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The classification of pneumococci into specific bio- 
igic groups has transformed the medical point of view 
ith respect to pneumonia. Formerly, the physician 
Led; “Is it lobar or bronchopneumonia?’’ Today, he 
dsS, “Is it type I, type II or type III pneumonia?’’ 
his change in attitude is fitting and proper, for the 
Liology of a disease is of much greater practical sig- 
ificance than its anatomic characteristics. Further- 
lore, recent studies in this field have shown that the 
iree dominant types of pneumococci are not only bio- 
igically specific but, in addition, produce more or less 
haracteristic clinical pictures. 

PNEUMOCOCCUS TYPE I PNEUMONIA 

For the past ten years all cases of lohar pneumonia 
dmitted to the medical wards of Bellevue Hospital 
ave received careful bacteriologic study. During this 
ime, 1,161 cases of pneumococcus type I pneumonia 
lave come under our observation. In the present 
laper we subject this series of cases to clinical analysis 
nd report the results of specific therapy. This series 
ncludes thirty cases of type I pneumonia -which have 
iccurred in children. 

Method of Typing .—The mouse method was used as 
I routine in the bacteriologic examination of sputum. 
\gglutination and precipitin tests were performed with 
he peritoneal exudate of the mouse, and at the same 
ime cultures were taken on blood-agar plates from 
)oth the heart’s blood and peritoneum of the mouse. In 
atal cases that came to autopsy, intravitam cultures 
vere controlled by postmortem cultures. During the 
last two 3 'ears, Sabin's ^ rapid method of typing has 
leen extensively employed and has often made it pos¬ 
sible to determine the pneumococcus type on the same 
lay the patient was admitted to the hospital. In addi- 
ion to the routine sputum cultures, many patients were 
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subjected to blood cultures, and cultures were made 
from all pleural, pericardial and joint e.xudates. 

Incidence .—Although pneumococcus type I is rarely 
found in healthy throats, type I pneumonia is the most 
prevalent of all the types. This fact is well brought 
out in table 1, in which the incidence of types in the 
adult series is listed. Of 3,662 cases of lobar pneu¬ 
monia in adults, 1,131, or 30.9 per cent, were type I 
infections; type-II was ne.xt in frequenc}', with an 
incidence of 23.2 per cent; type III caused only 11.9 
per cent. The miscellaneous group of pneumococci 
was responsible for 34.1 per cent of the pneumonias 
studied in this series; however, a recent classification 
of this group into its component types shows that none 
of the twenty-three new types descrilied by Park and 
Cooper' compare in frequency with pneumococcus 
type I as an exciting agent of pneumonia in adults. 

Pneumococcus type I pneumonia is, therefore, the 
commonest form of lobar pneumonia, constituting 
almost one tliird of all the loliar pneumonias in Belle¬ 
vue Hospital. The Bellevue figures agree closely with 
those of other institutions. For example, in Cole's •' 
series of cases, 33.3 per cent were type I infections; in 
the series of Park, Bullowa and Kosenbluth,-* 28.5 per 
cent were of this t 3 ’pe. 

Occurrence in Children .—It is interesting to compare 
the incidence of pneumococcus type I in adults with that 
in children. In a bacteriologic study of 147 cases of 
pneumonia in children, Plummer, Raia and Shultz' 
encountered only 14 type I infections, or 9.5 per cent. 
All but three of these occurred after the third vear. 
From these figures it appears that type I pneumonia is 
quite rare in infants, while in children between the ages 
of 3 and 12 years it constitutes only 10 per cent of the 
total group. 

Incidence According to Age .—In an analysis of 2,000 
cases of pneumonia reported in 1927, Cecil, Baldwin 
and Larsen “ pointed out that pneumococcus tvpe I 
pneumonia was essentially the pneumonia of young 
people. In 585 cases of lohar pneumonia occurring in 
adults under 30 years of age, the.se investigators fo\ind 
that 246, or 42 per cent, were type I infections. In the 
present series of 1,127 type I pneumonias, 696, or 
61.8 per cent, occurred in individuals between 10 and 
40 3 ’ears of age. 
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Clinical Features .—Pneumococcus type I pneumonia 
called the prototype of lobar pneumonia, 
ith few exceptions, the type I patient gi\es a typicai 
history, presents the typical signs and symptoms, and 
has a typical course. In a great majority of the patients, 
the onset IS marked by a chill and pain in the side. The 
characteristic cough, accompanied rusty sputum, soon 
makes its appearance. The temperature is prone to run 
along on a high plateau between 103 and 105 F., and 
m a majority of the cases the termination is marked by 
crisis rather than by lysis. 

Complications .—The incidence of serious complica¬ 
tions in 1,131 cases of pneumococcus type I jtneiimonia 
in adults is given in table 2. Other complications were; 
pleura! etFusioh, 26 cases; jaundice. 19 cases; delayed 
resolution, 17 cases; cellulitis. 32 cases, and cardiac 
irregularity, 26 cases. Pneumothora.x developed in 3 
patients, lung abscess in 4. 

Tabi-e I.— Ivcidcncr of Pnctimococcns Tyl'es in Lobar Pneu¬ 
monia o! Adults Treated in Beltevene Mospitat 1920-1930* 


Pneumococcus 

A'umhcr of 

PcrecnfnpTC of 

Ofl SOS 


Typ(' I. 

. i,ini 

no.0 

'rs’pe It. 


O'* 

Type rrr. 

. . •i:{4 

lf.0 

Group IV. 

. 1.247 

Ul.l 

Totnl. 



* Tills series does not Inclurto 
1020-1026. 

cases admlltcd during 

the season of 


The common complications in children were empyema 
and otitis media. In 30 cases of t)-pe I pneumonia in 
children, empyema was noted in 5, or 16.7 per cent. 
Otitis media also occurred in 5 patients. 

Bacteremia .—From 1926 to 1930, 470 type I patients 
were subjected to blood cultures and 90. or 19.2 per 
cent, showed a pneumococcus bacteremia. During the 
past year, blood cultures have been carried out as a 
routine procedure in 64 cases; 19 of these yielded pneu¬ 
mococci, an incidence I'ate of 29.7 per cent. This figure 
corresponds with that reported b}' other investigators. 

Plortality Rate .—The death rate from pneumococcus 
type I pneumonia differs considerably in different insti¬ 
tutions, depending particularly on the type of patient 
which the hospital admits to its wards. Figures reported 
hv Wadsworth,’ Locke.* Cole * and others show a mor¬ 
tality for patients udth type I pneumonia not receiving 
serum of 15 to 25 per cent. In our Bellevue series 


Tabi-E 2.—Scrwtis Coinfticalions in Pneninoeoceiis Type'I 
Pncimiofiiii 



JJumber 

Per Cent 


7*'. 

6.J’» 


CO 

I.S 


10 

0.0 



o.« 


4 

0.4 



0.6 


of 412 cases without serum, in the period from 1920 to 
1929, there is a mortality of 28.2 per cent. 

The death rate for type I pneumonia m Bellevue 
Hospital has shown a steady rise .since 1921. the second 
year of our investigation. The annual death rate oi 
patients not receiving serum is given in table 3. 


SerL^'T^Mmenf ot Type 

^^'’s.‘TrcL^E“AA™Tl{^T«alrJnt of Pneumonia 

nitb Specific Serum, J, A. JI. A. SO; ls07 (Alaj 26) 19-3, 


It is extremely important to note that in the period 
from 1921 to 1929 the mortality rate has increased from 
20 per cpit to 42.8 per cent. An explanation of this 
increase is not entirely clear; liowever, such factors as 
the influenza epidemic of 1918 and the increasing inci¬ 
dence of alcoholism seem to be important, 

Tadle 3.—Annual Death Rate of Patients Not Receiving 
Scrum 


Year 

10-20-1921 

lO 21 ^ 10 - 2 - 2 . 


Percentage of ^lortality 
2:18 
20,0 

:io.i 


42.5 


Table 4 presents tbe comparative death rates in the 
Hospital of tlie Rockefeller Institute'' and in Bellevue 
Hospital. From this table it is evident that the death 
rate at Bellevue Hospital for lobar pneumonia (all 
types) is almost twice that of the Rockefeller Hospital, 
i be reason for this difference is not entirely clear. 
ProbabI}’ the mo.st important factor is tbe difference in 
type of patient admitted. Other possible factors are 
incidence of alcoholic patients, character of nursing, 
amount of e.xajnination by students, and frequency of 
oxygen therapy. 

The mortality rate for type I pneumonia in our series 
varied, of course, with the age of the patients. In 
children under 12 years of age it was 3.3 per cent; the 
figures rose with each decade until in patients over 50 
it was 46.2 per cent. 

TIte death rate for type I pneumonia was greatly 
affected by the presence of pneumococcus bacteremia. 


Table 4. —Comparative Death Rates in Hospital of Rockefeller 
Institute ciiut!« Betfevue 



Hockcfcllcr 

Bellevue 


HospItnP 

Hospital 


. U.0* 


Type ri. 


4S.9 

Type III. 


<>4.i 

Group IV. 


r»i.3 

Total fcric^ . 


04.5 


* .'crijm trmtctl caso?. 

f Xonc row'h-e»J 


For e.xample, in our series there were 412 patients with 
type I pneumonia who received no serum. Of tliese,- 45 
patients who showed a pneumococcus bacteremia had 
a deatli rate of 66.7 per cent, ndiile 80 type I patients 
with negative blood cultures showed a death rate of 
onlv 22.5 per cent. In other words, the death rate was 
three times as liigh in the septic cases as in the non- 
septic cases in this group. 

The death rate in patients with serious complica¬ 
tions was very high. Twenty-nine cases of pneumo¬ 
coccus type l”emp 3 'ema showed a death rate of 51.7 
per cent This figure, however, is a little misleading, 
owing to the frequent discovery of pus in the pleura 
of moribund patients admitted late in the disease. Five 
patients with siippuratii'e pericarditis, two with vegeta¬ 
tive endocarditis, and eleven ndth meningitis all died. 

Specific Treafiiiciif.—The studies of Keufeld"’ in 
German)’ and oi Cole^ in America (1913) mark the 
beginning oi tbe modern .specific therapy oi pneumonia. 


9. Coie. R. 1 .: AcwW Pulmottary It^cctiotis, De Lainar lectures, 
1927-28, jBaltimorc, Williams & Wilkins Company, 19«S. 

To. Ncufcld. F., and Handel, L,; Arb. a. d. k. 04 : 293 , 

1910. 
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In Cole’s investigations, horses were highl}' inmiiiriizecl 
against type I pneumococci; the serum of these horses 
was then injected intravenously into patients infected 
with type I pneumonia. The doses of serum recom¬ 
mended were quite high, 100 cc. intravenously every 
eight hours until the temperature dropped and the 
patient showed definite improvement. Cole,” in a 
recent review of his studies on the serum treatment of 
type I pneumonia, gives a complete description of the 
work. In Cole's series of 431 cases of t\’pe I pneu¬ 
monia, practically all the patients received type I serum. 
The death rate for his entire series was 10.2 per cent, 
but there was no control series for comparison. 

EVIDENCE OF VALUE OF TYPE I 
PNEUMOCOCCUS SERUM 

Since the original studies of Cole, Dochez and 
Others ^ on the value of type I antipneumococcus serum, 
a considerable amount of evidence in favor of the 
value of type I serum has accumulated from various 
sources. For convenience, this evidence can be sub¬ 
mitted under three headings: (1) experimental; 
(2) clinical; (3) statistical. 

1. Espcrimcii/al Evidence .—The e.xperimental evi¬ 
dence in favor of type I serum is very convincing. In 
the first place, the serum of a horse immunized against 
pneumococcus type I contains the same immune bodies 
(agglutinins, precipitins and protective substance) that 
are found in the human blood of the pneumonic patient 
after crisis. Furthermore, when a mouse is given as 
many as a million fatal doses of pneumococcus culture, 
its life can be saved by the prompt injection of an 
adequate amount of type I antipueumococcus serum. 

Cecil and Blake found that, in the e.xperimental 
pnuemococcus type I pneumonia of monkeys, type I 
serum, in every case, saved the animals that had been 
injected intratracheally with lethal doses of type I 
pneumococcus culture. Normal horse serum had no 
therapeutic effect on the infected monkeys. 

Goodner ” has recently contributed additional evi¬ 
dence of the value of type I serum in experimental 
pneumococcus infections in rabbits, produced by intra- 
cutaneous injection of the organisms. Rabbits that 
received lethal doses of pneumococcus type I intracu- 
taneously were readily saved by intravenous injections 
of type I serum. 

The experimental evidence, therefore, is decidedly 
in favor of the therapeutic value of type I serum. 

2. Clinical Evidence .—Cole ^ first pointed out the 
striking clinical effect that frequently follows the intra¬ 
venous injection of type I serum. y\'ithin twenty- 
four hours the temperature, together with the pulse 
and respiratory rate, often drops from a high point to 
normal. Toxic symptoms ai'e ameliorated and the 
patient’s whole appearance changes. Perhaps the most 
significant of all the clinical effects is the prompt dis¬ 
appearance of pneumococci from the blood stream of 
septic patients. 

These observations of Cole have been abundantly 
confirmed by other investigators. It must be admitted 
that such a prompt and striking clinical effect is not 
observed in every case and that the patients most likely 
to yield satisfactory results are those who receive 
serum early in the disease. 

n. Cole, Rufus: Serum Treatment in Type I Lobar Pneumonia, 
J. A. M. A. 03:741-747 (Sept. 7) 1929. 

12. Goodner, Kenneth: Further E.xperiments with the Intradcrmal 
Pneumococcus Infection in Rabbits, J. Exper. Med. 48:413-429 (Sept, i) 
192S. 


3. Statistical Evidence .—The statistical evidence in 
favor of type I serum is not so convincing as one would 
expect from the experimental and clinical evidence in 
its favor. Cole treated 431 cases of type I pneumonia 
with type I serum and reported a death rate of only 
10.2 per cent. As no control series was studied, how¬ 
ever, it is impossible to say what the death rate would 
have been if no serum had been used. 

Locke ® and, more recently, Wadsworth ’’ have pub¬ 
lished their results on the treatment of type I pneu¬ 
monia with type I serum, the two investigators 
obtaining the same death rate (from 17 to 18 per cent). 
In both series, however, patients who were not given 
serum showed approximately the same death rate 
(from 17 to 19 per cent). 


INVESTIGATIONS AT BELLEVUE HOSPITAL • 

In 1920 we initiated our studies on the specific 
treatment of lobar pneumonia at Bellevue Hospital. 
At this time, standard type I serum had been in use 
for seven years. On account of certain practical diffi¬ 
culties, it had not achieved the popularity which it 
apparently deserved. The serum was beneficial for 
only one type of pneumonia; not infrequently, it excited 
sharp reactions, either allergic or thermal in the patient; 
and, further, the technical difficulties connected with 
the administration of large intravenous doses of serum 
militated strongly against the extensive use of the 
serum in small hospitals and in private practice. Even 
in many large metropolitan hospitals type I serum had 
been completely abandoned when the studies on refined 
antipneumococcus serums at Bellevue Hospital were 
initiated. The time seemed appropriate for testing 
the therapeutic effect of various serum derivatives with 
the hope of ultimately obtaining a refined and concen¬ 
trated product that would be easy to administer, free 
from untoward after-effects, and possibly polyvalent 
in character. 


HUNTOON’s antibody SOLUTION 


For two years, our attention was concentrated on 
Huntoon’s antibody solution, a water clear solution of 
antipneumococcal immune bodies, polyvalent for types 
I, II and III. This product has a very low nitrogen 
content, and the amount of horse serum protein is so 
minute that it cannot be detected by chemical tests. 

Huntoon’s antibody solution contains a high content 
of protection against pneumococcus type I, 0.2 cc. 
usually protecting a mouse against 0.1 cc. of a virulent 
culture. Its protective power against type H is not so 
marked, while against t 3 ’pe III its potency is even 
lower, the best lots rarely protecting against more than 
0.001 cc. of virulent type III culture. The results of 
our two years’ experience with Huntoon’s antibody 
solution ” have been published in full. At this time it 
will suffice to refer only to the results obtained in the 
treatment of type I pneumonia. The actual figures are 
shown in table 5. One hundred and sevcnt 3 ’-one cases 
of type I pneumonia admitted to six medical wards 
were treated with antibody solution and showed a death 
rate of 14 per cent; 171 control cases admitted to six 
other medical wards during the same period of time 
received no specific treatment and showed a death rate 
of 21.1 per cent. In 56 cases of type I pneumonia 
admitted within forty-eight hours after onset of the 
disease, treatment ivith the antibody solution yielded a 
death rate of only 8.9 per cent, whereas 68 control 


Pn h Cliniral and Bactcriolosic Study 

of Lobar Pneumonia, with Special Reference to 
«ic Therapeul.c \ nine of Pneumococcus AntiJ>ofly Solution; Prcliminarv 
Report, A. M. A. 79:343-348 (July 29) 3922. x fcauunary 
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cases admitted to the control wards within forty-eight 
hours of onset showed a death rate of 23.5 per cent, 
almost three times that for the treated cases. 

Hnntoon’s antibody solution gave very good clinical 
results and did away with one of the disadvantages of 
l}pc I serum; it was never followed by anaphylactic 
rcactioirs or serum sickness. It, however, possessed no 
more potency than standard type I serum, and large 
doses of from 50 to 100 cc. were necessary for satis¬ 
factory results, When injected intravenously, the 
antibody solution produced chills much more frequently 
than ty[ie I serum. Indeed, during the early days of 
otn- work with this product, almost every intravenous 
injection of the solution was followed by a sharp chill 
and rise of tcmjieraturc. These thermal reactions were 
.sometimes quite severe, and in three cases the intra¬ 
venous injection of antibody solution appeared to be 
the immediate cause of death. 

Summarizing, Huntoon's antibody .solution was free 
from horse protein but was no more concentrated than 
the original type I serum. It yielded very good clinical 
and statistical results in type I pneumonia, but the 
injections were often followed by severe thermal 
reactions. 


T-vni.r 5.—Coiii/>uri.sY)pi of Mitrlaliiy Rales in Cases Treated 
zeith Huulonn's .■Inliltndy Snlnlinn ami Control Cases * 
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' who within twcntr fo'n’ I'oiir.'.- of nilmii^.^ion nrc not 

1*E I. TON ’ S CO N C E N T RATED S K R V M 

From 1924 to 1929, alternate cases of pneumo¬ 
coccus tvpe I pneumonia have been treated in Bellevue 
Hospital with Felton’s concentrated antipncumococcus 

scrum, . , 

Felton’s antipneumococcus scrum is prepared as 

follows; 

Twenty S)cr cent anliydrous sotlitnn siilliliale is added to stand¬ 
ard aiitiiinctmiococcus scrum and allowed to stand in an mcii- 
bator at 37 C. from one to two hours tmtil a precipitate 
{onus After filtration the precipitate is diahzcd iii riinning 
water irom Rva to seven days, viscous membranes being used 
for the dialysis. The content of the sac is then adjusted to a 
of from 4.6 to 4.8. at whid. point a second forms 

This precipitate is removed and the clear supernatant fluid 
containing ’immune bodies ami some globulin and ^ 

protective txiwer, and is pracuean. 
substances.!'' 

The concetttration of Felton’s Toweverls 

rated ’serum has been difficult to determiue for thc- 

rcVoii that laboratories have employed different 
reason tiiat ' , Feltonhas recently 

!3li£d an article on the con centration of aiit.pneu - 

u Fellci. L. D.: Concemration of Pneumococcus Anuhod.v. J, Infect. 

S®5Hh”'&ncem«tion of AntipnenmScoccus Serum, 
t. .i ll A. (June 1-0 1930. 


mococcus serum in which he presents comparisons of 
the common immunologic reactions of unconcentrated 
serum with those of concentrated serum. The figures 
are so impressive that the table is reproduced in full 
(table 6), 

Table 6.— Comparison oj the Connnon }inmmologtc Reactions 
of Piieiimococcus Scrnin am! Its Concentrate (Fclton)i^ 


Type I Serum Type I Coiicenlrjite 


Prcripitlns. 

. 25-r.O" 

ioof)oa 

Ap'?lutlni'ns. 

. H) 

IfX) 

Complement fixnlion. 

. 10 

m 

Opsonins. 

. 40 

:vAt 

Bactcrlcidnl action t. 

. 10' 

2 X lO-’ 

Protection. 

. m 

r,coo 

Keutrahziitlon. 

. TvO 

500 


• Kumhorf' fndlente dilution's jrivintr po«itive reaetioiis. 

t Number? Inilicutc ncliuil miiiil'cr of tmctoriii kitlott. 


In this c.vpcriment the concentrate was prepared 
from a certain lot of standard serum and then com¬ 
pared with the original serum in respect to its content 
of immune bodies. From the results shown in the 
table, there can be no doubt that the concentrate rep¬ 
resents a real concentration of a!! the ’known antibodies 
of antipneumococcns serum. In this particular experi¬ 
ment the immune bodies in the concentrate averaged 
about ten times the potency of those in the original 
scrum. 

Two methods have been employed for testing the 
potency of antipneumococctis serum. In the older 
method, recommended by Cole and adopted by the 
United States Hvgienic Laboratory, mice are injected 
with a constant dose of serum and a varying amount 
of pneumococcus culture. In Felton’s metliod, the mice 
receive a constant amount of culture and varying 
dilutions of serum. The Hygienic Laboratory test 
requires the survival of 50 per cent of the mice injected 
simultaneously with 0.2 cc. of serum and 0.1 cc. of an 
eWiteen-bour broth culture of pneumococcus of such 
virulence that 0.00000001 cc. causes death. The unit 
of protection” that Felton employs is that amount of 
serum which will protect mice against one million 
lethal doses of virulent pneumococci. According to 
Felton’s “unit” method, a wide variation in potency, 
ranging from 100 to 2,000 units per cubic centimeter 
can be demonstrated in serums that have already passed 
the Hvgienic Laboratory standard. In other words. 


AtBLE 7.—House Profectian Test on Jntipnemnococcus Serums 
(Hyi/ienic Laboratory iilellwiO __ 


Gov.-SUmlard X. Y. State FelUm's Cone. 
Vn P s No.No. O’i 

Amount of Srnmi ao.i.b 

1 S* D 

0 2 cc, .. D S ^ 

0 . 3 CC, .. 0 S S 

0.3 cc. . jj 0 * 

0.2 cc. .. I> S 

0.3 cc. .. _ — S 

OJJ cc. I .. 

.. otihtp rpnttmeter virulent }»rotli culture in every ra'*e. 

S sisni£s that two out of tiirec luice inoculated survived, and P, tiutt 


Flygienic Laboratory test is one that sets 'a mmi- 
m standard of potency but does not measure the 
ent by which the serum may e.xceed the standard in 

tective value. . . , 

n Cole’s recent article on the serum treatment of 
e I pneumonia, he questions the accuracy of Felton s 
thod of standardization and contends that the only 
able method of testing potency is to subject the 
urn to the most rigorous test possible, namely, that 
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0.1 cc. or 0.2 cc. of tlie serum shall protect a mouse 
against 0.1 cc, of a culture of the highest virulence. He 
suggests that the simplest and most satisfactory way 
to test concentrated serum would be to make various 
dilutions of it and test them in the same manner that 
the whole serum is tested. ^Ve have actually carried 
out such a test and the results are shown in Table 7. 

\’arious dilutions of government standard serum. 
New York State serum, and Felton’s concentrated 
serum were tested for protective power in mice, each 
mouse receiving 0.2 cc. of serum and 0.1 cc. of virulent 
broth culture. When tested Ijy this method the con¬ 
centrated serum was found to have protective power in 
much higher dilutions than the unconcentrated prepara¬ 
tions. Y'ith Felton's serum the mice survived at a dilu¬ 
tion of 1:80. \\’ith the New York State serum a 
dilution of 1: 10 was the highest to protect mice’, and 
with the government standard serum only the undiluted 
'preparation gave protection. The failure of the 
hincliluted concentrated serum to protect mice is explained 
on the basis of the well known “zone phenomenon," 
which so frequently occurs in immunologic reactions. 

In Goodner’s interesting study of the therapeutic 
value of various antipneumococcio serums in experi¬ 
mental pneumococcus infection of rabbits, he found 

'T.\ble S.— Comf’arison of Agglutinin and Rabbit Thcraficntic 
J’ainc of Unconccntratcd and Concentrated Serums 
(Goodner) ' 


Rabbit Tliora* 
politic Value 
(Minimal 

EfTcctive Dose AegUitlnin 



Serum Number 

of Scrum) 

Titer 

1. 

Antipncumococcfc scrum (horse). Hygienic 
Liiboratory Control P7. 

3.0 

80 

2. 

Antlpneumocoeclc scrum (horse), Massaelui* 
setts Antitoxin and Vaccine Laboratory, 
Lot P315 . 

n - 

40 

3. 

Concentrated pneumococcus antibodies (Kol* 
ton). Typo I, Lot 5C.... 

0.2 

WO 


that the minimal effective dose was much smaller for 
Felton’s serum than for unconcentrated preparations. 
Table 8 is part of one of Goodner’s protocols and is 
reproduced here because it shows so clearly the relative 
therapeutic value of concentrated and unconcentrated 
scrums. The minimal effective dose of Felton’s serum 
(0.2 cc.) was approximately one fifteenth of the 
minimal effective dose of either of the two unconcen¬ 
trated preparations. The difference in agglutinin titer 
was even more marked. 

At the outset of our work we tested the therapeutic 
value of Felton’s serum on monkeys experimentally 
infected with pneumococcus type I pneumonia. Four 
monkeys were given lethal doses of pneumococcus 
type I intratracheally and all four animals promptly 
developed pneumonia and pneumococcus bacteremia. 
Twenty-four hours after infection, three of the 
monkeys each received several intravenous injections 
(from 5 to 10 cc.) of concentrated serum. The three" 
treated monkeys showed almost immediate signs of 
improvement, and pneumococci disappeared from the 
blood stream. The fourth monkey did not receive any 
serum and died on the third day with a heavy pneumo¬ 
coccal septicemia. 

In our investigations with Felton’s serum the alter¬ 
nate case method was used; that is, every patient diag¬ 
nosed as having lobar pneumonia was given a number; 
the patients with even numbers received the serum— 
those with odd numbers served as controls. The method 


of administering the concentrated serum has lieen 
described in detail in a previous article.''' After a pre¬ 
liminary test for sensitiveness to horse serum, 5 cc. of 
concentrated serum was slowly injected intravenously. 
From one to two hours later, from 10 to 20 cc. was 

Tabi.e 9. — Comt’arisnn of Mortality Rales i)i Cases Treated with 
Pelton's Concentrated Serum and Control Cttses* 




Trcatt'il 



Control 





Mortality, 



Mortal.tv, 

Yo.ir 

Cases 

Deaths 

per Cent 

Cases 

Deaths 

per Cciil 

if»24in2ri 

40 

10 

20.4 

.77 

1.-) 

26.3 

102r.-10»7 

GS 

12 

17.7 

77 

22 

28.(i 

1927*l}>2v4 


10 

0> 1) 

67 

23 

3J.! 

ll>28'102i> 

30 

7 

H.O 

33 

13 

3'> 1 

Total. 

230 

48 

20.1 

234 

7.*; 

:t!.2 


* Patients who rticti within twenty-four Iiours of aflnuVIon arc not 
InchuUni. 

given intravenously, the dose depending on the potency 
of the lot and the severity of the case. In general, we 
have tried to administer from 100,000 to 200,000 units 
(from 40 to 100 cc.) during the first twenty-four hours 
of treatment. It is our present conviction that in most 
cases serum treatment should be completed in forty- 
eight hours; that is. if results are to be obtained at all, 
they will usually be obtained within that time. 

Clinica! Effect .—There is no more striking clinical 
effect in the whole domain of specific therapy than that 
which frequently follows the early administration of 
Felton’s serum in type I pneumonia. The temperature 
drops rapidly, very much as in a natural crisis, and all 
signs of toxeinia frequently disappear within twenty- 
four hours after the initiation of treatment. 

The effect of concentrated serum on pneumococcal 
septicemia is quite as marked as that of unconcentraterl 
serum. Unless the sepsis is extreme (several hundred 
colonies to 1 cc. of blood), pneumococci disappear 
from the blood stream after one or two injections of 
serum. 

Effect on the Mortality Rate .—The effect of con¬ 
centrated serum on the mortality rate of t 3 -pe I pneu¬ 
monia is indicated by year in table 9. All together, 
239 cases of t^-pe I pneumonia have been treated with 

T.\bcc 10 .—Comparhon of Mortality Rates in Ca.ses Treated 
zeilli Felton's Concentrated Serum and Control Cases 
Admitted IVithm Seventy-Tzeo Honrs of Onset * 




Treated 



Control 


Tear 

1.024-102.7 

1020-1927 

1927-I02S 

10281029 

Cases 

20 

22 

33 

22 

Deaths 

2 

0 

G 

4 

Mortality, 
per Cent 

O.D 

lv8.2 

18.2 

Cases 

2.7 

27 

28 

17 

Deaths 

T 

4 

9 

G 

JlortaLty, 
per Cent 

u.s 

3’j.l 
• «.».3 

Total. 

303 

32 

31.7 

97 

26 

26,« 

* Patients 
included. 

wlio died 

within twenty-four 

O 

c 

o 

admission arc not 


Felton’s concentrated serum, with a death rate of 20.1 
per cent; 234 alternate controls siiow a death rate of 

31.2 jier cent. It is noteworthy that, in the four vear 
period, the death rate of the treated cases has varictl 
from 17.7 to 22.9 per cent, and for the controls front 

26.3 to 39.4 per cent. Table 10 is a comparison of 
mortality rates in cases admitted within seventy- 

16. Cecil. R. r... and Sutliff, W. D.: The Treatment of J.ohar I‘rien- 
monia nith Concentrated Antinneumococcus Serum. J. A A m * rn:;. 
20r2 (Dec. 29) 192S. . - 1 . rv. ji. . joj. 
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TYPE I PNEUMONIA- 

two hours .of onset of symptoms. Here the contrast 
between the death rate in treated and control cases is 
even more striking. One hundred and tliree cases of 
t 3 'pe I pneumonia treated with Felton’s serum showed 
a death rate of only 11,7 per cent, tvhile ninety-seven 
controls had a mortality of 26.8 per cent, two and a 
half times as high as the treated group. 

The favorable results obtained at Bellevue Hospital 
with Felton’s serum, reported by Cecil and 
and in this paper, are fully corroborated by the figures 
reported for Harlem Hospital in New York by Park, 
Buiiowa and Rosenbluth,^ who also empIo}'ed the 
alternate case method of treatment. One hundred and 
nine cases of t}'pe I pneumonia treated with Felton’s 
serum showed a death rate of 17 per cent, while 105 
controls had a mortality of 31 per cent. 

Tabi.e 11 .—of Ific Fatal Casrs vi the 

Sorits Receiving Felton's Concentrated Scrum 

Cojnplkiitian FnetoTS Fumbor 

Primary Secondary Cases 

MorJbmjt).. ISoch ot thopc rec/red less 0 

than 20 cc. oi serum 

Pnemnococcus meningitis.... 2 

. 1 need 70 years. 4 

1 siirgfcol shock 

1 mixed with Hfreptoooecug hemo* 
lyt.'cus 
1 alcoholism 

Sepsis h'lth acute arthritl.? 3 inl.Ycd with Frledliindcr’-s hnclllus.. 3 

1 alcoholism and auricular dbrllJa* 

tlon 

2 aged 59 yoors anti late adndssioD 

jScpsl*... 5 alcoholism . tl 

3 late admission 
1 asthma 

1 syphilis 
I otitis media 

Cardiac failure.. 3 


.Senility. Ages C2, 03, 70 years. S 

Eryslpela.®. 7 pulmonary tuljerciilosis . 2 

1 alcoholism 

Alcoholism. (2 cases with delirium). ^ 

Asthma. ^ 

.. 


Late admission 


■CECIL AND PLUMMER Jour. a. Ji. a. 

Nov. 22, I9J0 

typhoid_ and. paratyphoid fever. If this is true, the 
diagnosis is not complete in any case until the type of 
pneuinococcus has been determined. By making use of 
Sabin’s rapid method of typing, the bacteriologic diag¬ 
nosis can often be determined within a few hours after 
the clinical diagnosis of pneumonia has been made. 

^ The diiifcal features of type I pneumonia as stressed 
m the present study have important diagnostic and 
prognostic connotations. It is important to appreciate 
the high incidence of type I pneumonia, its clinical 
characteristics, and its tendency to freejuent com¬ 
plications. 

IVe wish to emphasize once more the variation in 
the mortality rate for tj-pe I pneumonia in different 
institutions, and for different seasons. It is safe to 
say that the death rate for t 3 ’pe .1 pneumonia is less 
than for either type 11 or type III, but' the actual 
figures vary with the place and the time. 

T 3 -pe I pneumonia is amenable to serum treatment. 
By the use of serum, a marked reduction in death rate 
has been reported by many investigators. It is doubt¬ 
ful, however, whether the mortality rate in hospitals 
will ever be reduced below 10 per cent, as a consid¬ 
erable number of .the patients are adults, already 
afflicted xvith various systemic and degenerative diseases. 

It is difficult to estimate accurately the annual number 
of type I pneumonias in the United States. However, 
counting four cases for eveiy death from pneumonia, 
there are af;out 480,000 cases of pneumonia in the 
United States every year. About two thirds of these 
are of the lobar type and approximately 30 per cent of 
these, or 96.000 cases, should be type I infections. 
With a death rate of 25 per cent there would be 24,000 
fatalities from t}’pe I pneumonia alone. If the figures 
obtained at Rockefeller, Harlem and Bellevue hos¬ 
pitals are reliable, it seems that from twelve to fifteen 
thousand lives could be saved annual^' in the United 
States by the early and universal administration of 
type I serum in t 3 ’pe I pneumonia. 

T 3 'pe I uiicouccidrated serum has been given a fair 
trial in private and hospital practice tliroiighout the 
country but has not been accepted. It has been found 
unsatisfactory because of its low potency, the frequency 
of reactions, and the difficulties encountered in its 
administration. 


JvDilP. 

TotvU 


1 aged 60 yearj=. 
1 aged 26 year.*? 


4 S 


Park, Bullowa and Rosenbluth also compared the 
death rates in treated and untreated septic cases. In 
twenty-eight septic type I pneumonia patients who 
received Felton’s serum, the death rate was o6 per 
cent; in twenty-eight control patients with pneumo¬ 
coccus sepsis, the death rate was 71 per cent. 

In our experience the administration of concen¬ 
trated serum lias had no appreciahle effect on the 
incidence or death rate of complications, 

Analysis of Fatal Cases.—In table 11 are listed the 
forty-eight patients with type I pneumonia who died 
in spite of treatment with Feltons serum. Some 
morbid process other than pneumonia was a factor in 
nearly every case. 

comment 

W’e believe that enough evidence has been submitted 
in this paper to justify the statement that the various 
tvpes of pneumonia should be thought of as separate 
entities. Certainly there is as much difference between 
t)'pe I and type II pneumonia as there is between 


Felton’s concentrated serum has not yet received so 
extensive a trial; but already its therapeutic value rests 
on sound experimental and clinical evidence. We can¬ 
not agree with Blakeor with Cole, who state in 
recent articles that concentrated serum is still too much 
in the experimental stage to he advocated for general 
use. Five j^ears’ clinical experience u’ith this product 
and a marked reduction of the death rate in a large 
group of cases have convinced us of its therapeutic 
efficac 3 '. 

A comparison of the death rate of patients who 
received concentrated serum at Bellevue Hospital with 
.that of the patients who received onconcentrated serum 
at the Hospital of the Rockefeller Insitute is difficult. 
Cole reports a mortality rate of 10.2 per cent in 
treated type I patients as compared with 20.1 per cent 
in our series. It must be borne in mind, however, that 
the death rate in the untreated group IV cases of his 
series was only 12.8 per cent, as compared with 31.3 
per cent in the Bellevue series; again, in the untreated 
ty'pe II patients, he has reported a death rate of 2S.a 
per cent as against 48.9 in our series. 

17 Blake F G : The Diagnosis and Treatment of Pneumonia, Ne>v 
Eng/and /. Med 20S: 991^995 (May 22) 1930. 
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With respect to the potenc)' of Felton’s seritni, we 
believe that the recent reports of Felton,“ Goociner 
and ourselves substantiate the claim that Felton’s serum 
is a concentrated and refined solution of immune bodies 
approximately ten times as potent as the average 
unconcentrated serum, the exact ratio depending, of 
course, on the respective lots of serum used in the 
comparison. The “unit method” of standardization is 
an important contribution to the specific therapy of 
pneumonia, as it affords the physician a fairly accurate 
gage of the amount of protective substance the patient 
is receiving. 

The incidence of reactions to Felton’s serum is much 
lower than that to unconcentrated preparations. The 
refined serum in its present form rarely causes thermal 
reactions. Serum sickness occurred in only 20.6 per 
cent of a series of 214 patients treated with Felton’s 
serum at Bellevue Hospital. According to Mackenzie 
and Hanger,^® 93 per cent of the patients who received 
unconcentrated serum under their observation devel¬ 
oped serum sickness. Furthermore, the serum sickness 
that occurs after concentrated serum is rarely as severe 
as that which develops after the use of the unconcen¬ 
trated preparation. 

Finally, the simplified technic used in the adminis¬ 
tration of the concentrated serum is a great advantage. 
As doses of from 10 to 20 cc. are adequate, it may be 
prepared in small vials and readily used when indicated. 

SUMMARY AND CONCLUSIONS 

1. A series of 3,662 cases of pneumococcus pneu¬ 
monia in adults and 271 cases in children have been 
studied clinically and bacteriologically. Of this series 
1,161 cases were type I infections and form the basis 
of this study. 

2. Type I pneumonia is considered as a definite 
clinical entit)'; it usually runs a typical course, termi¬ 
nates by crisis, and has a high incidence of complications. 

3. Type I pneumonia is the most prevalent of all the 
types, constituting approximately one third of all adult 
lobar pneumonia treated in Bellevue Hospital. It is 
quite rare in infants under 3 years of age, but is par¬ 
ticularly prevalent in young adults. 

4. The mortality rate in 412 patients receiving no 
serum is 28.2 per cent. For reasons not entireh' evi¬ 
dent the death rate for type I pneumonia in Bellevue 
Hospital has shown a steady increase since 1921-1922, 
when it was 20.0 per cent, to 1928-1929, when it was 
42.8 per cent. The death rate for septic type I cases 
without serum is 66.7 per cent. 

5. The evidence in support of the therapeutic value 
of type I serum is presented from an experimental and 
clinical standpoint. 

6. In a series of 171 cases treated with Huutoon’s 
antibody solution, as compared with an equal number 
of control cases, the efficacy of the solution is shown by 
a marked reduction in mortality rate. The disadvan¬ 
tages of this preparation are indicated. 

7. Felton's concentrated antipneumococcus serum is 
described and evidence is presented to show that it is 
often more than ten times as potent as unconcentrated 
preparations. A series of 239 cases of type 1 pneu¬ 
monia treated .with Felton’s serum shows a death rate 
of 20 per cent, as compared with a mortality rate of 31 
per cent in a control series of 234 untreated cases. 
There is a further reduction in death rate to 11.7 per 

18. Mackenzie, G. M., and Hanger, F. M.: Serum Disease and Scrum 
Accidents, J. A. M. A. 94: 260-265 (Jan. 25) 1930. 


cent in cases treated within sevent 3 '-two hours after 
onset. 

8. Tj’pe I serum is no longer in the experimental 
stage. When administered early and in adequate 
dosage, the clinical results are striking. The present 
study demonstrates that concentrated serum possesses 
all the therapeutic value of the unconcentrated-prepara¬ 
tion. Furthermore, concentrated serum has a much 
higher potency and a lower content of chill-producing 
substances and horse serum proteins which make it 
more easily administered, and less frequently followed 
by chills, serum reactions and serum sickness. 

33 East Si-\'ty-First Street. 
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In recent years widespread recognition has come 
about of the fact that the common cold is not a simple 
minor infection of the upper respiratory tract which, 
because of its mild symptomatology^ can be conveniently 
disregarded. The more thorough study of this disease 
begins to indicate that perhaps it may be the keystone 
of that complex structure of ills the etiologic agents of 
which gain entrance to the body by way of the upper 
respiratory tract. A complete understanding of the 
pathogenesis of the common cold would not only be of 
value in solving the nature of this malady itself but 
would undoubtedly throw important light on the mecha¬ 
nism of all respiratory infection and even perhaps on 
certain diseases that are not regarded as clearly respira¬ 
tory in origin. 

Information concerning the etiology of the common 
cold is obvious!}' the sine qua non of the understanding 
of this infection and of its causal relationship to other 
disease. Many organisms liave at different times been 
assigned an etiologic role and frequently the evidence 
in favor of one or another agent has been impressive. 
Idany of the organisms described have been compara¬ 
tively well known and in many instances easy to study 
bacteriologically. To all students of upper respiratory 
infections the importance of such organisms has been 
dear, yet not one of them has maintained its position as 
the principal initiating agent, but all have sooner or later 
been assigned a secondar}' role. Ildiat, then, is the 
complex sequence of events in which so many micro¬ 
organisms seem to participate? 

For a number of years we have been studying the 
problem of the etiology of the common cold. We hai'e 
sought from the beginning to attain our goal by a 
process of elimination, realizing, from the beginning, 
that the final word about the significance of any 
organism could not be said, at any stage of the investf- 
gation, but following the evidence where it seemed to 
lead in the hope that, in the end, the mechanism of the 
infection would become clear. 

Our first efforts were directed toward displacing the 
common potential pathogens of the upper respiratory 

-From the DcTiarlmTOt of ^!edirine of the Columbia University ColIcKe 
of Physicians and SiirRcons, and the Presbyterian Hospital, New York 
Read before the Section on Pharmacolofty and Theraiicutics at tlif 
Eighly-First Annual Session of the American Medical Association 
Detroit, June 27. 1930. 
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tract such as pneumococci, streptococci, Pfeiffer’s 
Ijacillus, staphylococci, the gram-negative cocci, and the 
p-am-negative filter-passing bacteria, described first 
b}- Ohtskv and Gates,^ from the position of primary 
importance. In pursuit of this objective a number of 
normal individuals were studied, and by making serial 
cultures .over periods of several months the basic hac- 
^nal flora of their noses and throats was determined. 
Concuiiently detailed observations u’ere made of 
titative and qualitative changes occurring in this flora 
during the course of colds. From the results of this 
studj- ive were led to conclude that none of the aerobic 
organisms are of primary etiologic significance because 
none appear for the first time or in significant!}' 
increased numbers during the early days of the cold. 
Later tliey niai' be present as important secondary 
invaders. This agrees with the earlier observations of 
Bloomfield.- Furthermore, for essentially the same 
reasons we came to the conclusion that the filter-passing 
anaerobes constitute jiart of the normal flora of the 
upper respirator}- tract and do not have a causative 
relationship to the common cold. 

Following these observations an effort was made to 
test the hypothesis that colds are caused by a filtrable 
virus, one of those nn sterious agents the e.vact nature 
of whose biologic activity still remains obscure. Impor¬ 
tant evidence in fa^-or of this \ieiv bad alreadv been 
brought forward by a number of investigators.“ W'e 
decided to use animals for the e.'cperiment and in 
searching about for a suitable animal we discovered 
that anthropoid apes are supposed to catch colds, ^^'e 
soon found, by inquiring of workers with these animals, 
that the higher apes readily contract colds from human 
beings and furthermore that these colds are similar 
clinically to those observed in man. 

A colony of young chimpanzees \vas asseml)led and 
jflaced under observation. To guard against accidental 
infection thej- were kept in specially organized rooms 
under rigid quarantine whenever experimental pro¬ 
cedures were in progress. The animals in the stock 
room could not be so rigorously j^rotected from contact 
infection because of insufficient facilities. Very early 
in our work n-e learned the truth of the report that 
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bronchitis is a sequel and there has also been a per¬ 
sistence of purulent nasal discharge indicating a para¬ 
nasal sinusitis. 

A continuous study of the bacterial flora of the 
upjier respiratory tract in the chimpanzee has been 
undertaken. The bacteria of the throat have been dis¬ 
covered to be surprisingly similar in man and in the 
ape. The usual basic organisms such as nonhemolytic 
streptococci and gram-negative cocci are identical in 
incidence. B. pfeifferi and 5". licinolylicus are more 
frequently present in the ajje than in man. As in man, 
pneumococci are oul}- rarely obtained when blood plates 
are used as culture mediums. In cultures from the 
nose the staphylococcus is usually the predominating 
oiganism in man and is the same in incidence and num¬ 
bers in the ape. Diphtheroids that are frequent in the 
nasal flora of man are lower in percentage incidence 
in the chimpanzee. Gram-negative filter-passing anaer¬ 
obes also have been cultivated from nasal washings 
obtained from apes, but the exact incidence of these 
organisms has not been determined. 

From the foregoing facts we may conclude that 
chimpanzees are suscejitible to the human type of upper 
respirator}- infection; that the clinical manifestations 
noted when these animals catch colds closely resemlile 
those seen in man under similar conditions, and that 
the bacterial flora of the nose and throat of chimpanzees 
is practically identical with that of man. 

We are-tliercfore assured of the suitability of chim¬ 
panzees for the experimental transmission of the com¬ 
mon cold from man to animals. The apes in each 
experiment were placed in strict quarantine, and a 
rigorous surgical technic was employed by the workers 
who came in contact ivith them. Food, utensils and 
cages were sterilized as far as this was possible. The 
animals were kept in quarantine for five or move days 
before being used to test the efficiency of the isolation 
and to exclude the possibilit}- of latent respiratory' 
infection. No animal under this type of isolation has 
contracted other than an experimental cold during 
the period of stud}-. 

At the conclusion of the period of preliniinarv 
observation, individuals suffering from suitable types 


anthropoids are susceptible to the human t\-pe of upper 
respirator!- infection. V^hen the men handling the 
animals have had colds, the apes in the stock room 
have frequently contracted the infection even though 
the men ha!-e always ivoni gauze masks. Colds of this 
type spread ra])idly from ape to ape and the clinical 
picture is similar to that observed in human beings. 
At first there is a small amount of glairy mucus in the 
nostrils. By the end of the first clay the animal usually 
appears cjuite sick. Lassitude is fairly- striking, the eyes 
are puffy and drooping, a moderate to profuse nasal 
discharge of thin nuictis runs down over the upper 1^, 
there is definite nasal obstruction which makes it diffi¬ 
cult for the animal to take liquid food, and breathing 
becomes audible. There is occasional sneezing and 
coughing, tlie appetite is impaired, and rarely there 
has been diarrhea. Usually there is no elevation of the 
temperature. Bv the second or third day- the nasal dis- 
charo-e becomes mucopurulent and the throat at times 
shows evidence of inflammation. Recovery- is iisiially- 
coniplete in from a week to ten da\-s. Occasionally 

]. Olitsl-V. P. K., ami Cates, F. L.; J. E.\per. Med. 36 : 501 (Xov.) 


Eloomfield, .V. L.: Bull. .Tolms Hopkius Hosp 33 : SJ (Feb ) I9Zr 
T OIit«kv P K.. and McCartney, J. E.; J. Exper. Med. 

Kru^e. \V.: Munchen. nied. Ucftiwchr. ffl: Ij-fr. iPI-f. 
C B-. Jr*; The Etiology of Common Cold.s J- A, M. A. 66: 1180 
(Apriria) 1916. 


of colds were sought out. A’asal washings from the 
subjects with colds were obtained by running slightly- 
warmed buffered meat infusion broth into their nostrils 
and thence out through the mouth. From 10 to 20 cc. 
of broth was gargled and added to the nasal washing. 
The material was then passed rapidly through a Berke- 
feld V biter. The unfiltered washing was cultured 
aerobicallv and the filtrate anaerobically on blood plates, 
blood broth and Smitli-Noguchi medium. As a^ further 
control, 0.25 cc. of filtrate was injected intracerebrally 
or intracisternaily in rabbits in order to exclude the 
presence of herpes virus. As soon as possible after 
filtration of the nasal washing, I cc. of filtrate was 
injected with careful aseptic precautions into each nostril 
of the quarantined chimpanzees. For each experiment it 
was customary- to collect two nasal washings at intervals 
of a few hours and to make two separate intranasai 
inoculations in each experimental animal. 

In all, twenty-eight inoculations of chimpanzees have 
been made n-ith filtered nasal washings from human 
beings. Of these, twenty were obtained,from patients 
in the acute stage of the" common cold and eight from 
normal individuals at a season of the year when colds 
were at their lowest incidence. Of the twenty experi¬ 
ments H-ith filtrates from colds, four have been excluded 
since the inoculations were made in animals recently 
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jnirchasccl wliicli liad rccentl}' suffered from respir¬ 
atory infection. Of the remaining sixteen animals, 
seven contracted experimental colds, an incidence of 
44 per cent of successful transmissions. The symp- 
tomatolog}' of the c.xperimental cold resembled exactly 
that of tlie spontaneous cold previously described. The 
usual incubation period was from thirty-six to forty- 
eight hours. The onset was characterized by lassitude, 
loss of appetite and the presence of a mucous nasal 
discharge. This was quickly followed by nasal obstruc¬ 
tion. sneezing, coughing, and sometimes by inflammation 
of the pharyngeal mucosa. The mucous discharge 
e\-entually became mucopurulent and S 3 -mptoms at times 
lasted as long as three weeks. 

Perhaps the most significant change observed has 
been the increase of activity on the part of the poten¬ 
tial pathogens habituall}' present in the throat flora. 
Coincident with the appearance of s\-mptoms, pneumo¬ 
cocci. Strcfitococciis hcmolylicus and B. pfeifferi have 
developed in greatl\' increased numbers and have spread 
o\er a wide area of the nasophar^-ngeal mucous 
membranes. These organisms become at this time 
conspicuous even in tlie nose, where the}' are seldom 
or never present under normal conditions. The same 
phenomenon has been observed in the spontaneous colds 
of apes but has not been observed in human beings. 

Control experiments of two types have been per¬ 
formed. Chimpanzees have been inoculated with heated 
filtrates from colds and in no instance has an experi¬ 
mental cold developed. A somewhat better control has 
been the inoculation of the animals with filtered nasal 
washings from normal human beings, obtained at a 
time when colds were not pre\-alent. Following the 
latter inoculations, no svmptoms whatever have been 
observed and no qualitative or quantitative change in 
the potentially pathogenic nasophar\-ngeal flora could 
be determined. 

Filtered nasal washings from human beings suft'erihg 
from colds and from normal indi\'iduals have contained 
gram-negative filter-passing anaeroltes in nearlv the 
same proportion of instances. No evidence, however, 
has been obtained that these organisms have any etio- 
logic significance in the initiation of a cold. A number 
of positive results have been obtained with filtrates in 
which these bacteria were absent. Mant- times experi¬ 
ments have been negative with filtrates from colds 
which contained large numbers of these anaerobes. 
Furthermore, inoculation of fresh cultures of these 
organisms from subjects with colds has always failed to 
produce respiratory s}mptoitis in the ape. Organisms 
of this tj'pe have been present in the filtered nasal 
washings of 75 per cent of normal individuals; fol¬ 
lowing the inoculation of this material into apes, no 
s_\'mptoms have resulted. 

During the course of this animal experimentation 
we have observed that the duration of immunit)- from 
colds has been from three to four months. During the 
epidemic of influenza in the early winter of 1929, 
the chimpanzees in the stock room contracted, from one 
of the keepers, a type of respiratory infection charac¬ 
terized b\- pronounced constitutional and respiratorj' 
symptoms, which was quite unlike the common cold. 
This occurred well within the immune period and sug¬ 
gests that this influenza! infection is caused by an 
etiologic agent different from that of the common cold. 
Exposure "of sound animals to apes suffering from 
an experimental cold has resulted in a contact cold of 
similar nature in the exposed animal. On two occasions. 


experimental colds have been successfully transmitted 
from chimpanzee to chimpanzee. 

As a consequence of the foregoing observations we 
have considered it advisable to attempt the experimental 
transmission of the common cold from man to man. 
For this purpose human volunteers, preferably young 
adults, were secured. The\- were placed under rigorous 
isolation of the t\-pe described and under the control 
of a nurse experienced in the application of surgical 
aseptic technic. A fore-period of five or more days was 
instituted and all articles entering the room, including 
food, whene\'er possible were sterilized. On entering 
quarantine the subjects were given a thorough ph}'.sical 
examination. A study of the throat flora by dail\- 
culture and a mouse inoculation was undertaken. All 
physically unsuitable individuals and all who harbored 
possibl)' dangerous pathogens in their upper respiratorv 
tracts were excluded from this t\pe of e.xperiment. 

At the termination of the period of observation and 
stud\- tbe selected ^•olunteer was inoculated intranasallv 
in the manner previously described with filtered nasal 
washings obtained from individuals suffering from 
the early stages of the common cold. In a number of 
instances plain sterile broth was injected intranasallv 
to exclude and conti'ol an\' s\ tnptoms that might ari.se 
from the irritating effect of tlie broth itself. Irritation 
arising from this source was found to be negligible. 
Nine experiments of this type have been completed and 
in four instances colds have been successfully tran.s- 
initted, a 44 per cent incidence of positive experiments, 
which is the same as that obtained in the study with 
anthropoid apes. Objective signs of upper respiratory 
infectious were considered indispensable for the inter¬ 
pretation of a result as positive. These consi.sted in 
injection of the conjunctivae, profuse nasal discharge, 
mucopurulent po.stna.sal discharge, frank inflammation 
of the nasopharynx with swelling of the lymph follicles 
and continuous cough. The common S 3 ’mptoms were 
stuffiness of the nose, sneezing, sore throat and head¬ 
ache. No fever was observed during the cour.se of the 
attacks. The duration of the colds was appro.xiinatelv 
one week. Two of the subjects experienced e.xacerba- 
tion of their colds on being discharged from quarantine, 
and this was interpreted as signifying the acquisition 
of secondary infection due to e.xposure to contacts on 
release from quarantine. Manifest secondary infection 
obviousl}' could not take place during the period of 
isolation and, furthermore, all individunls harboring 
dangerous pathogens were excluded from the tests, so 
that one would e.xpect this sx inptoniatology to be less 
severe than in an individual having many daily contacts 
and therefore being frequentl}- exposed to secondaia’ 
infection. Filter-passing anaerobes were present in all 
the filtered nasal washings used in the studies of human 
transmission, both the positive and the negative results. 
Tl’.e varieties of anaerobes present were the same in the 
two instances. For the reasons previouslv stated, these 
organisms are not believed to jwssess i)rimary etiologic 
significance. 

COXCLfSIOXS 

The foregoing experiments lead us to certain definite 
conclusions. The contagious cold in human beings is 
caused by an im-isibie uucultivable. filtiaible agent which 
in all likelihood belongs to the group of so-called sub- 
microscopic viruses. Colds can be transmitted success¬ 
fully from man to the chimiianzec and from man to 
man by means of Berkefeld filtrates of nasal washings 
obtained from individuals suffering from spontaneous 
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colds more especially during the period of rising inci¬ 
dence of infection in the community. These experi¬ 
mental colds resemble in all respects colds spontaneously 
contracted in the natural environment. In apes, one 
of the significant effects of infection with the filtrabk 
agent is the stimulation into greatly increased activity of 
any potential pathogen that may happen to be present 
in the upper respiratory flora. This we regard as of 
great importarrce since it seems to explain the marked 
secondary activity in the respiratory tract of such 
organisms as pneumococci, Streptococcus hemotytiens 
and Pfeiffer’s bacillus, which lead to the severe sequelae 
which sometimes follow the common cold and influenza. 
In fact, the most important significance of viruses of 
this type seems to lie in their capacity to incite activity 
on the part of the more dangerous pathogenic organisms 
that infest the upper respiratory tract. 


ABSTRACT OF DISCUSSION 

ON P.^PERS OF DU. SHIBLEY, KATHERINE C. MILLS AND 
DR. DOCIIEZ, AND DRS. CECIL AND PLUMMER 

Dr, Ernest E. Irons, Chicago-. In 1912 I reported two 
fatal cases following injection of foreign proteins. One patient 
bad typhoid and one multiple arthritis. The postmortem showed 
in one case multiple thrombosis, inciuding thrombosis of the 
renal artery. That the number of fatal cases following this 
kind of therapy is small does not alter the fact that after all 
is said and done these patients who have such unfortunate 
reactions are none the less dead. The work of Drs. Cecil and 
Plummer is admirable and those who have followed their work 
from year to year have been tremendously interested in the 
progress they have made along with others of their colleagues. 
The figures that they present are striking in that if one con¬ 
siders relative figures the death rate in treated cases is defi¬ 
nitely lower. In trying to translate this type of work into what 
may occur if serum is used generally throughout the country, 
one has to be a little cautious in drawing conclusions. The 
mortality in pneumonia varies in different years and in differ¬ 
ent localities in the same year. So statistics gathered over a 
period of years must be interpreted with due regard to the 
component years that go to make up the total numbers. Drs. 
Cecil and Plummer have made definite progress in the treat¬ 
ment of pneumonia, but I still feel that caution should be 
exercised in recommending the use of serum for genera! use 
all over the country. 

Dn. Joseph L. Miller, Chicago; I am interested in this 
paper of Drs. Cecil and Plummer because it is the first time 
that they have used anything in pneumonia that I felt con¬ 
vinced was beneficial. I was guite certain that tbe Huntoon s 
antibody solution which they used formerly was nonspecific, 
because the same thing can be done with typhoid vaccine intra¬ 
venously. Huntoon’s antibody solution had no effect whatever 
even in 1,500 cc. doses given intramuscularly. The immunized 
chicken serum of Keyes worked fine but it gave chills. He 
took out the fibrin and it gave no more chills and was no good. 
Any serum that gives chills raises the question of a nonspecific 
reaction. I have tried Larson’s scrum made from immunizing 
sheep. He showed quite remarkable results. He sent me some 
to use. He said, "This has been purified.” It was purified so 
tliat it did not give a chill and it did not give any results. 
But this w-ork here I think is interesting and convincing. I 
would be interested to see, though, how this serum would work- 
on a series of type IV cases. I surmise that a definite lower¬ 
ing of mortality will result in a type IV senes because I 
believe that none of these serums arc strictly-type specific. I 
wish to call attention to what has been noted so frequently 
in the past, that no matter what the laboratory tells about 
therapeutic measures, one must determine- what it does to the 
patient It is good work and I feel that at last something has 
become available that can be used at least in type I pneumonias. 

Dr. Charles J. Wehr, Bellevue, Ohio; Is the use of 
stock bacteriiis to prevent colds useless? Will it be possible 
to obtain a product to use in preventing colds? Is it advisable 
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to use antipneumococcus serum for typing of the pneumonias 
and is it available?. 

Dr. Gerald S. Shiblev, New York; The chimpanzee is 
the animal we are using, a most intelligent and cooperative 
animal when treated right. The “stock vaccine” prevention of 
colds, or the whole problem of vaccination against colds, is an 
open one. It may be recalled by those who have worked with 
such vaccines tliat there are a few individuals who were con¬ 
sidered benefited and many who were not helped. Perhaps 
some are entirely skeptical about the value of such vaccines. 
If one IS to accept our finding that certain organisms sucli as 
pneumococci, hemoiitic streptococci and Pfeiffer’s bacillus are 
factors in the late phases of colds, it is highly probable that 
vaccines containing these organisms are of value in reducing 
the secondary manifestations. When large series are studied 
there is no striking difference between vaccinated and unvac- 
cmated groups. In . the last piece of work that was done in 
England three or four years ago, those who were vaccinated 
seemed to have more colds than those who were not vaccinated, 
Alany workers have described what they believed to be causa¬ 
tive agents of the common cold. Back in the seventies. Micro¬ 
coccus calariliatis was so named because it was believed that 
catarrhal fever (the common cold) was caused by that organ¬ 
ism. It is now known that this organism is present in throats 
all the time in large numbers. Otic organism after another 
has been accused since of being the causative agent. Every 
one of the ordinary upper respiratory organisms has been impli¬ 
cated at one time or other. Recently tbe newspapers have 
given some publicity to a discovery in Baltimore which pro¬ 
poses that colds are caused by a "new micrococcus.” If is 
certain that we have been able to produce colds with materia! 
which is essentially bactcria-free in tbe sense that it has gone 
through Berkefcld filters. There is no question about these 
colds; tliey do occur and they are produced in this way. 
Whether this is the only way that one may produce colds is 
still uncertain. It is highly probable that colds may be caused 
by other bacteria; and in individuals who are highly susceptible 
to infection I think the factors of tiredness, weather, cold and 
so on, all may play a part. 

Dr. Russell L. Cecil, New York: There is always danger 
that an investigator of some therapeutic agent will become too 
big a booster, and I certainly do not want to take that position 
with regard to Felton's serum. On the other hand, is there not 
danger of being overcautious in advising the use of a product 
of this kind? There arc about 24,000 type I pneumonias in 
the United States every year. That, of course, is a rough 
estimate and will vary from year to year. If that is the case 
and if this is an apparently harmless product which will reduce 
that death rate from one third to two thirds, has not the time 
come when an effort should be made to make the serum treat¬ 
ment of type I pneumonia as universal as possible? After 
Felton’s serum, scrum sickness develops in only 10 or 11 per 
cent of cases as compared with 90 per cent after the original 
serum. The newer product rarely excites a chill. Of course, 
a test must be made for hypersensitiveness, but that is easily 
done. The method now recommended is to put a drop of horse 
serum in the patient’s eye and watch for reddening of the con¬ 
junctival sac. If that does not occur in ten minutes, one is 
quite safe in going ahead and giving intravenous injection of 
the serum. We have treated more than 500 cases with Felton’s 
serum without a single fatal accident and similar results have 
been obtained at the Harlem Hospital. It would seem, there¬ 
fore, that the time is ripe to introduce this product into gen¬ 
eral use by the profession. Dr, Wehr asked about the use of 
the scrum when typing is not available. The answer I usually 
give to that question is that I am disposed to be radical in' the 
pneumonia of young people, as type I pneumonia is so common 
in young people; about 40 per cent of all the pneumonia in 
young adults is type I. In elderly patients about two thirds 
of the pneumonias fall into the type III or type IV group, 
so it is well to wait until typing has been carried out. The 
Sabin method of rapid typing seems to be quite accurate; we 
are using it now in Bellewie in all our cases, checking it by 
the old method. By the Sabin method it is possible to get a 
report within three or four hours after the sputum has been 
collected. 
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EXTRA-UTERINE PREGNANCY 

A STUDY OF ONE HUNDRED AND SIXTY-SEVEN 
CONSECUTIVE CASES * ' 

CHARLES A. BEHNEV, M.D. 

PHILADELPHIA 

Extra-iiterine pregnancy is a fairly common gyne¬ 
cologic disorder, which is sometimes easily recognized. 
Operations for this condition are notorious for the 
many diagnostic disappointments that attend them. 
Schumann, in his monograph on this subject, asserts 
that even in the hands of expert gynecologists a high 
percentage of diagnostic errors feature the disorder. He 
continues with the statement that even when rupture 
has actually taken place the clinical and physical signs 
so frequently parallel those of other abdominal lesions 
that it is difficult to form a clear conception of the 
condition existing within the peritoneal cavity. Diverse 
opinions regarding the etiology of ectopic gestation are 
also familiar to all students of medicine. Because of 
the striking features of the so-called textbook cases, 
extra-uterine pregnancy has become one of the most 
dramatic disorders encountered by the gynecologist 
and obstetrician. On the other hand, instances are not 
infrequently observed wherein the clinical course is 
no more violent than in the average case of pelvic 
inflammatory disease. In order to clarify the apparently 
confusing elements of this gynecologic problem, a 
study of 167 consecutive patients with extra-uterine 
pregnancy who underwent operation in the Gynecologic 
Service of the University of Pennsylvania Hospital has 
been undertaken. 

While, on the whole, excellent records were available 
for this investigation, it was inevitable that occasional 
histories were incomplete in some details. When opera¬ 
tion was performed as soon as pos¬ 
sible after admission, preoperative 
diagnoses and many other observa¬ 
tions were not always recorded. 
Furthermore, many of the more 
recently adopted laboratory proce¬ 
dures were not available for the 
earlier cases of this series. In other 
instances, ambiguous statements re¬ 
quired interpretation. FinaII)% the 
present conception of tubal abortion 
was not prevalent when most of these 
patients came to our sendee, and these 
statistics, no doubt, include many 
cases diagnosed as unruptured tubal 
pregnancies, which would now be 
regarded as tubal abortions. 
o s ,0 ts The patients varied in age from 
Cases 20 to 47 years. The greatest number 
Chan 1 .—Age in- occurred between the ages of 27 and 
uterine pregnancy. 35 vcars inclusive. lliirty-one had 
never before been pregnant. Two had 
had previous ectopic pregnancies. One hundred and 
six, or 76 per cent, had previously conceived normal!)'. 
Two patients had given birth to nine children; two, to 
ten; one, to eleven; and one, to twelve. The largest 
number of cases occurred among multiparas, but as the 
parity increased the incidence decreased. 

• From llie Department of Olistetrics and G> iiccology. University of 
Pennsylvania Scliool of Medicine. 

• Read before the Section on Obstetrics. Gynecology and Abdominal 
Surgery at the Eighty-First Annual Session of the American Medical 
Association, Detroit, June 2S, 1930. 



PREVIOUS INTRA-UTERINE PREGNANCIES 

The time of establishment of puberty and the char¬ 
acter of menstruation were studied with the idea of 
determining the influence of genital hypoplasia on the 
occurrence of ectopic pregnancy. Fourteen years was 
considered to be tbe limit for the normal establishment 
of menstruation. 

In endeavoring to discover the part played by previous 
inflammation of the pelvic organs, we considered, first, 
the percentage of cases in which the history was in the 
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Chart 2.—Previous intra-iiterinc pregnaiicjcs. 

least degree suggestive of previous pelvic trouble; 
secondly, the condition of the opposite adnexa as found 
and recorded at operation. Forty-eight of 131 patients 
complained of pelvic symptoms or had had previous 
pelvic operations, including appendectomy, before the 
occurrence of this disease. In 46 per cent of 123 cases 
there was some abnormality of other pelvic structures. 

Table 1, —Mciistmation 

Cases Per Cent 


Itfcnses established by 14 years. 90 6S 

Menses established after 14 years. 41 32 

Character Cases Per Cent 

Regular . 110 82 

Irregular . 24 13 

Quantity Cases Per Cent 

Koriiial .A. 32 57.0 

Scant . 17 30.5 

•profuse . 7 13.5 


* Includes patients who complained of menorrhagia instead of 
metrorrhagia. 


Table 2. —Condition Opposite Adnexa 

Cases Per Cent 


Cases . 123 

Normal. 66 

Abnormal . 57 


Gross Pathologic Diagnoses 

Previously removed .. 

Salpingitis . 

Perisalpingitis . 

Pyosalpinx. 

Hydrosalpinx . 

Hematosalpinx . 

Ovarian cyst . 

Parovarian cyst. 

Cystic ovary . 

Bicornate uterus . 


Cases Per Cent 

4 7.0 

24 42,0 

5 8.8 

2 3.5 

14 24.7 

3 5.4 

I 1.7 

1 1.7 

2 3.5 

1 1.7 


One patient bad been operated on previously for tuber¬ 
culous salpingitis, and two bad undergone operations for 
fonner extra-uterine pregnancies. 

Pain was localized in the right lower part of the 
abdomen fifty-one times; in tbe left lower part of the 
abdomen, forty-three times, and was recorded as being 
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bilateral, or generalized abdominal pain in fifty-eight 
cases. Abortion l5ad been attempted by twelve patients, 
and syncope rvas reported positively in 24 per cent of 
the series. Although irregular bleeding did not occur 
m eleven patients, seven of these stated that they had 


is 
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Chart 3.—Time from one^et of pam to operation in 1*<3 cases. 

observed an increase in the quantify and duration of the 
menstrual flow. Urinary distiirl.iances were present in 
34 per cent of the cases, and nausea occurred in 46.3 
per cent of the series. 7'he passage of uterine casts 
was reliably noted on only three occasions. In most 

T.MH.F. 3.— ilis.icd Perinds Before Ousel of Pain in 127 Coses 


Cafics Per Cent 


Ko amenorrhea . . 32 25 3 

1 ^^eek after ntiswl pcnotl . 10 SO 

2 weeks after mtssed pcrtovl... U» 12.6 

3 weeks after missed period. 7 5.5 

4 weeks after missed period. 31 24.4 

5 weeks after missed period . 11 8.6 

6 weeks after missed period . 4 31 

7 weeks after missed period. 3 2.4 

8 weeks after missed period. 4 3 1 

9 weeks after missed period. 0 0 0 

10 weeks after missed period. 3 2 3 

11 weeks after missed period. I 0 8 

22 weeks after mis.sed period. 3 2.3 

15 weeks after missed period . 1 0 8 

16 weeks after missed period . 1 0.8 


instances, pain had been present from one week to two 
months before operation. Symi:toms of sufficient 
severity to recpiire iniinediate hospitalization were 
present in comparatively few indivicluals. 

In the majority of instances, one or more periods had 
been missed liefore the occurrence of pain. However, 



Chart 4.—Temperature on admission. 


thirty-two patients, or 25 per cent, stated that they did 

not have amenorrhea. • , , 

The temperature and pulse rate usually varied only 
sli'^htly from normal. On admission, most of the 
patient had temperatures of between 98 and 100 F., 


Kov. Z’, 1930 

while the pulse rate was commonly found to be between 
SO and 100 beats per minute. ■ The average leukocyte 
count recorded in lOS cases was 11,500, and the aver¬ 
age red cell count reported in 63 cases was 3,741.000. 
In 104 cases, the average hemoglobin e.stimation was 
69 per cent. Sedimentation time was taken in only 
10 cases. The most rapid reading was 60 minutes, and 
the longest time required for sedimentation was 142 
niimites. the average time being 68.7 minutes. It 
should be remembered in this connection that in spite 



C/i.irf 5.—Pulse on admission. 


of the great variations in sedimentation times as well as 
in leukocyte counts, these tests, if considered in relation 
to symptoms, pln-sical obseia’ations and the nurse’s 
records, are invaluable aids in arriving at an under¬ 
standing of existing conditions. 

Our records show that, prior to operation, peh’ic 
masses were found in 85.5 per cent of cases. The 
cervix was found to be softened in 49 per cent of tlie 
patients, and the fundus Avas enlarged in 57 per cent 
of tlie cases. Anteflexion of the uterus occurred in 


T.acle 4.— Pr/fic .l/assrs in 124 Cases 


Sue 

Right lower abdonien. 

Left lower abdomen. 

Cases 

. 46 

. 36 

Per Cent 

37.0 

29.0 


. 17 

13.7 

None palpable . 

. 18 

14.6 

T.M 1 I.E 5.— PreopernIk’C 

Dia.guoslic Errors 



Number 

Per Cent 


. 02 



. 12 

50.0 


. 1 

4.0 


0 

8.5 



So 


. 3 

12.5 

Retained secundmes ... 

Retroflexion of uterus t. 

. 1 

. 3 

4.0 

12.5 


* Secondary to old ruptured eTrtra-uterine presnancy. 
i (jususpected unruptured ectopic pregnancy, associated with these 
conditions. 


76 per cent of the series. Cullen's sign, bluish dis¬ 
coloration about the umbilicus, was noted only once. 

Diagnostic errors occurred in S8.7 per cent of cases 
in which the preoperative diagnosis was recorded. 

The occurrence of these lesions was a little greater 
on the right side, and jiregnancy in tlie ampullar portion 
of the tube, with rupture, was the most common opera¬ 
tive finding, ilany of the patients were operated on 
before the technic of transfusion, uhicli rvas practiced 
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onl)’ five times in tin's sequence of cases, had attained 
its present degree of perfection. 

One hundred and tliirty-two of tiie incisions healed 
by first intention. In only 3 per cent of this series did 
infection occur below the fascial plane. 

Table 6 .— Of'cyalivc Ol'scrratiois in 151 Cases 


Right T-cft 

Per Cent Per Cent 

Unniptiired ampullnr . 12.9 6.6 

Rnpturecl ampullar . 25.8 22.6 

Unruptiired isthmic .. 0.7 3.1 

RnpU^red isthmic . 5.S 5.1 

Unruptured interstitial . 00 00 

Ruptured interstitial .. 0.7 26 

Unruptured (site not stated). 0.7 3.9 

Ruptured (site not stated). 1.9 0.7 

Tubal abortion . 5.1 5.8 

Total .■ 53.6 46.4 


Table 7, — Operatk'c 

Obsc 

’r-eations in 

154 Cases 



Unruptiired 

Ruptured 


dumber Per Cent 

Number 

Per Cent 

AmptiHar . 

30 

29.6 

75 

49.0 

Isthmic . 

3 

1.8 

16 

10.4 

Interstitial .. 

0 

0.0 

6 

3.8 

Bilateral . 

1 

0.6 

0 

0.0 

Tubal abortion . 

17 

n.i 

0 

0.0 

Ovarian . 

3 

1.3 

0 

0.0 

Tubo-ovarian .... 

3 

1.8 

0 

0.0 

Pregnant horn bicornate uterus 

1 

0.6 

0 

0.0 


Table 8.—fFoitiicf Healing 


Js umber Per Cent 

Primary union . 132 83.0 

A infection . 20 12.5 

B infection . 3 1.9 

C infection . 2 1.3 

Drained . 2 1.3 


The average preoperative period was 3.4 clays, and 
the mean postoperative time was 22.7 days. The 
figures, in both instances, have been increased by the 
very small group of cases in which the diagnosis was 
obscured by intra-abdominal coiviplicatiug diseases, 
which also were responsible for tedious and long drawn 
out convalescences. Eight postoperative complications, 
exclusive of wound infections, were encountered. 
Three of these resulted fatally. 

The mortality rate for the entire series was 1.8 per 
cent. There were three deaths, none of which occurred 
in typical cases. In no instance was death due to 
hemorrhage or shock. One patient, with a p}'Osalpinx 
on the opposite side and general peritonitis, died two 
days after operation as the result of tfie latter com¬ 
plication. The second death occurred eighteen days 
after operation, in a patient who developed typhoid 
on the third day after operation. The third patient to 
die was admitted with intestinal obstruction, complicat¬ 
ing an old ruptured extra-uterine pregnancy. She died 
thirty hours after operation, apparently of cardiac 
failure. Curiously, none of these deaths took place in 
the type of case usually regarded as most urgent. Two 
of the deaths were in patients in whom rupture had 
taken place in the ampullar portions of the tubes and 
had become encaj^sulated. In one case the site of the 
rupture was not mentioned. 

.“I review of these statistics suggested the practica¬ 
bility of a clinical classification of extra-uterine preg¬ 
nancy which should provide for three groups. The 
first of these involves obscure cases of long standing 
lupture in which encapsulation of the products of 
conception has taken place. The second includes non¬ 


urgent cases in which there is no necessity for 
immediately instituting treatment. The third group 
is that showing signs of alarming internal hemorrhage, 
and in which prompt and speedy operation for the con¬ 
trol of bleeding vessels is often required. 

OBSCURE CASES 

Ill the group of obscure cases, composed of 6.5 per 
cent of the series, rupture had apparently occurred from 
three to six months prior to the admission of the patient 
to the hospital. Infection of the pelvic hematoma, or 
adhesions to surrounding viscera, had produced signs 
and symptoms of other more common abdominal dis¬ 
orders, which in many instances masked characteristic 
features which otherwise might have led to the recog¬ 
nition of extra-uterine pregnancy. The secondary 
conditions most frequently distorting the clinical picture 
were pelvic abscess, pelvic hematocele, tubo-ovarian 
abscess, and intestinal obstruction. Fortunately there is 
ustialty no need, here, for haste in operating, and careful 
study, particularly of the early history of the disease, 
will furnish a cine to the real underlying lesion in a 
large proportion of cases. 

URGEXT AX’D X’OX'URGEX'T CASES 

In dividing the remainder of our series into urgent 
and nonurgent groups, a pulse rate of above 110 heats 
a minute was accepted as a fair criterion for urgenci'. 
Since many women normally exhibit pulse rates of 
approximately 100 beats a minute, it is obvious that 
such persons may well show an elevation of 10 or 20 
beats a minute, eitlier on account of pain or from 
excitement, without indicating that their condition is 
extreme. It therefore is inevitable that there is some 
degree of overlapping within the groups so selected. 
Nevertheless, by careful computation of the most 
tjqjical features of each group, differential criteria can 
l)e established. 


Table 9. — Posin/’crntirc CoMpicalions Excluding ii'nnnd 
Infections 


Complications 

Number 

Deaths 

Obstruction . 

3 


Abscess lesser peritoneal cavity. 

I 

1 

Typhoid on 3d day. 

I 

Died in medic.Tl 

Pericarditis .. , 

1 

ward, 14th day 

PIcurieis . 

1 

0 

Abscess of anterior abdominal wall. 

1 

0 


Table 10. —Comparison of Nonurgent and Urgent Croups 


Xonurgent, Urgent, 
Per Cent Per Cent 


Previously pregnant . 71.0 7b n 

First pregTiancy . 29-0 24.0 

History of previous pelvic disease. 40^6 43.5 

Periods delayed or irregular. 53.3 ^ 9*1 

Nausea present . 46.0 45^7 

Opposite side diseased.. 44.6 5 j 4 

Uterus autcflcNed . 67.2 64.3 

Operated on admission. 4.7 45*0 

Correct preoperative diagnosis. 50.0 Q ?3 

Syncope present . n.5 46 4 

Average age -... ..... . 29.4 years .U..S ,«rs 

Average preoperative hospital day«t..., 3.4 j 4 

Mortality . 0.0 ft.f) 

Nunjher of cases . I ]6 29 


In the urgent group, the percentage of imriipturefl 
pregnancies is extremely low and represents patients 
who. while their condition is not grave, because of 
individual deviations from the normal cannot be di.s- 
tinguished from those requiring emcrgeucv treatment. 
The remainder in this category are patieiUs in whom' 
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nancy are confirmatory observations. Nausea and 
urinary disturbances are frequently observed. Objec¬ 
tively. tlrere occur discoloration of the cervix, slight 
enlargement and softening of the fundus, and the pres¬ 
ence in the pelvis of an exquisitely tender mass, either 
boggy or discrete and gradually growing. These are 
the only signs that were found in this series with suffi¬ 
cient regularity to warrant being accepted as specific 
diagnostic aids, and on these depends the recognition 
of extra-uterine pregnancy. 

SUMMARY AND CONCLUSIONS 

1. The series of 167 cases of extra-uterine preg¬ 
nancy which has been studied shows that the average 
case does not conform to the t 3 'pical picture of the 
disease. 

2. Ectopic gestation may occur at any time within the 
child-bearing period but is seen most frequently between 
the ages of 27 and 35 years. 

3. The high proportion of anteflexed uteri and 
irregular or delayed menses suggests frequent associa¬ 
tion of genital hypoplasia. 

4. Parity is no guarantee against future ectopic preg¬ 
nancy, but the probability of its occurrence is in inverse 
proportion to the number of intra-uterine pregnancies. 

5. Although in 80,5 per cent of these patients there 
had been no complaints referable to the pelvis previous 
to this extra-uterine gestation, in 46.3 per cent of the 
number there had been some abnormality of the opposite 
adnexa. 

6. Syncope occurred in 24 per cent of the patients, 
and in most cases pain had been present from one to 
six weeks before admission to the hospital. 

7. The majority of patients were admitted before 
three periods had been missed. 

S. A temperature at admission from normal to 
100 F. and a pulse rate ranging from SO to 100 beats a 
minute were observed most frequently. 

9. Pelvic masses were found in 85.5 per cent of cases, 
and ruptured ampullar pregnancy was the commonest 
lesion. 

10. The preoperative diagnosis was correct in 61.3 
per cent of the sixty-two recorded instances. 

11. The average preoperative period was 3.4 hospital 
days; the average postoperative time was 22.7 hospital 
days. 

12. There was a mortality of 1.8 per cent. No 
deaths could be attrilnited to hemorrhage. 

13. Classification into obscure, nonurgent and urgent 
cases is suggested. 

14. The etiology probably depends on a variety of 
factors, either alone or in combination. 

15. The most reliable basis for diagnosis rests on 
history of amenorrhea; recurring, consistently localized 
lower abdominal pain; metrorrhagia; signs of preg¬ 
nancy. and a typical pelvic mass. 

13.3 South Tliirty-Si.xth Street. 


ABSTRACT OF DISCUSSION 
Dit. P.ccL Titu.s, Pittsburgh: The chief object of a statis¬ 
tical study should be an effort to develop a clinical point. 
Dr, Behney has succeeded admirably in this by showing the 
tiiorc important etiologic and symptomatic factors that will help 
in making early clinical diagnoses of ectopic pregnancy. One 
helpful point might be added to his that in many of these 
cases in which elevation of temperature and of pulse rate with 
leukocytosis occur, the blood sedimentation test is of immeasur¬ 
able value in helping one to make a differential diagnosis 
between uuruptured or recently ruptured ectopic pregnancy and 


an acute iifflammatorj' process. The presence of free blood in 
the peritoneal cavity, of course, accounts for the observations 
so easily confused with those of an inflammatory’ process. How¬ 
ever, the sedimentation test remains prolonged within normal 
ranges rather than being shortened, as in an acute inflammation. 
This test is so consistent that I have come to place a great 
deal of dependence on it. 

Dr. C. Hollister Judd, Detroit; In diagnosis, can any 
one do better than B. C. Hirst and Howard Kelley, who diag¬ 
nose correctly about 7S per cent of their cases of rupture? 
Of the cases in which rupture does not occur, another authority 
says, "Unless the case is typical a correct diagnosis is a fortu¬ 
nate incident.” Hirst’s case, quoted by Kelley, illustrates most 
emphatically this great difficulty. He had in his hands (the 
abdomen being open for some other [lelvic condition) a pregnant 
tube of four weeks, and it did not show the pregnancy. The 
patient went home, and a few weeks later she returned to the 
hospital with a ruptured e.xtra-uterine pregnancy'. In my own 
cases, the predominant etiologic factor has been gonorrhea. 
However, as the author says, the cause of a large percentage 
of cases has still to-be accounted for. There are many facts 
and considerable embryologic data to support his views. Hoff¬ 
man’s case of tubal pregnancy caused by' a diverticidum of the 
tube is in the records. Accessory ostia are not rare. Infantile 
uterus, ovaries and tubes are frequently seen. In Schoenholz’s 
examination of thirty’-two tubes, twenty-si.x showed a mesh 
or diverticulum formation which he considers paramount etio- 
logically'—also congenital. While it is difficult to prove that 
embryologic abnormalities of the ovum can cause extra-uterine 
or ectopic pregnancies, still one can reason in that direction 
and remain quite logical. The frequent twining of the embryo 
and various abnormalities said to be present in from 25 to 
50 per cent of the cases may be due to errors of maturation, 
fertilization or ovum diseases. Such conditions could, in turn, 
cause the embryo to be too large to continue its passage through 
the tube, or to stick in the constricted cornua! portion where 
likely there are no peristaltic waves. In a case of cornual preg¬ 
nancy in which I operated a few years ago, no other explanation 
was offered, the pelvic organs being perfectly normal. Perhaps 
some cervical pregnancies and abdominal pregnancies could be 
e.xplained in this manner; in other words, it is just as reasonable 
to blame the ovum as the mother’s genital structure. Bamber 
reports 150 cases of extra-uterine pregnancy', and says they are 
increasing as the result of abortions and contraceptives. The 
abortions might damage the mother’s organs; likely the con¬ 
traceptives could damage the spermatozoa without killing them, 
and so produce imperfect fertilization. 

Dr. W. B. Thojip.son, Los Angeles; I disagree on the point 
of nonurgency of isthmian ectopic pregnancies. The tissues, 
which will not allow for expansion of the growing ovum and 
when blood vessels are sizable, would seem to me to be a poor 
place to leave a pregnancy for further bleeding to take place. 
I was interested in the manner in which his statistics were 
worked out. They were obtained in a university hospital; ours 
in a large genera! hospital where interns and attending men 
frequently failed to record observations sufficiently clearly to 
make detailed analyses possible. As to symptomatology, pain 
was present in 86 per cent of sixty'-;nine cases studied. Of 
particular interest was the fact that shoulder pain was present 
in 21 per cent of the cases and was so severe at times as to 
give rise to a diagnosis of gallbladder disease. Fainting and 
vomiting were encountered the same number of times; namely, 
in twenty-three, or 36 per cent, of cases. The temperature 
range was subnormal in twenty-two cases, approximately normal 
in four, and elevations from 99 to a high of 103.6 F. in the 
remaining cases, with an average of 9S.8 F. The pulse range 
was from 70 to 80 in two cases, a high of 160, an average of 
106.9. The blood picture, which primarily called attention to 
the value of looking over the cases, averaged 14,000 white cells, 
a high point of 48,000, a low of 5,100. The red blood cells and’ 
hemoglobin depended on the amount of blood loss. The treat¬ 
ment has been immediate operation on diagnosis. Sixty of 
these cases were ruptured. All the patients were operated on 
as soon as the diagnosis was arrived at, and there v.ere no 
deaths. Of the nine unruptured ectopic pregnancies, it is impos¬ 
sible to say how many were incidental to other operations, 
because attending men have the habit, sometimes, of putting 
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down fheir preoperative diagnosis after the operation 5s over. 
Tnat tliere were nine unriiptured ectopic pregnancies is a rather 
high incidence in sucli an unfortunate occurrence. 

Dii. F. F. Lawrenck, Columbus, Ohio: Ectopic pregnancy 
is much more common than it is usually credited with being. 
• It never occurs in a normal tube; there must be a previous 
pathologic condition, such as destruction of the ciliated epi¬ 
thelium lining the tube, peritubal adhesions, or kinking of the 
lube, which prevents the normal peristalsis of the tube, which 
is always toward the uterus, causing the ovtim to be blocked or 
slopped within the tube. The diagnosis of tubal pregnancy 
should be made before rupture, because the fallacy that women 
never die from ruptured tubal pregnancy as the result of hemor- 
rliagc is one of the worst fallacies. I have seen several such 
cases. A positive history of previous tubal disease will be 
elicited m all cases of tubal pregnancy, if carefully .sought for. 
I have never seen a case in which I could not get a clear-cut 
history of previous tubal disease. Hence, any type of therapy 
that attempts to save the ful)e and prevent operation is an error, 
because it keeps the life of the woman in constant jeopardy' 
with the possibility of ectopic hemorrhage and fatality. The 
tttbe is useless already; the epithelium has been destroyed; the 
lumen has been occluded, or other pathologic change has devel¬ 
oped within the tttbe and about the tube, which makes its future 
u.se nil. It is not freuueuf for tuba! pregnancy to occur bilater¬ 
ally. I have reported twelve such cases. They are not always 
foiiud unruptured. In three, one tube was ruptured; the other 
ivas not ruptured. In two, both tubes were ruptured, and in 
one of thoac the woman died from the hemorriiage before opera¬ 
tion could he performed. A diagnosis had been made. Pre¬ 
menstrual pain, an ill defined sense of discomfort through the 
pelvis, sometimes a period of sterility, although that is not 
necessary as I liavc liad one case occur eight months after a 
iiurmal delivery, the signs of pregnancy sliarply defined, espe¬ 
cially in the breast, a liypersensitive ccrvi.'c, especially a hyper¬ 
sensitive cu!de.sac on liie side in which the tubal pregnancy 
occurs, and the sus[)icion of tubal pregnancy is pretty well 
defined. Medical students and interns should be taught to make 
careful, thorough e.vamiuations gently. It is not uncommon to 
see a man attempt to e.saminc both sides of the pelvis with his 
right hand or his left h'and. It can’t be done gently and safely 
or thorouglily. The right side must be e.vamined with the right 
finger and the left side with the left finger in the vagina. 

Dr. Liuas K. P. Fauuau, New York: Any one who sees 
a large number of tubal pregnancies sees more atypical than 
ty]iical cases. Dr, Lawrence said that “the tube is always 
abnormal.” I have seen two or three instances, and I know 
of a number more, in which the pregnancy was due to a large 
ovum, implantation evidently coining from the ovary on the 
oj)posite side of the pelvis and the delay in passing through the 
tube, with the pregnancy due to the delay. The tube had been 
removed on the opposite side and the pregnancy passed into a 
lx:rfectly normal tube where the tubal jrreguancy came. I dis¬ 
like to take out tlie only tube that a woman ha.s if she has a 
tnhal pregiumcy. I think the justiheation of doing an implan¬ 
tation into the uterus is suflicieiit from the fact that cases have 
been reported of normal intra-uterine pregnancy from sxich 
implautatiou. I remember especiallj' Dr. 1 homas Watkins 
having two cases oceurfing after resection of the tube in which 
the tubal pregnancy occurred and then the outer half or two 
thirds was implanted in the uterus. (.Inc of the sjjeakers men¬ 
tioned differential diagnosis, an e.xaminer having the tube in 
bis hand and not being able to make the diapiosis. 1 know of 
three inst.mccs in which tliere was a fimbrial pregnancy; the 
tube was palpated by good examiners and was felt fur the length 
of the tube, and the diagnosis was made of trouble in the 
ovaries due to an unruptured fimbrial pregnancy. For several 
years in suspected cases of ectopic pregnancy tlie daily white 
count has been followed, and in unruptured tubal pregnancy, 
especially tubal abortion, there is a leakage of blood into the 
]->elvi 5 , and there is a high count. With leakage in excessive 
amount tlw white count would run up to 20, 30 or even 40 or 
SO thousand and drop down again within twenty-four or forty- 
fi-dit hours to a normal count. The count has been of con¬ 
siderable value when there has been a suspected pregnancy and 
when this fluctuation has been found in conneetion with the 
sedimentation test, which, of itself, is of great value. 


_Dr. Y rr.r.iA.tt J. Cassidv, Detroit: After barnstorming the 
sticks tor a great many years and seeing the multiplicity of 
oiieratioas m the metropolitan areas and in the small cabins 
out in the country, and looking back over a long scries of cases, 
I cannot agree with some of my friends regarding tubal con¬ 
ditions. I defy any surgeon at operation to tell from the 
general appearance of a tube from the outside as to whether 
It is infected. I think it is bad policy to advocate radical 
removal to the younger men. This massacre and mutilation of 
the woman has occurred simply because she has a pair of tubes 
and ovaries. They were removed whether she bad epilepsy or 
drops 5 '. Conservative measures should be adopted rather than 
the advocacy of radicalism. As to diagnosis, I have bad three 
cases lately—two in unmarried women and one in a married 
woman, who bad the so-called typical clinical s}'mptoms of 
ectopic pregnancy. Tbej' were ruptured oi'arian follicles and 
not tubal pregnancies. There can he all the signs and symp¬ 
toms—acute, sudden abdominal pain with a previous disturbance 
in the menstrua! cycle, blanching, acute abdominal hemorrhage, 
massive in type, often simulating all the signs of an acute 
ruptured tube. Given a patient with an acute ruptured tube, 
with an abdomen full of blood, the appendi.v should not be 
taken out unless one wants to add greatly to one’s mortality. 
There never was an appendectomy done yet that was perfectly 
aseptic. The abdomen is full of blood and it will be scattered, 
often with a general peritonitis. I have seen that happen in 
several instances. These patients frequently come into the 
hospital late. They are moribund. A history cannot always 
be obtained. I have seen these cases diagnosed ruptured ectopic 
pregnancy when there was a ruptured diaphragm or ruptured 
papillary cystadenoma of the ovary. In women of the child¬ 
bearing age one cannot tell whether she has a rupture from 
a papillary cystadenoma of the ovary which is bleeding rather 
furiously or a tubal rupture. The only thing one can do is to 
examine one’s patients carefully and get a careful history. 

Dr. C. M. Echols, kfilwaukee: Looking back over thirty 
years since my medical student days, it seems to me that there 
iias been strikingly little added to our knowledge of ectopic 
pregnancy. Now and then some distinguished surgeon or 
gynecologist has come forward with a suggestion growing out 
of his own experience that has caused an excited discussion. 
Twenty years ago Hunter Robb advised that in all these ful¬ 
minating cases of acute hemorrhage from ruptured tubal preg¬ 
nancy one sliouM wait until the shock had passed before doing 
any operation. That suggestion caused a great deal of discus¬ 
sion. It was not unanimously accepted and has not been yet. 

In my part of the country tlie men in general practice who see 
these patients first are much abler to make a diagnosis now 
than they were in former r ears. They have been trained to 
look for the condition. In my earlier cases, most of those 
which Dr. Behney says were not urgent, cnretteinent had been 
done before they came to me, the ph 3 -sician being under the 
impression that the patient was suffering from an incomplete 
abortion. After the curettement the patients stopped bleeding 
for a day or two and then resumed bleeding and afterward 
came in for further examination and a correct diagnosis. 
Hunter Robb’s suggestion was not the only radical one. klany 
j'cars ago a distinguished gynecologist suggested that in all 
cases of ruptured ectopic pregnancy it might be well to con¬ 
sider removing the opposite tube lest that tube might later 
become pregnant. In discussion I told him that I had strong 
persona! objection to that procedure, because my own wife had 
given birth to all five of our children after she had lost a tube 
from ectopic pregnancy. As to the allegation that every tube 
is a damaged tube before it becomes pregnant, possibly that 
is true, but it could be determined only by very careful micro¬ 
scopic studj', perhaps in serial sections. I certainly have not 
been able to discover any gross pathologic changes in my eighty- 
seven cases, except in three in which there was pregnancy in a 
rudimentary horn of the uterus. 

Dr. B. H, Breakstoxe, Chicago: Treatment is often 
delayed because of uncertain diagnosis, especially in extra- 
uterine pregnancies. I would rather operate on a ruptured tubal 
pregnancy, not being sure of a diagnosis, than to have a patient 
die of hemorrhage. In all gynecologic practice, it is wise to 
believe every woman of child-bearing age to be pregnant unless 
one can prove otherwise. Whether she is married or single 
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does not make any difference. Almost any sudden death in a 
j’oung- woman of child-bearing age of a vague abdominal trouble 
is in all probability an untreated and an unsuspected ruptured 
e.vtra-nferine pregnanci', especially tubal. If a young woman 
of child-bearing age who has missed a period and complains of 
some trouble in the lower part of the abdomen, or a young 
woman who has ahvaj-s been previously healthy, who has missed 
a period, never before has fainted in her life, and suddenly 
faints, she should be rushed to the hospital and operated on, 
because in 99 cases out of 300 that is a ruptured e.vtra-iiterine 
pregnancy. Many women’s lives will be saved if this rule is 
followed. 

Dr. Ci'ari.es A. Beiinev, Philadelphia: In order to prevent 
a mistaken impression, may I add that I do not advocate the 
nonoperative treatment of extra-uterine pregnancy. Certain 
patients, classified as urgent, require operation as soon as ]x>s- 
siblc. In these there is no diagnostic difficulty. Patients in 
whom the symptoms are not clear cut do not require immediate 
operation. In these the diagnosis can generally be made by 
careful study and the treatment can be deferred with safety 
until this has been done. 


HYSTERECTOMY 

Cr.IXtCAL INVESTIGATION OF l, 8 St CONSECUTIVE 
OPERATIONS * 

WILLIAM D. FULLERTON, M.D. 

AND 

ROBERT L. FAULKNER, M.D. 

CLEVELAND 

Hj'Sterectoiiiy has in recent years become an increas¬ 
ingly popular operative procedure. The frequency 
with which the operatioti is done today warrants a 
careful, unprejudiced, clinical investigation of a con¬ 
siderable nutnlter of consecutive cases in which the 
operation has been performed under sitnilar conditions, 
in order to estimate correctly the true advantages and 
disadvantages of this surgical resource. 

The rapid development of abdominal surgery and 
the present comparative safety of the operation may 
lead to some erroneous conclusions unless the pre¬ 
caution of studj'ing the clinical results is frequently 
taken. 

The refinement of the operation of hysterectomy is 
certainly among the first of those many laudable 
advances in surger)' wdtich now save and prolong life. 
W. L. Atlee in 1844 successfullv removed a uterus 
containing a fibroid, and John Bellinger in 1846 did 
the first planned hysterectoni)', though his patient died. 
Burnham, between 1853 and 1857, did several similar 
operations and Gilman Kimball in 1883 did eleven such 
operations with five deaths. T. A. Emmet in 1884 
used the vesical peritoneum to peritonealize the cervical 
stump. Mary A. D. Jones in 1888 did the first pan¬ 
hysterectomy. Stimson in 1889 insisted on the ligation 
of the individual uterine vessels, avoiding the mass 
ligature, simplifying the operation and rendering it 
safer. In 1882, Ablfeld collected reports of sixt 3 -six 
abdominal hysterectomies with thirteen deaths. 

The general mortality of the present da}' is extremely 
difficult to estimate. In the first place a sufficiently 
large series of operations must be reported to be of 
any value, and such series are often of selected cases 
from large clinics b}' the most expert operators. Their 
results cannot be taken to give an accurate picture of 
the present status of the operation in the hands of the 
average operator. 

* Read before the Section on Obstetrics, Gynecolojjy and Abdominal 
Surpery at the Eiglity-First Annual Session of the American .Medical 
Association, Detroit, June 27, 1930. 


Graves reports a mortality of 0.79 per cent in 754 
supravaginal amputations and of 1.5 per cent in 
1,399 cases including all conditions; Chapin, 1.7 per 
cent in 182 cases, two thirds of which were done for 
inflammatorj' conditions. Masson at the IMayo Clinic 
reported 1,643 h3'Sterectomies for fibroids in 1926, with 
1.88 per cent mortality, and in 1927 stated that they 
had done 229 total hysterectomies with 1.3 per cent, 
and 217 subtotal operations with 1.8 per cent mortalit 3 '. 
Clark and Bauer report about a 2 per cent mortality 
and Essen-Moller 2 per cent in 799 subtotal, and 6.9 
per cent in 117 total hysterectomies. Howard A. 
Kelly and Thomas S. Cullen, in their monumental work 
on uterine fibroids, reported a 5.5 per cent mortality in 
901 hysterectomies, one fifth of which were pan- 
Itysterectoniies; a later series showed less than a 1 per 
cent mortality. 

These figures indicate that in the best hands at the 
present time hysterectomy should have a mortality of 
not over 2.5 or 3 per cent in the selected cases, but the 
mortality alone does not tell the entire story. The 
morbidity, immediate and late, and the postoperative 
complications must be carefully considered, and are, 
unfortunatel 3 ', rarel 3 ' discussed. 

There is absolutely no question that the removal of 
the uterus when definitely indicated is of great benefit 
to the patient, as frequently by no other means can she 
be returned to a state of lasting health. However, it 
is not improbable that as the result of enthusiasm and 
because of the comparative safety of ly'sterectomy, 
many uteri are needlessly sacrificed and the patient sub¬ 
jected to a much more drastic operative procedure 
than necessary, or even advisable, for her future 
welfare and comfort. 

Every patient must be considered a distinct problem 
in herself and studied individually. What may be the 
most appropriate treatment for one woman may be 
distinctl 3 ' contraindicated for another. The physical 
condition, age, duration and severit 3 ' of symptoms and 
their etiologic factors, the social status and the marital 
position of each patient must all be carefull 3 ' considered 
and such procedures recommended as will most safely, 
certainly and quickly return her to a condition of com¬ 
fortable and permanent health. 

In general, though not without a marked degree of 
elasticit 3 % removal of the uterus is indicated for the 
following conditions: 

1. Cancer of the fundus (operable), and in a few very early 
cases of cancer of the cervix, though usually with this condition 
equally good or better results arc obtained by the use of radium. 

2. Pelvic inflammatory conditions in which the uterus is so 
covered and involved by the inflammatory masses that it is 
more easily and safely removed than left, and especially when 
the fundus is, in addition, subinvoluted and the seat of a 
metritis. 

3. Fibroid tumors: 

(<i) Producing ill health or discomfort or interfering with 
occupation or activities. 

(i/) More than 15 cm. in diameter, giving pain and pro¬ 
ducing symptoms of pressure, especially if these arc 
multiple and when myomectomy is inadvisable. 

(c) Rapidly growing and suggesting cancer. 

(<f) Associated witli excessive bleeding, producing anemia, 
though usually relic\-cd by roentgen or radium tlicrapy! 
(c) Associated witli repeated attacks of pelvic inflamma¬ 
tion or adnexal disease that has resisted treatment. 

4. When the ovaries are the scat of papillary cysts and in 
some instances of multilocular cysts, also with a widespread 
pelvic endometriosis. 
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5. When the patient is beyond tlie child-bearing age, the 
uterus is large and heavy, subinvolution and excessive bleeding 
arc present, and these conditions are associated with such other 
conditions as to make an abdominal operation conservatively 
advisable. 

6. In prolapsus uteri, especially when the patient is past 40 
and there are associated operable conditions. 

7. Following cesarean section when the Porro operation is 
done as a propliylactic precaution. 

8. For the purpose of sterilization, especially when combined 
wiili therapeutic abortion, after which future free menstrua¬ 
tion is detrimental; as in tuberculosis. 

The uterus may ite excised by any one of three 
definite operative procedures, the nomenclature of 
tvliich is commonly confused. As to which means is 
preferable, there exists at the present time the greatest 
divergence of opinion, even among those best qualified 
to spetik. Abdominal panhysterectomy designates the 
removal of the entire uterus, cervix included, by the 
abdominal route. Abdominal supracervical hysterec¬ 
tomy designates the removal of the fundus of the 
uterus, or most of it, only the cervix proper, or at least 
a part of it, being left. Vaginal panhysterectomy 
refers to removing the entire uterus through the 
vagina, though occasionally only the fundus may he 
amputated through this channel, and if so, vaginal 
supracervical hysterectomy properly describes the 
operation. 

At any of these three operations, part or all of the 
adnexa may be excised at the same time, and if they 
are, it should be specifically designated. 

All three of these operations have their advocates 
and each operation has a distinct and most useful 
place in modern surgery. The type of operation pro¬ 
posed should always be that best fitted to the case and 
also to the operator. In the hands of a few expert 
oi)erators, the operative procedure itself makes but 
little difference. Here especially should careful atten¬ 
tion be given to the selection of the operation best 
fitted to assure the future welfare of the patient. The 
vaginal operation rarely competes with the abdominal, 
as'^the former is usually reserved for women past the 
menopause, who have a material degree of prolapse 
and in whom there are no other (or but minor) asso¬ 
ciated pathologic conditions. 

■\^^hether or not the cervix should be removed with 
the fundus furnishes the subject for a present wide¬ 
spread heated discussion. Much may be said with 
truth on both sides and we feel that the argumeiF is 
best settled by the condition of the cervix itself. Cer¬ 
tainly in the hands of the majority of operators, 
panhysterectomy is the more difficult and longer opera¬ 
tion Anything that prolongs the operative time 
increases the danger of shock and postoperative com¬ 
plications Operative trauma and accidents are more 
common, immediate morbidity is greater. Argiiments 
-wainst this operation include shortening and dryness 
of the vaginal canal, loss of support for the vaginal 
vault- increased risk of infection, and a number of 
operative accidents, all of which, however, depend 
principallv on the preoperative preparation of the 
patient and the operator’s skill and experience with this 

type of operation. , , , • r r 

' Great pressure is brought to bear in favor of 
paiihvsterectomy in that it removes the danger of 
subsequent development of cancer in the cervical stump. 
Graves found five cases of cancer developing in the 
cervical stump after 1,399 supravaginal amputations of 
the fundus. Ilssen-Moller states that he has never seen 


such a case. Hochman found only three such cases 
after 1,114 operations at the Woman’s Hospital in 
New York, and Tarnier saw no cases after 1,164 opera¬ 
tions. Gagey found 25 cases after 729, and Roque 11 
after 379 operations. Masson reports 29 cases of car¬ 
cinoma in the cervical stump seen at the Ii'Iayo Clinic in 
the previous five years, 21 of which occurred at least 
three years after operation, but there is no telling 
from how many subtotal hysterectomies these cases 
followed. Pemberton and Smith found that only 5 out 
of 3,814 patients who had had a trachelorrhaphy sub¬ 
sequently developed carcinoma. Among 1,408 w-omen 
whose cervices ivere cauterized and 740 who had their 
cervix amputated, none had developed cervical car¬ 
cinoma, Only 12 out of 669 patients with carcinoma 
of the cervix had had a trachelorrhaphy, cauterization 
or amputation. 

Clark found carcinoma of the uterus in less than 
1 per cent of fibroids and sarcoma in less than 0.25 
per cent. Kelly and Cullen found carcinoma of the 
fundus in 1.7 per cent of their myoma cases. Graves 
reports myoma and carcinoma associated in 2 per cent, 
and Essen-Moller, in 29 cases after 1,000 laparotomies 
for fibroids, found 18 sarcomas (question of diag¬ 
nosis), 5 carcinomas of the fundus and 2 of the cervix. 

The majority of these unfortunate complications 
occur strikingly soon after operation, which strongly 
suggests the presence of the lesion at the time of opera¬ 
tion. Before operation, careful inspection of every 
cervix, and bio]3sy and diagnostic curettage when indi¬ 
cated, ivill eliminate such diagnostic mistakes. As 
urged by Cullen for many years every amputated 
fundus should be opened and carefully examined 
immediately. When any indication of cancer is present 
the cervix is also removed. Although it is true that 
malignant conditions may develop later in the cervical 
stump, the risk is certainly no greater, than such disease 
occurring in the cervix of any woman, if as great. The 
probability of such occurrence is not to be compared 
with the added danger and risk of the more severe 
operation; so that, in our opinion, the cervix, unless the 
seat of an intractable resistant chronic infection, or 
suggestive of cancer, should be treated conservatively 
and not removed at operation. Trachelorrhaphj-, 
cauterization, or even low amputation when indicated, 
will nearly always leave the cervix in a satisfactory 
condition. It is true that in a few cases a troublesome 
leukorrhea may persist, but this will almost invariably 
yield to cautery treatment. 

■\Vhen doing a supracervical hvsterectomy, unless the 
patient has practically reached the menopause, it is our 
policy, if possible, to leave a very small portion of the 
lower fundus in order to preserve at least some slight 
semblance of menstruation, for which the majority of 
patients seem ai^preciative. It is our observation that, 
if this is done, any symptoms of the menopause are 
greatly reduced in severity. 

We urgently advocate leaving normal tubes and 
ovaries when the uterus is removed, either partially or 
completely, and feel that menopausal disturbances are 
deferred and lessened by so doing. Cystic degenera¬ 
tion of the ovaries or other subsequent complications 
have not seemed to be increased by such conservatism. 

TABULATION OF STATISTICS 

With these few generalized remarks we will present 
a fairly comprehensive statistical study of 1,851 con¬ 
secutive hysterectomies done by our associates and our- 
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selves at the Lakeside Hospital during the past thirteen 
)-ears. We believe that tlie results of this analysis may 
l)e most concisely presented in a series of tables, with 
brief comments on the essential features as shown in 
each table. 

In table 1 it will be noted that the 1,851 hysterec¬ 
tomies were so divided that 58 per cent were abdominal 
panhysterectomies; 33 per cent were supravaginal 
:imputations; and 9 per cent were vaginal operations. 
Though 30 per cent of all patients operated on were 
.Negroes, 86 per cent of the abdominal panhysterec- 

Table 1. —Distribution of Cases 


Number. 


Per cent of total. 


1,07S COO 1C4 

Pan,* SnpravQpinal Vaginal 

hysterectomy Amputation Hysterectomy 
CS.2 32.9 8.8 


Kum- Per Num* Per Num* Per 


ber Cent ber Cent ber Cent 

Race 

White. 9.03 80.5 293 48.5 iCl 9S.1 

Negro. 145 13.5 314 51.5 3 1.0 

Parity 

0. 224 20.7 301 49.9 4 2.4 

14-. 830 79.3 30S 50.1 160 97.6 


tomies were done on white women; slightl}^ more tlian 
Iialf of the supracervical operations were on Negro 
women and almost a negligible percentage of the 
vaginal hysterectomies were on the Negro race. These 
figures are partly explained by the fact that fibroids 
and pelvic inflammatory conditions are more prevalent 
in the Negro race, and also by the fact that the majority 
of these patients were operated on by the resident staff, 
who, considering the cause for operation, more often 
chose the simpler procedure. Half of these patients 
were nulliparas, as compared with only 20 per cent 
nulliparas who had panhysterectomy. These figures 
would indicate that marked prolapse was quite a rarity 
in the Negro race, and certainly suggest that the Negro 
woman’s uterine supporting structures were less 
affected by the trials of labor. 

We particularly note that 20 per cent of the pan¬ 
hysterectomies were in nulliparas, and we ask ourselves 
the que.stion whether in some of these patients a less 

Table 2. —Ayes 


1,078 009 IM 

Pan- Supraraginal Vaginal 
hysterectomy Amputation Hysterectomy 


Num* Per Num- Per Num- For 
Age ber Cent ber Cent her Cent 

10-10 years. 2 0.00 l 0.16 0 0 

20-29 years. 114 10.5 127 20.8 3 1.8 

30-39 year.s. 470 44.4 313 51.5 34 20.7 

40-49 year.*^. 390 30.1 143 23.2 47 78.6 

.90-.59 j'cur.«. 75 0.9 24 3.9 52 31.7 

OO-GO years. 15 1.3 2 0.33 20 15.6 

GO-i- years.^ 3 2.7 0 0 2 1.^ 

Average age. 30.3 35.7 47.3 


extensive operation might not have given just as satis¬ 
factory results. 

A study of the age incidence of these operations, as 
given in table 2, shows that the maximum number of 
]3anhysterectoniies and supracervical operations were 
performed on women between 30 and 39 years of age, 
44 and 51 per cent, respectively. As would be 
expected, the age in the vaginal cases was greater, the 
maximum mimber of patients being between 50 and 
59 years. The average age of the panhysterectoniy 
patients was 39.3 years; of the supravaginal amputa¬ 


tion patients, 35.7 years; and of the patients in the 
vaginal cases were about 10 years older, 47.5 years. 

The five most common symptoms complained of by 
all these patients arc given in table 3. The frequency 
of the several complaints is quite parallel in the pan- 

Tadle 3. —Five Most Common Symptoms 


Symptoms 



'luIhOi. 

Lcukorrliea. 

Urinary disturbance, 


1,078 GOO 104 

Pan- Siipra%'aginal Vaginal 
hysterectomy Amputation Hysterectomy 


Kum- 

Per 

Num¬ 

Per 

Num¬ 

Per 

bor 

Cent 

ber 

Cent 

ber 

Cent 

757 

70.2 

413 

G7.S 

09 

42.0 

40G 

37.0 

204 

3.3.4 

32 

10.5 

1.50 

14.7 

144 

23.0 

103 

C2.8 

202 

1S.7 

72 

11.8 

20 

15.8 

120 

ll.G 

63 

10.3 

35 

21.3 


hysterectomy and supravaginal operations, except that 
tumor was a complaint in only 14 per cent of the 
former as compared to 23 per cent of the latter cases 
and is accounted for by the increased frequency of 
fibroids. Any evidence of prolapse on the part of the 
patient was tabulated as tumor, and the prevalence of 

Table 4.— Association of Perineal Work xvitli Hysterectomy 
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Pun- Supravnglnol Vaginal 
liystcrectomy Amputation Hystorcctoniy 



Num- 

Per 

Num- 

Per 

Xura- 

Per 

Operation 

ber 

Cent 

ber 

Cent 

ber 

Cent 

Laparotomy only 







Simple. 

... 202 

18.7 

2C9 

44.1 



CompHcatcJ. 

.... 74 

C.8 

GO 

9.1 



Total. 

.... 27C 

25.5 

325 

53..3 



Laparotomy and perinea! 







Simple. 

.... 033 

5S.7 

217 

35.6 



Complicated. 

.... ICO 

15.6 

67 

11.0 



Total. 

.... S02 

74.3 

2S4 

4G.7 



Vaginal hysterectomy 







Simple. 





O 

L2 

Combined . 





is" 


Complicated. 





81 

18.0 


this is shown by the fact that it was present in 63 per 
cent of the vaginal cases. 

In table 4 it is noted whether, with the hysterectomy, 
perineal work was done at the same time. It will be 
seen that there was some perineal work in three-fourths 
of all tlie panhysterectomies and in not quite half of the 
supracervical operations. This indicates that most 


Table S, — Previous Operations and Duration of Operation 


Previous operation?. 

Operative conriitions 

Simple. 

Combined. 

Complicated. 

Duration of operation, minutes... 


1.078 COO 1C4 

Pan* Supravaginal Vaginal 


Per 


Num¬ 

*—, 
Per 

Num¬ 

*—, 
Per 

Num¬ 

ber 

Cent 

ber 

Cent 

ber 

17G 

17,2 

69 

11.3 

13 

113 

10.4 

S4 

33.7 

4 

595 

5.5.1 

371 

60.9 

32.3 

370 

34.4 

1.54 

25.2 

37 


7.9 


2.4 

75.0 


women who have had children needed some t\'pe of 
repair work, as these figures parallel parity in all types 
of hysterectomy. 

Laparotomy and perineal operations, and laparotomy 
only, are again subdivided as to whether thev were 
simple or relatively complicated, and it will he seen 
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that, when laparotomy alone was done, 18 per cent 
of the panhj'sterectomies were classified as simple as 
compared to 44 per cent in the supracervical amputa¬ 
tions. W' hen perineal work was also clone, 59 per cent 
of the panhysterectomies and 35 per cent of the ampu¬ 
tations were classified as simple. The complicated 
operations of both types, with and without perineal 
work, were approximately the same. 

With practically every vaginal hysterectomy plastic 
repair work was done at the same time, and 19 per 
cent were classed as more than ordinarily difficult and 
extensive. 

Table 5 shows that 17 per cent of the panhysterec¬ 
tomies, 11 per cent of the amputations, and 8 per cent 
of the vaginal hysterectomies were performed on 
jKitients who had been previously operated on. This 
indicates a somewhat more radical treatment for those 


of operation remained identical with that for the first 
thousand cases. 

The operative diagnosis, shown in table 6, gives the 
more common and important observations at operation. 
The comparative frequency of the several tabulated 
conditions shows the much greater frequency of lacer¬ 
ated perinenms and cervices, subinvolution, prolapse, 
gallstones and all types of carcinoma and hernia in 
those patients on whom a panh}’sterectom 3 ' was per¬ 
formed. Myomas were classed as 1, 2 or 3, depending 
on their size, 1 when up to 5 cm. in diameter, 2 when 
5 to 10 cm., and 3 when greater than 10 cm. in diam¬ 
eter. All types of such tumors were more common in 
supravaginal amputations, as were pelvic inflammatory 
conditions. The uniformity of perineal lacerations and 
prolapse, which includes cj’stocele, in the vaginal 
hy sterectomies is striking. 


Taiii.f, 6 .—Diagnosis at Ol’crallon 
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Tabi.e 7. —Operative Procedures 


B 

O 


Operations 

DanPysterectomy. 

Supravaginal amputation, 
Vuelnai hypteroctomy. 





1,078 .. .. S30 

.,009 .. 422 

.. ..104 7 


70S 

444 

14 



C2G 497 108 130 
HO S4S 194 12 
150 14 11 Go 




]-)atients who had irot been relieved by their former 

ojierative procedures. _ _ 

The tabulation of operative conditions indicated as 
simple refers to the presence of but a single pathologic 
chmwe or anatomic defect; combined, when two 
changes of major importance were present; and com- 
i.Iicared when there were more than two such changes. 
The percentages in each tj-pe of h 3 'sterectomy do not 
%-arv greatlv, except that few of the cases treated by 
vaginal hvsterectom}' were classified as simple. 

The average operative time is remarkabh' close m 
all of the three t\-pes of hysterectomy. This time is 
cileulated from the induction of anesthesia until the 
postoperative dressings are completed. It is 'nterest- 
iiw to learn that there was an average increase of 14.3 
mnuites in the operative time in the last 800 supra¬ 
cervical operations. This is probably attributable to 
tile fact that several resident surgeons were rather 
slow operator.s and showed a preference for the supra¬ 
cervical operation. The time for the other two types 


Tabic 7 gives operative procedures and shows that 
coincident with i,0S7 panhysterectomies there were 
3,147 additional operations; with 609 supracervical 
hysterectomies 2,197, and in 164 vaginal operations 296 
additional operative procedures. In a very large pro¬ 
portion of both these main operations the appendix 
was removed and one or both tubes iv'ere resected. One 
or both ovaries were removed in almost half the cases, 
usually only one, as our policy is conservatism in this 
respect. 

As a rule we examined the gallbladder and found 
that this organ was diseased in 6 per cent of ail pan- 
hysterectomies and in about 3 per cent of all supra¬ 
cervical cases. Stones were the cause of this trouble 
in about 85 per cent of such cases. Cholecystectomy 
and cholecystostomy were used with equal frequency 
to care for the gallbladder disease, vvhich was but 
rarely attempted at the time of supracervical h^-ster- 
ectomy but frequently with the panhysterectomy. Five 
vesicovaginal fistulas were repaired at the time of jjan- 
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hj'sterectomy, the latter operation sometimes being used 
to facilitate repair of the fistula. 

The more important operative complications run a 
close parallel in all t\-pes of ly'sterectomy and are 
clearly set forth in table S. 

The jjostoperative com[)lications, shown in table 9, 
are iiracticall}' 1 per cent higher in the panhysterec¬ 
tomies. namely, 2.8 per cent. The important finding 
of eighteen fistulas, the result of the operation in the 
pan type of hysterectomy, as compared to no such 
deplorable consequences after the supracervical type, is 
a warning to use the utmost care at operation to pre¬ 
vent such sequelae and is quite sufficient of weighty 
jjreoperative consideration. It is to he said that three 
of these fistulas followed extensive operations for 
cancer and three others followed operations done for 
pelvic endometriosis. Proportionately, postoperative 
hemorrhage is also much more common after the pan¬ 
hysterectomies; this is not surprising, considering the 
difference in the procedures, hut it urges for extreme 
care in the matter of hemostasis. None of the hemor¬ 
rhage cases were fatal; none required secondary 
abdominal operation. Cystitis is also twice as common 
after the panhysterectomy. This can readily be under¬ 
stood and is attributable to the greater trauma of the 
vesicle. 

The morbidity table (10) presents some interesting 
information. It will be seen that 29 per cent of the 
panhysterectomy patients had an absolutely afebrile 
convalescence as compared to 26 per cent and 21 per 
cent of the supracervical and vaginal cases, respec- 


Tabls 8 .—Operative Complicatinns 
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lively; but 3 per cent more of the supracervical patients 
had an elevation for one da}', which was so transient 
that we feel it can be ignored. Therefore, 43 per cent 
of the panhysterectom}', 43 per cent of the supracer-vd- 
cal, and 32 per cent of the vaginal hysterectoni}' 
patients had afebrile convalescences. 

The postoperation days in the hospital show a two- 
daj' advantage for the supracervical patients that are of 


the same age; the vaginal cases average slightly 
longer, but this might be expected, in view of the 
greater age of the patients 

The final table, on mortality, table 11, shows that 
the visiting staff of five operators performed 63 per 

Table 10. — Morbidity 
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cent of the panhysterectomies with a mortality of 3.5 
jjer cent; the resident staff of twenty operators, 37 per 
cent of the cases with a mortality of 5.2 per cent. The 
visiting staff did only 39 per cent of the supracervical 
operations with a 5 per cent mortality; the residents 
did 61 per cent with 4 per cent mortality. Of the 
vaginal cases, the visiting staff did 80 per cent of the 
cases, with 3.8 per cent mortality; the residents did 20 
per cent with 2.9 per cent mortality. The gross mor¬ 
tality for 1,078 panhysterectomies was 4.1 per cent; 
for 609 supracervical h}'sterectomies, 4.4 per cent, and 
for 164 vaginal hysterectomies, 3.6 per cent. 

COMMENT 

Personal impressions and opinions gained from the 
study of these figures and constant association with the 
service would provide the following comments. The 
visiting staff, with their greater experience and the 
character of many of their cases, more often resort to 
panltysterectomy, empl 03 'ing supracervical amputation 
usually in only the more serious operative risks. The 
resident staff with their many pelvic inflammatory and 
fibroid cases, half of which are in nulliparas, more 
frequently utilize the supracervical operation. Their 
average case is a better risk than such operations of the 
visiting staff, which accounts for the slightly lower 
mortality in this group. It is a safe prediction that if 
the members of the resident staff resorted to pan¬ 
hysterectomy as frequently as do the visiting staff, 
their mortality would be still further increased. 

CONCLUSION 

The excellent primary and late results with vaginal 
hystcrectoim-, used chiefly in cases of marked ^pro¬ 
lapse, frequently in quite elderly women, are most sat¬ 
isfactory and unquestionably designates ibis as the 
preferable operative procedure in such selected cases. 
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COMMON DUCT STONES* 
HOWARD M. CLUTE, M.D. 

BOSTON 

In the Lahey Clinic during tlie years 1910 to 1926 
inclusive, 619 patients with disease of the biliary tract 
were operated on. In the 619 cases, exploration of 
the common duct was undertaken 96 times (15.5 per 
cent), and 52 patients (S.4 per cent) were found to have 
stones. In the years 1927 to 1929 inclusive, however, 
with increased interest in common duct stones we 
increased markedly the percentage of explorations of 
the common duct. There were in these three years 413 
cases in which ojterations were performed for disease 
of the biliary tract; 140, or 33.8 per cent, of these 
])atients had explorations of the common duct; 74 of 
the patients, or 17.9 per cent, were found to have stones 
in the common duct. These figures indicate that as the 
percentage of exploration of the common duct rose 
from 15.5 jier cent to 33.8 per cent the pei'centnge of 
incidence of common duct stones increased from 8.4 
])er cent to 17.9 per cent. As we have doubled the 
frequency of exploring the common duct, the incidence 
for common duct stones has doubled. 

It i.s probable that most common duct stones arise in 
the gallbladder or the cystic duct and pass from there into 
the common duct. It is generally accepted that a stasis 
of bile with or without infection is necessary for the 
formation of gallstones. This may come either from 
oh.struction of the duct or from infection of the gall¬ 
bladder wall and a resulting loss of function of the gall¬ 
bladder. Stones may arise primarily in the bile ducts, 
although this is of such rare occurrence that only a few 
cases have been reported in the literature. Judd and 
llurden ' report one such possible case and cite other 
cases reported by Lewisohn, Murchison and others. 
Even in the few cases that have been reported, there 
is often a certain doubt as to the primary origin of the 
stones in the hepatic ducts. Certainly for all prac¬ 
tical purposes it may be said that common duct stones 
originate in the gallbladder or the cystic duct in the 
\-ast majority of cases. If the common duct is dilated 
it is probable that the stones have arisen from an impac¬ 
tion of .some little duration in the cystic duct which 
occluded it before the stone reached the common duct, 
or they have been present in the common duct for a 
longer period of time. It is, of course, true that 
bilirubin calcium stones may form as a soft paste in the 
common duct in the presence of detritus and infection, 
hut this method of origin of common duct stones is 
unusual. 

It is generallv conceded that a true recurrence of 
Slones in the common duct is extremely rare. The 
case, however, with which stones can be overlooked and 
left in the common duct after operation is well^ recog¬ 
nized bv all surgeons. In 1923, Dr. W. J. Mayo - stated 
that nearly one third of the autopsies performed on 
patients dving after the removal of the common duct 
Atones in the “iMayo Clinic showed that there were some 
stone‘s left behind in the common duct. Dr. Edward L. 
Yoiiinr ^ in studving the fatal cases at the 3Iassachusetts 


General Hospital after operations on the gallbladder, 
found that stones were still present in the common duct 
at autopsy in 61.3 per cent. He stated that in manv of 
these cases there was sufficient cause for not searching 
for the stones and the real proportion of failure to 
remove stones after operation on the bile duct was 
16.4 per cent. In my own experience I know that I 
have left stones behind in the common duct in spite oi 
a most painful and diligent search for them. In three 
of the seventy-four cases in the present series, previoii: 
cxjrloration of the common duct had been undertaken ir 
our clinic and in each case I believe that a stone was 
overlooked at the primary operation. 

Seventeen previous operations on the biliary tract 
were performed in this group of patients before the 
operation for common duct stones. These consisted of 
cholecystostomy iti seven cases, cholecystectomy in six, 
drainage of acute pancreatitis in two, drainage of siib- 
phrenic abscess in one case and exploration of the 
pancreas for probable cancer in one. It is probable that 
in some of these primary operations stones were already 
present in the common duct and were overlooked. 

Patients with stones in the common duct generally 
have a history of long years of indigestion and epigas¬ 
tric distress. In addition there are occasional attacks 
of mild pain, more severe than the distress and indiges¬ 
tion that are the usual complaints. I have felt that this 
dyspepsia and distress had generally been related to 
the presence of infection and of stones in the gall¬ 
bladder. M'hen the stones occlude the cystic duct or 
reach the common duct, the patient is seized with a pain 
of a different and more serious type. The attacks are 
frequently of intense severity requiring repeated doses 
of morphine for their relief. The pain has a tendency 
to stop as suddenly as it began and not infrequently 
after its disappearance it leaves no residual tenderness 
in the upper part of the abdomen. In the typical case, 
jaundice appears soon after the pain. It may be visible 
for only a short time or it may last for several days 
before disappearing. Occasionally the jaundice is intense 
and persists for weeks or even months. The degree of 
jaundice varies markedly in different patients and in 
different attacks. If it can be said that any.type of 
jaundice is typical of common duct stones, it would 
seem that jaundice which appears suddenly following 
severe abdominal pain and disappears equally rapidly 
could be termed common duct stone jaundice. Exami¬ 
nation of the stools during the period of the attack of 
pain and shortly after will not infrequently show 
one or more stools that are clay colored while .all other 
stools are of the normal brown or yellow color. Like¬ 
wise, an examination of the bilirubin contents of the 
blood before, during and immediately after an attack 
o'f pain will show a definite ele\'ation of the bilirubin for 
a few hours following the pain, even in the absence 
of any visible jaundice. 

So commonly has jaundice been associated with 
common duct stones that it was often believed that in 
the absence of jaundice no stones would be present in 
the common duct. Thus, Mayo Robson * stated that 
stones occurring in the common duct without jaundice 
were seen in less than I per cent of cases. Jordan and 
M'eir^ found that 13.2 per cent of their cases of com- 


‘ Rrtd llefore^lte slctim on Gaslro-Enterology and rroctojogy at llic 
r.itihtl-Firn Annual Session of the American .Medical Association, 

lictroit, Burden, V. G.: Intrahepatic Cholelithiasis, 

* c„ J,‘ dbst 42:322 (March) 1926. 

* M’avo.’NV. J- SxifRery of the Hepatic and Common Bile Ducts, 
I •\nrct !*• l'^99 (June 23) 1923. , , y-. 

, Vr,ssnes 1' I ■ Po‘5=thiHiies of Failure of Removal of Common Duct 
StonL. XcvrEl.ghnd J. Med. 200: lUS-lUr (Jlay 30) 1939 


mon duct stones had no history of jaundice and no 
jaundice at the time of operation. Haggard," in report- 

4. Robson, Mayo, cited by Jordan and Weir (footnote 5). 

5. Jordan, F. M.. sod Weir, J. F,: Stones in the Common Duct With¬ 
out jaundice, Proc. StaiT Meet, Mayo Clin. 5:56 (Feb. 26) 1930. 

6 . Haggard. \V, D.: The Diagnosis and Management of Stones tn 
the Common Duct, J. A, M. A. 81:709 (Sept. J) 1923. 
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iiig his cases of common duct stones, states that 90 per 
cent showed jaundice at some time in their attacks. In 
the present group of sevent 3 '-four cases of common 
duct stones, however, there were twent_v-nine patients, 
or 39 per cent, who gave no history of jaundice in their 
previous attacks of pain and rvho were not jaundiced at 
the time of operation. It is furtliermore significant that 
of the 140 patients in whom the common duct was 
explored at the time of their gallbladder operations 
there were 72 who had had attacks of pain and jaundice 
in the past, and yet in one third of these no stones were 
found in tlie common duct. From these facts it is 
apparent, first, that as explorations of the common duct 
increase more and more patients with common duct, 
stones will be found who have never been jaundiced 
and, secondly, that patients will repeatedl}' be found 
who have been jaundiced and have had attacks of pain 
who have no common duct stones. 

Chills and fever without any appreciable cause on 
examination are present occasionally with common duct 
stones. In our experience, however, this has not been 
a common occurrence. Loss of weight in certain 
instances is one of the outstanding features of the dis¬ 
ease. This is usuallj' associated with a marked loss of 
appetite and in some cases has been so extreme as to be 
the leading symptom for which the patient sought relief. 

On examination, tenderness in the right upper part 
of the abdomen is generally present after an acute 
attack of common duct colic. This is particularly true 
if the gallbladder is present. When, however, the gall¬ 
bladder has been removed, common duct stone colic 
frequently is not followed by localized tenderness. 
An enlarged, tender li\-er edge may be present, espe¬ 
cially when cholangeitis is present. In some instances 
pancreatitis occurs with the attacks and may be sus¬ 
pected clinically by the e.xtension of the tenderness 
across the epigastrium into the left flank over the tail 
of the pancreas. Rarely, if ever, in our experience has 
the gallbladder been dilated and palpable when the 
obstruction to the common duct was due to stones. 
Such cases, however, have occasionally been reported.® 

In patients rvho have had previous operations on the 
gallbladder, a return of the old attacks of severe pain 
after a relatively long period of apparent recovery fol- 
low'ing operation is most suggestive of a common duct 
stone remaining in the duct. In these patients indiges¬ 
tion and epigastric distress are less prominent than in 
patients who have not been previously operated on, and 
the}' show on examination relatively little local tender¬ 
ness after the attacks. 

The available diagnostic measures are inadequate in 
cases of common duct stOnes. Roentgen e.xamination is 
usually not valuable, as common duct stones rarely can 
be diagnosed in this way. Bilirubin estimations imme¬ 
diately after and some little time after attacks of severe 
abdominal pain may be of particular diagnostic value 
since there is often a temporary rise in the bilirubin 
immediately after the jsain, which is suggestive. Screen¬ 
ing of the stools for the discovery of gallstones will 
occasionally show the presence of stones. Other than 
these there are no special measures itarticularlv valuable 
in the <liagnosis of common duct stones and one must 
rely particularly on the consideration of the clinical 
history and the conditions found on examination. 

The decision as to the best time for surgical inter¬ 
vention in cases of gallstones with common duct obstruc¬ 
tion is a most important one and one that frequently 
presents difficulty. Almost always it is safe to delay 


for a day or two after the onset of the severe pain. 
This will give an opportunity for careful study of the 
temperature, the white blood cell count, the bilirubin 
and the local condition in the upper part of the abdomen. 
It is undesirable to operate in the presence of an 
increasing and uncontrolled infection, as shown by a 
rising temperature, an increasing white blood cell count, 
an elevated bilirubin and the local signs of infection. 

When bilirubin estimations show that the jaundice 
is increasing, it is unwise to operate. It is preferable 
to wait, if possible, until the jaundice is stationary or 
decreasing before uj7dertalcing surgical intervention. In 
the presence of chills, fever, pain and increasing 
jaundice that are indicative of cholangeitis. however, it 
is generally agreed that the common duct should be 
drained at once. 

During the preoperative period much can be done to 
improve the patient’s general condition and his ability 
to stand these serious operations. Fluids are forced 
by mouth, by rectum and by hypoclennoclysis. Dextrose 
is given with these fluids, and also a diet high in car¬ 
bohydrates. When jaundice is present, the bleeding and 
coagulation time ai'e brought to normal limits by the 
intravenous injections of calcium or by the use of 
blood transfusions. Estimation of the sedimentation 
rate of the red blood cells and preparation for trans¬ 
fusion when a high sedimentation rate is present is 
recommended by Linton ' in some recent studies of 
bleeding in jaundiced patients. If this simple test 
can give a true estimate of the tendency to bleed in 
jaundice, as seems to be the case from this report, it 
may well replace the unsatisfactory and unreliable tests 
of coagulation time. 

We now explore many more common ducts at opera¬ 
tion, 33.S per cent, than has previously been our habit. 
The common duct that is dilated and thickened should 
be opened and explored in every patient, whether or 
not stones can be palpated and regardless of any history 
of jaundice. Exploration of the common duct is 
indicated in all patients who have had attacks of jaun¬ 
dice with pain whether or not the duct is enlarged. In 
all cases in which there is much thickening in the head 
of the pancreas it is preferable that the common duct 
be opened, irrigated and explored. In any case in which 
there is any question of common duct stone, irrigation 
is desirable and, if any detritus is obtained, thorough 
exploration can then be undertaken. 

Certain complications may occur after operations on 
the common duct which are in some measure peculiar 
to the operation. Thus, in eight of our cases there were 
attacks of pain and jaundice coming on soon after 
operation. In two of these patients we have never been 
able to discover any cause and they have now gone for 
long periods with no further trouble. In three of the 
patients, however, the attacks of pain persisted and were 
followed by mild jaundice. In each of these patients 
the diagnosis of a recurrent stone in the common duct 
was made and in each a stone r\-as removed b}' further 
operation. In one patient the postoperative pain and 
jaundice was found to be due to a stricture of the 
common duct. \\'e are unable to explain the origin 
of this stricture which followed a simple cholecystec- 
tojny and drainage of the common duct. The stricture 
at the second operation was found fully an inch below 
the point of incision of the common duct for the T tube 
drain. .A successful plastic operation was done in this 
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ABSTRACT OF DISCUSSION 
Dr. Brl'CC C. Lockwood, Detroit: Good results from 
gallbladder surgery, according to most statistical studies, are 
obtained in from 70 to 75 per cent of cases. The i>oint to 
which Dr. Clute calls attention especially is that stones are 
often missed by the surgeon when they are lodged in the 
eommon duct, and that a more thorough search should always 
be made at tlie time of operation. I think he will agree that 
it is often difficult to find them, and, when found or suspected, 
they are hard to remove. I refer especially to those stones 
which slip up the hepatic duct toward the liver, and those 
which become caught or embedded in or near the ampulla of 
Yater. I have in mind several cases in which the surgeon 
failed to find such stones which were subsequently shown ‘to 
be present, and also several patients in whom the stone was 
found embedded in the ampulla region, but the operation of 
removal proved so formidable that the patients died after 
operation. Other causes of poor operative results are adhe¬ 
sions between the duodenum and the operation site, stricture 
of the common duct, pancreatitis, hepatitis, including syphilis, 
and other medical conditions. Medical treatment of these 
biliary tract cases should always be carried on [rostoperativcly, 
and when patients cannot be or refuse to be operated on. 
Such treatment is based on known physiologic facts, involving 
Iirocedurcs that keep the bile thin and of low viscosity, increase 
its flow from the liver and its frequent periodic dumping from 
the gallbladder, lessen its content of cholesterol and increase 
its content of bile salts, thereby keeping cholesterol in solution. 
Such medical treatment should also include removal of focal 
infections, correction of metabolic abnormalities, and the cor¬ 
rection of any stomach or intestinal conditions that are found 
in the individual case. Time does not permit a discussion of 
the details of medical treatment. I am convinced that the 
results obtained warrant greater consideration than usually 
given to the medical management of diseases of the biliary 
tract, and that such should be used in conjunction with sur¬ 
gery for best results. 

Dr. Frederick A. Coller, Ann Arbor, Mich.: One of 
the outstanding features of the diagnosis of abdominal diseases 
in the past few years has been the increasing frequency with 
which diseases of the gallbladder have been recognized. Two 
facts brought out were amazing to me: First, the large num¬ 
ber of cases in which stones were present in the common duct 
entirely unsuspected. It was thought that the classic picture 
of common duct stone was a fairly accurate one, but obviously 
it is not so. Second, the comparatively large number of cases 
with paiidess jaundice in which the jaundice is due to stone 
in the common duct. This seems to me to mak-e it worth while 
to emphasize the point that the group of patients with painless 
obstructive jaundice who have been considered as entirely hope¬ 
less can be relieved. I believe that e.vploration should be done 
in all of them. Stones in the common duct may cause this 
type of jaundice and they can be remdved. Secondly, I think 
it wise to emphasize the beneficent results one can obtain, even 
in cases of carcinoma of the head of the pancreas, by anas¬ 
tomosis of the gallbladder and some portion of the gastro¬ 
intestinal tract. I do not know of any palliative operation 
for cancer that gives greater benefit to the patient. I have 
several patients now who are alive two years and a half after 
this procedure. I believe that because of these two possibilities 
all patients presenting conditions of this type should be oper¬ 
ated on. Dr. Clute also mentioned that hemorrhage is the 
bugbear of the surgeon operating in cases of this type. There 
is no way of foretelling whether or not bleeding would occur 
in any given case. There is no direct ratio between the chance 
of hemorrhage and the length of time of jaundice. The bleed¬ 
ing time and the clotting time are not accurate indexes. Some¬ 
times they indicate that hemorrhage is to be expected and it 
docs not occur; again they are perfectly normal and postopera¬ 
tive hemorrhage occurs. Since Linton's paper in March I have 
been u.sing the sedimentation test on this group of cases. Of 
about fifteen patients of this type with obstructive jaundice, in 
five the test was positive; that is, the sedimentation rate was 
very rapid, running from between dO and 50 min. in thirty 
minutes. In all of these po.sitive cases postoiKtrative hemor¬ 
rhage occurred. One of the pat-ients died. 


Dr. Howard M. Ci.ute, Boston: I, as a surgeon, am par¬ 
ticularly impressed with the paper presented by Dr. Bockus 
and his co-workers because it seems to me that surgeons need 
added help which this method offers. I have not used it. 
Certainly it should be used for the cases of upper abdominal dis¬ 
tress and pain which at present are not understood and which in 
many instances in the last analysis come to surgical explora¬ 
tion. Anything that will increase knowledge and reduce the 
number of e.\-ploratory laparotomies should be used. The mor¬ 
tality in gallstone cases increases as the disease is prolonged 
and as stones enter the common duct, and if I may do anything 
with this common duct stone study, it is to emphasize the fol¬ 
lowing; Yesterday in the Section on Surgery, Judd and Mar¬ 
shall discussed 160 cases of common duct stone. They reported 
that 20 per cent or more did not show jaundice before opera¬ 
tion or at any time in their past history. They also reported 
a mortality of 6.8 per cent, which is the same mortality that 
I report in this group. Ordinary mortality in gallstone disease 
when the gallstones are limited to the gallbladder, is from 1 
to 3 jier cent over several j’cars, and the fact that it is more 
than doubled when the stones are in the common duct, is most 
significant. I would urge finally that innocuous, harmless gall¬ 
stones, from the surgeon's point of view certainly—and I believe 
that point of view should be held by all of us—do not exist, 
and I believe that if these crystals are found and can be inter¬ 
preted as pointing to gallstones, or if, by any method, one can 
discover gallstones, the time for medical treatment as such has 
ceased and, the patient's condition permitting, the moment for 
surgical intervention has arrived. 


FAMILIAL NEUROSYPHILIS * 

CHARLES C. DENNIE, Jf.D. 

AssisUmt Professor of Derm.vtology, University of Kansas 
School of Medicine 
KANSAS CITV, MO. 

The idea that persons tvith active sypliilis do not rear 
large families must be abandoned. In the old days, 
before the more complete diagnostic methods were in 
use, familial and especial familial neurosyphilfs was 
often overlooked. It is true that the families who had 
the somatic t}'pe of syphilis were usually small, but 
those who had the neuro type were often large. 

NEUEOSVPHILIS IN INFANTS 

Fifty-eight per cent of syphilitic infants have some 
involvement of the central nervous system, but the 
greater percentage of those so affected have the pure 
meningeal type. This finding suggests that the brain 
and spinal cord are not particularly selected by Spiro- 
cliacta pallida for especial attention but tliat the con¬ 
dition is a manifestation of general infection in the 
same manner in which the liver, spleen, bone and joints 
are involved. 

NEUROSypiIILIS IN CHILDREN 

In older children, the proportion of nenrosyphilitic 
involvement, even without treatment, drops to about 25 
per cent. One must assume that, in spite of the num¬ 
ber of infants who died before the family was exam¬ 
ined, the neurosyphilitic involvement of many of these 
children has retrograded without treatment until tlie 
spinal fluid is absolutely negative for all syphilitic tests, 
whereas, had tlie.se children been e.xamined during 
infancy, one would have found the percentage of neuro¬ 
involvement much higher. 

Positive results of tests of the spinal fluid of children 
which have persisted through infancy into childhood 

* Malen.il from tlie ('hiMren's Mercy Kansas* rit>. Mo. 

•Read before the Section on Dermatoloi:> and Svphilolo"\’ at the' 
-First Annual Session o£ the American Medical Ab^cialion 
Detroit, June 25, 1930. ' 
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must be regarded with more seriousness than the posi¬ 
tive observations of infantile syphilis, for it means 
tliat a deeper and more widespread involvement has 
ailected the brain and spinal cord and that it is not 
merely a meningeal involvement. It is from this type 
of child whose spinal fluid reaction is persistently 
positive that the great class of neurosyphilitic patients 
are drawn. Cases of dementia paraljdica, tabes, optic 


infant, who was brought to the clinic because of sec¬ 
ondary skin manifestations. The mother stated that 
all the children except the eldest, who is now 11 3 'ears 
of age, had the same skin manifestations as the young¬ 
est soon after they were horn. The physical aspect of 
all except the eldest was greativ modified by the disease. 

The type of disease in the parents does not at all 
determine the type of disease in the child. A studv of 


Table 3. —No Evidence 0 / Ccrcbrospmoi Syphilis in Father or Mother 
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atrophy or the paralyses of different types, and those 
j-ji'csenting mental manifestations are classified as 
degenerative. 

Tile history of one family will show clearly how per¬ 
sistent positive reactions in the spinal fluid may endure 
through infanc}' and childhood and result in more 
serious involvement of the cerebrospinal system. 

The father and mother while young were tabetic and 
all five of the children gave marked positive reactions 
in the blood and the cerebrospinal fluid, including the 


these families makes one feel that neurosyphilis is as 
often not transmitted as it is transmitted to the off¬ 
spring. One often sees children whose mother or 
father has neurosyphilis and who are affected with 
interstitial keratitis and bone syphilis without any evi¬ 
dence of neuro-involvement; and, on the other hand, 
children are seen with bone syphilis and involvement of 
the central nervous .system whose parents show no 
c\idcMice of neurosypbilis. In the main, familial ncuro- 
syphflis can be roughly grouped into four classes. 
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THE CHILDREN OF A FATHER WITH DEMENTIA 
PARALYTICA 

Wiiile the wife of a father with dementia paralytica 
may often be affected with syphilis, she rarely develops 
dementia paralytica herself and it is entirely possible 
for her to escape the disease altogether. The children 
of this father may not escape the somatic syphilis, but 
they invariably escape any neurosyphilitic involvement. 

After studying these tables, one can at least state 
that many children escape central nervous system 
involvement, although the father was a patient proved 
to have dementia paralytica who died of his disease. 
This observation testifies that the organism of syphilis 
which finally produces dementia paral_ytica in the 
affected individual is an attenuated form of the spiro¬ 
chete which the somatic sj'stem is able to control and is 
often able to eliminate, but because of the low resistance 
of the brain and spinal cord these organisms slowly 


received a few doses of neoarsphenamine in the but¬ 
tocks and no further treatment until two years ago, 
when he received a course of sulpharsphenamine. When 
seen in the clinic at the age of 9 years, he had a typical 
taboparesis ivith classic manifestations. The other four 
children showed no evidence of syphilis, except that 
they had a positive Wassermann reaction and had no 
treatment. Examinations were absolutely negative in 
the cerebrospinal fluid and there was no evidence what¬ 
ever of neurosyphilis. Only this case will be cited 
because the others in all essential points are the same. 
Thus we are confronted with a paradox. 

Parents with dementia paralytica nearly always beget 
children free from central nervous system involvement, 
while, in one case, syphilitic parents free from neuro¬ 
syphilis have a child in their family who developed the 
most fatal of all neurosyphilitic involvement (dementia 
paralytica). 


Table 4.— A'o Evidence of Cercbrosfiml SypliiHs in Parents 
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injure and finally kill the vital cells of this great 

' In this series .the father with dementia paralytica 
did not often transmit this t}-pe of disease to his off¬ 
spring, although he did transmit syphilis to them. 


the influence of incomplete, early treat¬ 
ment IN THE PRODUCTION OF DEMENTIA 
PARALYTICA IN CHILDREN 

The use of an insufficient amount of treatment in 
syphilis in adults will sometimes precipitate a serious 
neuro-involvement. . r ^ 

When haphazard methods are used in infan^> h’e 
same disastrous result often occurs. By insufficient 
treatment the spirochetes can be transmuted into the 
neurosvphilitic type, or they can be made arsenic-fast 
so that further treatment with the arsenicals after a 
neriocl of time is not effective. At the present time I 
have several cases which belong to this group. 

R S a bov aged 10 years, is the oldest of five chil¬ 
dren. The father and mother are both syphilitic but 
have no evidence of neurosypliilis. As an infant he 


THE CHILDREN OF PARENTS WHO HAVE 
TABES DORSALIS 

An entirely different picture is presented when the 
parents are tabetic. In this type the disease is nearly 
always transmitted to the children and nearly all of 
them show involvement of the central nervous system 
or they sliow no involvement at all. The oldest child 
seems to be as badly affected as the youngest. A study 
of the accompanying tables impresses one with the 
persistence with which neurosyphilis was transmitted to 
the children, one after another. It demonstrates the fact 
that one is dealing with a more virulent organism in 
this type than in dementia paralytica. The patient with 
dementia paralytica often dies from his disease; his 
famly does not develop it; on the other hand, the 
tabetic patient does not die from his disease but he 
often transmits neurosypliilis to his entire family. 

A comparison of the cerebrospinal fluid before and 
after treatment in this family is interesting. It will be 
noted that not only all of the children receive the rou¬ 
tine arsphenamine, but also all were successful!)’ 
treated by malaria, and in less than one year’s time the 
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cerebrospinal fluid of all except one became entirely 
normal. 

In the T. family not only did the infants show posi¬ 
tive evidence of syphilis in their central nervous S 3 'S- 
tem, but they also had marked skin eruptions over the 
entire body and involvement of the bones and joints. 

The mother contracted her syphilis at the age of 15 
years and at the age of 22 well developed tabes dorsalis 


strange manner. Usually one child, and that the eldest, 
will develop tabes or dementia paralytica. The rest of 
the children will be free from the disease so far as 
neurosyphilis is concerned. O’Leary’s experience is the 
same as mine, excepting that in his families the 3 'oungest 
child of the family more often bore the brunt of the 
disease. A stud 3 ' of the tables reveals the fact that 
while the oldest child has typical juvenile dementia 
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with Argyll Robertson pupils and loss of knee kicks. 
In the second group I have shown that the children of 
tabetic parents often inherit the disease in the form of 
neurosvphilis, which may later develop into true tabes. 

CEREIlROSPIX.tL SYPHILIS IX THE FATHER 
OR MOTHER, OR BOTH 

In most of these families the father shows more 
evidence of cerebrospinal svphilis than the mother. The 
transmission of s 3 'pbilis- to the children occurs in a 


parahtica, both from a physical standpoint and from 
the serologic aspect, none of the other children show 
signs of neurosyphilis either serologically or actually. 
It is hard to e.xplain this strange happening. One 
might hazard a guess that the parents being young when 
they married and the disease being 3 -oung"in the father 
the vigorous, natural immune forces of both parents 
largely overcame the disease in a short while, so that 
the brunt of this transmitted infection was borne by the 
eldest child. In O’Leary’s cases the youngest child'who 
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SCHONLEIN-HENOCH’S PURPURA WITH 
INTRA-OCULAR HEMORRHAGE 
AND IRITIS 

KEPORT OF A CASE * 

WILLIAM L. BENEDICT, M.D. 

ROCHESTER, MINN. 

The syndrome which came to be known as Schonlein- 
Henoch’s purpura was called to attention by Henoch ^ 
in 1S74. He reported five cases, all in young persons, 
in which cutaneous eruptions and articular swellings 
were followed by colic, vomiting, intestinal hemorrhage, 
pain and moderate fever, without involvement of the 
heart. Groups of cases have been, reported since in 
which various symptoms have been emphasized; some 
authors have remark-ed on the prevalence of arthritis, 
and others have remarked on the colic and abdominal 
pain. The reports have in common notation of the 
hemorrhages into the skin, of free blood in the intes¬ 
tinal tract and of nephritis. Schonlein, about 1832, 
emphasized the articular symptoms, which in many 
cases may be the first and most pronounced symptoms 
noted. The disease in later years has been referred to 
as Schonlein-Henoch’s purpura, although according to 
Osier the first description of the condition ivas given by 
Willan in ISOS. 

Goldstein - wrote: “Schonlein-Henoch’s purpura is 
related to a large group of anaphylactoid disorders, 
such as serum sickness, food allergy, angioneurotic 
edema and urticaria, but allowing for individual varia¬ 
tion the name is best reserved for the joint and kidney 
symptoms.” 

The disease occurs most frequently in young females. 
It rarely occurs in patients aged less than 3 years, and is 
most common in the second decade of life. The onset 
of the attack varies. There may be headache, anorexia 
and prostration, or the initial features may be a pur¬ 
puric outbreak or an attack of abdominal colic. 
Irregularity in the onset, duration and character of the 
symptoms in this type of purpura is well recognized. 
Purpura or the erythematous group of cutaneous lesions 
often occurs before, and sometimes long after, the 
abdominal crises. 

That a definite chain of syn*iptoms constituting the 
disease exists is now universally recognized but, as 
Henoch stated, a link in .the chain ma}’^ be missing. 
Convulsions of an epileptiform type complicated a case 
reported by Grace.^ 

The ocular signs of purpura are few. Rarely, the 
lids are the seat of hemorrhagic deposits, although 
hemorrhages into the optic nerve and retina have been 
noted, as well as optic atrophy. Motolece ■* saw 
bilateral papillitis, wdth alternating convergent stra¬ 
bismus, from rheumatoid exanthematous purpura. The 
patient was a child, aged 3 3 -ears. The day after the 
onset of febrile symptoms, purpuric patches appeared 
on the skin of the abdomen and limbs, and convergent 
strabismus developed. In one eye, hemorrhages were 
associated with the papillitis. 

• From the Section on Ophth.-ilmolofry, the Mayo Clinic. 

* Read before the Section on Ophtlialmolojry at tlie Eighty-First Annual 
Session of the American Medical Association, Detroit, June 25, 1930. 

1. Henoch, Eduard: Lectures on Diseases of Children, New York, 
William Wood & Co. 3: 373. 

2. Goldstein, E.: Schonlein-Henoch's Purpura: Report of Case with 
Review of Literature, M. Clin. North Anienca 13:S69-SS1 (Nov.) 392S. 

3 Grace, John; Henoch’s Purpura, Practitioner 110:419-425 (Dec.) 
1924. 

4. Jllotolece: Ophthalmolociic Year Book, 1913, p. 245. 


So far as I have, been able to learn from a search 
of the available literature, ocular hemorrhages and iritis 
with corneal opacification have not been reported as a 
complication in Schonlein-Henoch’s disease, although it 
is logical to presume that, since rheumatoid arthritis, 
with hemorrhages into the skin, is not uncommon, some 
cases bordering on this disease must have been observed. 
The difficulty in arriving at a diagnosis of the malady 
lies in the variability and inconstancy of the symptoms; 
a complete chain seldom is present. Acute iritis, with 
intra-ocular hemorrhage and staining of the cornea with 
blood, was seen in Schonlein-Henoch’s syndrome, 
together with the following history and observations; 

REPORT OF CASE 

A woman, aged 30, was referred to the clinic and came under 
my observation in August, 1927, because of an attack of acute 
iritis and keratitis in the left eye. The history of this patient 
could not be considered relevant at this time and not until two 
years later did symptoms develop which, wlien regarded in con¬ 
nection with incidents that had occurred in previous years, 
permitted a satisfactory explanation of events that had caused 
the loss of the right eye and threatened to deprive her of what 
sight she had in the left. 

The patient had been a healtliy child until she was 4 years 
old, when she had scarlet fever, complicated with severe 
rheumatic fever. Subsequent to this attack of rheumatic fever 
she was unable to walk for a year. She slowly recovered her 
strength, however, and was in good healtli until she was about 
14 years of age. (She remembered that as a child she had 
had frequent epistaxis.) She began to menstruate four months 
before she was 12 years of age. Menstruation was natural and 
regular but was associated with severe cramps for three or four 
daj's, which required her to go to bed at each period. 

At the age of 14 years the patient had a severe attack of 
measles, associated witii general anasarca and nephritis. Her 
recuperation was rather slow and she spent considerable time 
in outdoor exercise in an attempt to regain her strength. Before 
she had fully recovered her usual health she was thrown 
from a horse, striking on her head, and was imconscious for 
five hours. Following this injury the menses stopped for six 
months, but about three times during the six montlis she had 
severe pains in both lower quadrants of the abdomen. At the 
end of six months she consulted physicians, who prescribed 
medicine: the periods were resumed but were irregular, from 
four to seven weeks apart. She had a great deal of cramping 
pain with the menses, which required lier to be in bed two or 
three days. At 18 years of age she had an attack of rheu¬ 
matism and what was diagnosed as purpura hemorrhagica, for 
which she spent several montlis in the hospital. The following 
year, because of tlie severe pains in the lower part of the 
abdomen, physicians thouglit she had appendicitis, and the 
appendix was removed. 

Following the operation, the menstrual periods stopped alto¬ 
gether for five months, and thereafter regularly ei-ery four 
weeks she had epistaxis for four or five days. There was also 
vomiting of blood, associated with severe pains and cramps in 
the lower part of the abdomen. Occasionally there were small 
licmorrhages into the skin of the lip. Tliis condition contimicd 
until she was 21 years of age, when she was referred to the 
Mayo Clinic in 1920 because of the menstrual disturbance and 
so-called stomach trouble and nervousness. 

Up to that time the patient had not had trouble with her eyes, 
and at the time of her visit vision of the riglit eye was <3/6; of 
the left, 6/10. The media were clear, and ophthalmoscopic 
examination gaie negative results. There were some con¬ 
vulsive movements and areas of anesthesia and other data 
which led to an opinion on the part of some of the examiners 
that she was suffering from chorea and of others that her 
S 3 -mptoms could be accounted for on the basis of hysteria. She 
was sent home witli a diagnosis of chorea. She did not return 
to the clinic until 1927, but in the meantime she spent con¬ 
siderable time in hospitals. 

In this interim, the first trouble witli the patient's eye 
occurred in the autumn of 1923, when, in October and Novem¬ 
ber, she had iritis with corneal ulceration. Her tonsils wcie 
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ABSTRACT OF DISCUSSION 
Dr. Lawrence T. Post, St. Louis: Dr. Benedict has 
presented an interesting case of Schonicin-Hcnoch’s purpura 
during tlic course of which there occurred severe intra-ocular 
hemorrhage, iritis and keratitis. He has pointed out the clinical 
features of tliis type of purpura. The principal underlying 
differential point from other purpuras is that in this entity one 
is dealing with a disease of the capillaries and not of the blood. 
From every point of view this case fits into the picture of 
Sdionlcin-Henoch’s disease. One hundred and sixty-five cases 
of purpura of all tyjws seen in Barnes Hospital, the outpatient 
department of Washington University School of Medicine and 
the St. Louis Children’s Hospital, in the last ten years, were 
reviewed with reference to pathologic changes in the eyes. 
There was doubt in many cases as to whether the disease was 
the so-called Schonlein-Henoch’s or not. Unless a hematologic 
basis is used there are too many different clinical pictures 
associated with purpura to permit of many unquestioned diag¬ 
noses. The syndrome varies with the individual’s response to 
the to-xin. Of the 165 cases, IS were probably Schonlein- 
Henoch’s disease. Of the entire group, only 4 showed any eye 
changes and none of these were definite Schonlein-Hcnoch cases. 
In two there were small retinal hemorrhages and in two others 
conjunctival hemorrhages. As the author has said, there does 
not appear to ha\'e been recorded in the literature any case 
similar to the one he has described. The question arises whether 
the ocular condition was from the disease itself or from some 
extraneous factor. That massive intra-ocular hemorrhages 
should occur would seem not unreasonable, as the capillary 
structure of the eye might be involved in the same way as 
the capillary structure elsewhere in the body, and small retinal 
hemorrhages have been noted. Such a distribution in this 
patient seems more likely than in many other patients because 
of the extremely wide distribution of the hemorrhages, almost 
every part of the body having been involved. To account for 
the iritis and keratitis as due to the same agent as the purpura 
is certainly possible, but in view of the absence of similar cases 
it would seem perhaps more likely that some other source of 
infection was responsible, such as tuberculosis, cholecystitis, 
tonsillitis, appendicitis, scarlet fever or nephritis, all of which, 
e.xcept tuberculosis, had been found in this patient. In such a 
diseased individual it would probably not have required an 
especially virulent toxin to cause the Icsious described. 

Dr. F. Park Lewis, Buffalo: I have' seen but one typical 
case, in a boy, aged 12, of Jewish parentage, a resident of 
Toronto. Eight days prior to his visit he had a severe chill 
followed by fever and delirium. He was ill for a week. With 
the chill developed great lameness, his arms and legs becoming 
useless because of the intense pain. He had previously had 
attacks of asthma but otherwise had been well. During the 
fever, petechial spots appeared on the arms and legs and by the 
following day had covered the entire body. Suddenh’ he lost 
the sight of the right eye. At the time of the examination, 
fingers could be counted at 4 feet. E.xtensive retinal hemor¬ 
rhages were present. So far as I have been able to discover in 
the literature, intra-ocular involvements have not been noted. 
A peculiarly interesting fact connected with this case is that 
a sister, aged 16 years, had developed keratoconus. The origin 
of this form of purpura is as obscure as is that of keratoconus. 
It may be dependent on the absence of some element necessary 
to the integrity of the tissues; it may have an endocrine basis. 
In any event, it offers an e.xccedingly interesting field of research 
in the department of biochemistry, and the discovery of the 
missing element in Schdnlcin’s disease may help to explain why 
the integrity of the cornea gives way. 

Du. WiLEi.tM C. Fin.xoff, Denver: I should like to ask 
whether the patient showed any tendency to e.xcessivc bleeding 
after minor operations. Also whether the author has seen any 
reference in the literature to hemorrhage around the globe or 
in the region of Tenon’s capsule or around the insertion of the 
ocular muscles. I have such a case at the present time that 
might fall into that category. 

Dr. William L. Benedict, Rochester, Minn.: .Answering 
Dr. I'innoff, the bleeding time and coagulation lime show no 


variation from normal. There was no unusual bleeding after 
surgical operations. This patient had had a gallbladder opera¬ 
tion which was uncomplicated. Other operations were done 
elsewhere but I do not know of any complications. The first 
eye was lost from intra-ocular hemorrhage and secondary 
glaucoma. The second eye on two different occasions was filled 
with a hemorrhage so dense that I was unable to see details 
in the iris. In both instances, that has cleared. After the first 
intra-ocular hemorrhage the vision returned to 6/6; after the 
second hemorrhage I had a letter from the girl saying she was 
back at work as a music teacher and able to see. The maximum 
visual acuity never was recorded, but there was nothing to lead 
me to believe that this patient had hemorrhages about the orbit 
other than this I have mentioned. It is commonly believed 
by those who saw the patient, that the pains in the joints were 
due to hemorrhages into the synovial membranes and that the 
pain in the abdomen was due to infiltration of the omentum and 
membranes of the abdomen. There is a well known group of 
women who have repeated hemorrhages from the uterus that I 
think belong in this group, and I think it has been wisely 
suggested that many persons with hemorrhages of the eye 
belong to this group. 


CAUSES UNDERLYING INCREASED INCI¬ 
DENCE OF BROAD TAPEWORM IN 
MAN IN NORTH AMERICA* 


TEUNIS VERGEER 

Fellow in Medicine of the Rational Research Council 
ANN ARBOR, MICH. 

In a recent publication I ^ pointed out that fish-eating 
dogs must constitute an important reservoir of Diphyllo- 
hoihmtm lainm Linnaeus, the broad tapeworm of man, 
in Canadian lake regions and that in some sparsely 
populated districts dogs may be the most important 
agents in bringing about the completion of the life cycle 
of this parasite and thus maintaining it by continually 
reinfesting nearby lakes with the eggs of the broad 
tapeworm. 

In another recent publication I = reported the success¬ 
ful experimental infestation of two bears with the broad 
tapeworm. This experiment was performed because 
bears are common in northern lake regions where fish 
are infested with the larvae of this worm. Bears are 
known to eat fish during the spawming season in the 
spring when they can readily catch them. Bears, then, 
may also help in the reinfestation of fish with plerocer- 
coids of the broad tapeworm by passing eggs with their 
feces into the water in which they often wade and swim. 
That several other carnivores may serve as hosts of the 
broad tapeworm was also indicated in this publication. 

The present paper is a report on an expedition made 
during July and August of 1929 in the northern half of 
Minnesota and in Canada in an attempt to find proof 
for these contentions. The work has, accordingly, been 
limited to the incidence of broad tapeworm in dogs 
and bears. 

Since Riiev ® had reported a broad tapeworm infesta¬ 
tion in an Indian child from the White Earth Indian 
Reservation and since, in Canada. I ‘ found that Indians 


^ iTom ine i^cpartmcnt of /'ooJojry, Unjvcrsity of Miclu'jran. 

* This is one of a scries of investigations carried on vunlcr grant 158 
awarded by the American Medical Association to Profs. George R la Rue 
and A. S. Warthin of the University of ^fichigan, under the former of 
y\hom the work has been conducted and to whom I here express mv vratp. 
ful appreciation. * ^ 
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in many cases, tlieir valuable clogs. I am also indebted 
to Mr. Graig for his courageous assistance and to the 
Department of Game and Fish of Minnesota who 
kindly allowed Mr. Graig to give me his time. 

The results of five treatments could not be deter¬ 
mined. Other tapeworms than D. latmn were removed 
from only four of these fifty-two dogs, an unusually low 
percentage of infestation. Fifteen dogs, more than 30 
per cent, had one or more adult specimens of D. latmn. 
These fifteen infested dogs had together a total of 
sixty-five adult and nine or ten immature specimens of 
D. latmn, an average of nearly five each. The greatest 
width of these worms was from 4 to 16 mm., most of 
them more than 10 mm. wide. The length was from 
40 to 270 cm. 

Several of the fifty-two dogs Were regularly given 
an anthelmintic treatment and had been treated rather 
recently. Moreover, nearly all the dogs belonging to the 
Department of Game and Fish were kept in cages. 
Fish was used only occasionally as food and the food 
was nearly always cooked. The proportion of infesta¬ 
tion (21 per cent) of the dogs of the department is 
far below that of the dogs in Ely (55 per cent), ivhile 
this establishment is only 5 miles from Ely and on the 
shore of Fall Lake, into which Long Lake drains. This 
21 per cent infestation might still be much lower if 
visitors who come to see the dogs could always be pre¬ 
vented from surreptitiously giving clogs freshly caught 
small fish. Four of its five infested dogs had received 
an anthelmintic treatment the preceding March and had 
in all only five broad tapeworms, while the average 
number of tapeworms for all other infested dogs treated 
was six each. It is remarkable that a single dog 
belonging to the Canadian rangers, far from any town, 
had at least twenty-four specimens of D. latmn, of 
which five or six were immature. 

There are. of course, many more dogs in the vicinity 
of El}', but it is believed that the infestations in these 
fifty-two dogs are representative of those in dogs in this 
area and that the work done will suffice to demonstrate 
the importance of the clog as a carrier of the broad 
tapeworm. 

Some time was spent in an attempt to determine in 
what ways the millions of eggs passed daily by all these 
tapeworms could get to water in wliich they could 
develop and ultimately infest fish. The establishment 
of the Department of Game and Fish is located at 
Winton on top of a hill which slopes steeply down to 
Fall Lake. Draiiiage from temporary fecal deposits 
secured by cleaning the cages and from the few dogs 
that were tied up outside because no cages were available 
may bring eggs into Fall Lake. In winter these 
huskies are used for sleighing over the frozen lakes and 
thus they deposit eggs on the ice. Whether winter 
freezing is harmful to the eggs of the broad tapeworm 
is not known. The heavily infested dogs belonging to 
the Canadian rangers live with them on the shore of 
Basswood Lake and run free. Their feces are washed 
from the beach by the waves caused by every strong 
wind and thus they infest water in the wilderness a 
considerable distance from any town or habitation. 
Most privately owned dogs in Ely run loose on the 
streets from which, with every rain, broad tapeworm 
eggs may wash down into the storm-sewers, which dis¬ 
charge into a settling tank which o]Dens in Long Lake. 
This tank may not always eliminate all eggs. Jlany 
dogs accompany people to the shores of lakes, nearby 
or distant, and there defecate on the beaches. If the 


settling tank of the Ely sewerage system is effective in 
eliminating broad tapeworm eggs, then the danger of 
reinfestation by eggs passed from man is almost nil and 
dogs or other carnivora must be almost wholly respon¬ 
sible for the maintenance of the infestation in the lakes 
near Ely. 

INFESTATION OF BEARS WITH THE BROAD 
TAPEWORM 

In the beginning of this paper, mention was made 
of the bear as a possible natural host of the broad tape¬ 
worm. Near the city of Ely bears are not found, but 
a few miles north and west of Ely in a territory used 
only for resorting purposes and farther north into 
Canada bears are quite common. In an attempt to 
determine whether bears in the wild state had broad 
tapeworm, I collected feces of bears at I'arious places 
where resorters reported that they had seen them almost 
daily feeding on the refuse from tourist camps. Only 
strictly fresh feces were collected, and the number of 
samples taken equaled the number of bears reported 
seen at any one place. To prevent possible duplication 
where one bear might have defecated twice within a very 
short time, two apparently similar samples were not 
taken within walking distance of. each other. 

In this manner a total of ten fresh samples of feces 
of bears were obtained. Eggs typical of Dipliyllobo- 
tlirinm latmn were found in four instances. In two of 
these the eggs were extremely numerous; in one, rather 
numerous, and in one only a small number of eggs were 
found on any one slide of the decanted precipitate of 
the sample of feces. 

This proves that wild bears in their natural state 
are infested with the broad tapeworm and confirms my 
previous work on this point.- 

Although bears cannot be prevented from catching 
fish in spring, in this area between Ely and the Canadian 
border and elsewhere they can be prevented from feed¬ 
ing on camp refuse by fencing the refuse dumps or 
by burying offal in deep holes or by burning it. One 
wall-eye from Basswood Lake was infested with two 
plerocercoids of D. latmn. I happened to obtain this 
fish after it had been boned at a camp on the shore of 
this lake, just before the bones and adhering flesh were 
discarded to go to the dump. The two fillets from 
either side of the fish were free from D. latmn larvae 
but in the flesh adhering to the bones of the back I 
found the two plerocercoids. Had I not found these, 
a bear certainly would have eaten them. This example 
may bring home the importance of preventing wild 
carnivora from feeding on camp refuse in lake regions. 

Dogs should never be allowed to eat raw or insuffi¬ 
cient!}' cooked fish or viscera of fish. 

Such prevention would aid materially in the reduc¬ 
tion of infestation by the broad tapeworm. 

SUMMARY 

Investigation has demonstrated that dogs in the region 
extending from Ely, Minn., north into Canada are 
heavily infested ivith Dipliylloboflirimn latmn, the 
broad tapeworm of man, and are largely responsible for 
the continued infestation of fish with the larvae, which 
may develop in man. 

Numerous eggs typical of those of D. latmn were 
found in four of ten samples of feces of wild bears. 

Dogs and wild carnivora may cause the further dis¬ 
tribution of this parasite into uninhabited, as well as 
lieavily settled, regions in North America. 
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REACTION TO ANTIMENINGOCOCCUS 
SERUM 

PRELIMIN ary report * 

ARTHUR DURVEA, AID. 

HONOLULU, T. H. 

During several quarantine periods for epidemic 
ceicbrospinal meningitis at iMaliola Island. Honolulu, 
^‘^Snosis and prompt treatment proved the 
(14 p?SnO o’^tammg a low mortality rate 

Quarantine conditions were such that it was possible 
to isolate and treat patients in the very earliest hours 
of the disease. It was decided that any patient with 
the following signs and s\-mptoms sliould have a din<-- 
nostic spinal tap and prophylactic administration of 
iintimennigococcus serum; (1) headache; (2) fever 
(over 38 C., or 100.4 F.) with no obvious cause; (3) 
either a positive Oppenheim reflex or Gordon reflex, 
i he classic textbook picture of retracted neck, Kcr- 
nig s sign, Babinski’s sign, all appear too late to be of 
value in early diagnosis. 

In many of our cases tapping was done so early in 
t le disease that clear spinal fluid under increased pres- 
sure was found on the initial tap, but with no abnor¬ 
mality of chemistry or cell count. On subsequent 
examinations a high cel! count, absent sugar, positive 
globulin and characteristic organisms were found. In 
some cases several days elapsed before organisms were 


Jouc. A. 5f. A. 
Kov. 22 , 

a esthcsia, there was only slight soreness in the region of the 
puncture and no reluctance to submit to puncture. 

The accompanying table shows in detail the reaefions 
ot the two men. As compared with our epidemic 
differ. ® response of thLpinai 

SSoTlSS.^'^^" -mahaLunts, and LlS 
Alexander Young Hotel Building. 


allergy • AND THE ACID-BASE 
BALANCE 

HARRY BECKMAN, M.D. 

Professor of Phormacology, Martmetta University School ot Medicine 
MILWAUKEE 

In presenting at this time the hypothesis that there 
IS an Ultimate connection between the state of allergy 
and the acid-base balance in the body, I do not wish in 
t le feast to disparage the sensitization tlieory and the 
work of desensitization that has been built upon it. 
ihese things are of iirinicnse value; indeed, they con¬ 
stitute the greatest advance that has been made in the 
understanding^ and treatment of the allergic ailments, 
bor instance,^ it is nowadays known that a normal non- 
allergic individual can be passively sensitized locally by 
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found either by culture or by direct smear. It seemed 
necessary, therefore, to ascertain the response of normal 
individuals to the intraspinal administration of anti- 
nieningococcus serum. 

Two normal healthy men who had not been exposed 
to epidemic cerebrospinal meningitis were selected as 
controls. Twenty cubic centimeters of spinal fluid was 
withdrawn by cisternal puncture and replaced by 20 cc. 
of a concentrated serum preparation. Subsequently six 
cisternal and lumbar punctures were done, and fluid 
removed for examination only. 

Case 1.—Four liours following the administration of serum 
tile patient was nauseated and complained of a slight headache. 
His temperature never went above 37.6 C. (99.7 F.), and no 
abnormal neurologic phenomena developed. 

Case 2.—Five hours after administration of serum the patient 
complained of headache, was nauseated and vomited several 
times. His temperature three hours after the administration of 
serum was 38 C. (100.4 F.); six hours after, 38.2 C. (100.7 F.); 


the intraciitaneous injection of serum taken from an 
allergic individual, and that if the recipient then takes 
an article of food that affects the donor the locally 
sensitized area responds by reaction; this is undoubted 
proof of the existence of such a thing as sensitization. 
Furthermore, it is known that carefully performed skin 
te.sts will sometimes make it possible to detect the 
offending substance in the environment, and that often 
by withdrawal of the patient from the substance or the 
substance from the patient, or by desensitizing him to 
it by injections or by the feeding of increasing doses, 
one is able to alleviate markedly or cure his malady. 

But there are certain other things that have not been 
learned as well: 1. Skin tests are certainly not infalli¬ 
ble ’ and give positive reactions in only about 50 per 
cent of the cases. 2. Clinical cure can exist in the 
presence of the offending substance in spite of the fact 

Eyermann, C. H.; Tr. Am. Larjngol.. Rbin. & Otol. Soc, 33:47;. 
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tliat the skin reactions remain positive —witness Wal- 
ker’s recent report of 100 patients with pollen hay- 
fever apparently cured by desensitization, in 44 of 
whom the skin tests were not changed at all, and in only 
22 of whom were marked positive reactions changed to 
negative. 3. Numerous persons are convicted of sen¬ 
sitization by skin tests though they ne\’er throughout 
their lives manifest any allergic symptoms. 4. Allergic 
persons are peculiarly susceptible to emotional influences 
and atmospheric conditions, which facts accord but ill 
with the exclusive immunologic basis on which sen¬ 
sitization-desensitization studies have been placed. 5. A 
sea voyage or a sojourn at a high altitude often brings 
relief to a sufferer, whether he is pollen sensitive or 
not. 6. The present rewriting of the u'hole of immun¬ 
ology by Manwariug and his associates will soon neces¬ 
sitate restating this sensitization hypothesis in the new 
terms, a task that may be found somewhat difficult. 

Therefore I think it might be of some value to 
medical science if enthusiasm for the exclusive study of 
sensitization and desensitization were abated, at least 
to the extent of admitting that there are several other 
factors, perhaps of equal importance, contributing 
toward the make-up of that whole which is known as the 
allergic state. 

UNDERLYING METABOLIC DVSCRASIA 

The allergic diseases have in common the following 
characteristics which can be looked on as extrinsic mani¬ 
festations of an intrinsic metabolic imbalance, theoreti¬ 
cally ascertainable by careful chemical and physical 
rather than immunologic examinations of the blood, 
(a) The tendency is definitely hereditary, {b) These 
diseases are rarely fatal, though they cause great suf¬ 
fering and inconvenience, (c) They are not infec¬ 
tious. (rf) Emotional upsets sometimes precipitate an 
attack. Benard and Joltrain ^ have recently published 
a paper on emotional asthma, and Lamson “ has recorded 
a case in which a sudden surprise slap on the back would 
invariably precipitate an attack of asthma; and he 
mentions other patients who could either precipitate or 
control attacks by drinking hot, cold or carbonated 
waters. These observations certainly lend little sup¬ 
port to the allergen-antiallergen reaction as being the 
sole mechanism involved, but they do support those who, 
both in laboratory and in clinic, are with increasing 
frequency showing that emotional disturbances pro¬ 
foundly affect the metabolic processes. Thus, Barbour 
and Hamilton," in discussing their new method of 
determining the specific gravity of fluids say: “In view 
of the well established but neglected fact that relatively 
slight emotional disturbances are associated with 
anh 3 ’dremia, one wonders how many really normal 
blood samples have ever been taken.” Excitement 
increased the blood concentration in their dogs some¬ 
times as much as 10 per cent, (r) A person may be the 
victim of several of these diseases at the same time. 
(/) The afflicted person continues to be susceptible to 
attacks of these diseases tbrougbout life, though the 
incidence and severity sometimes decline with advancing 
j’ears, {g) Single attacks begin quite abruptly but 

2. Rnckemann, F. M.: Studies in Asthma, Arch. Int. Med. <11:346 
(March) 1928. 

3. W'alker, I. C ; One Ilumlrcd Cases of Apparently Cnrcil Pollen 
llay.Fcver, J. A. M. A 00: 750 (March 10) 192S. 

A. Renarcl, R.. and Joltrain, E.. Bull, ct nicm. Soc. mcd. d. hop. de 
P.irls 50: 1155 (Julj 2) 1926. 

5. I.anisoii. R. \V. ■ So-Callcd Fatal Anaphylaxis in Man. J. A. A. 
00: 1775 (Dec. 7) 1929. 

6. Barbour. H. G.. and Hamilton, \V. F.: The Falling Drop Method 
for Dcterimning Spccihc Gr.TMty. J. A. M. A. SS:91 (Jan. S) 1927. 


usually decline gradually, (h) Between attacks there 
are no disturbing residual symptoms save in those 
instances in which there is developed a characteristic 
pathologic condition purely as a secondary affair. (/) ■ 
The attacks are often much abated and sometimes 
entirely suppressed during the course of certain inter¬ 
current maladies noted for their effect on the general 
metabolism. 

In view of the foregoing considerations, the hypoth¬ 
esis may be tentatively’ proposed that allergic indi¬ 
viduals form a relati\'ely small group of persons who 
over and over throughout their lives suffer from a few 
diseases to which the great majority’ of mankind is not 
susceptible, the immunity of the latter being due to the 
fact that they’ are at all times in a state of complete 
metabolic balance denied to the allergic minority'. 


POTENTIAL ALKALOSIS AS CAUSATIVE 


A definition is necessary here. By' “potential alka¬ 
losis” I mean the tendency of an individual to store up 
too much reserve alkali, or, which means the same thing, 
to neutralize too rapidly or too effectively the acid sub¬ 
stances that are constantly being liberated into the blood 
stream during the course of normal metabolism, the 
body’ being essentially an acid-producing organism— 
and this without becoming clinically alkalotic. In other 
words, the tendency’ of the allergic person is toward 
alkalosis rather than acidosis, though tests of blood, 
urine and alveolar air might not at all times definitely 
show this. In support of this contention I shall attempt 
to show that the more acidotic the patient is rendered, 
whether by one or other therapeutic measures, by inter¬ 
current disease or by environmental change, the less 
allergic he becomes. The evidence is presumptive, 
indeed in some instances perhaps even fanciful, hut its 
presentation may not be entirely unwarranted. 

1. Diabetes inellitus. The diabetic individual is an 
acidotic individual, even though at all times he may not 
be showing ketone bodies in the urine; hut it seems that 
he is rarely subject to the allergic diseases. Joslin ^ 
has encountered but 6 cases of asthma in more tlian 
6,000 diabetic patients, and he states that Rackemann 
had never observed tlie coincidence of the two diseases 
until he sent him one case. Walker ® reports that he has 
seen but two cases of diabetes among from 2,500 to 
3,000 asthmatic patients. 

2. Sfai-vatioii. Several of the changes observed dur¬ 
ing stan'ation, even if only partial, are directly attribut¬ 
able to the acidosis that supervenes. According to my 
thesis it is this acidosis which caused the unprecedented 
decline in the allergic diseases among the citizenry of 
the Central Powers during tlieir period of under¬ 
nourishment in the latter years of the \A’'orld War. 


3. Pregnancy. It is a well known fact that allergic 
symptoms sometimes disappear entirely during tlie 
period of gestation, to reappear after the hirtli of the 
baby. It is equally well known that the alkali reserve is 
sometimes much lowered during pregnancy. 

4. Acute infectious diseases. In the literature Duke," 
Balyeat,'" Potteiiger ” and doubtless others have com¬ 
mented on the fact that an acute bout of fever often 
entirely relieves allergic maladies for the time being; 
all practitioners of wide experience know that this is so.' 


, Vr ' rhUaiJelphin, I. 

and Fcniffcr, 1928. p. /33, 

8. Waiker. I. C, cited by Jo'lin (footnote 7), 

9. Duke, \V. \V ; J. Fab, & Din. Mctl. 10: lOlO, 1012 (j\uc ) 19"’ 
30. B.nlycat, R. , in discussion on Duke (footnote 9). 

J3. PottcDKC^ F. M., in discussion on Duke (footnote 9). 
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Concerning the changes in the body during fever 
Sfaceod^- writes as follows: “Since the general 
metabolism is increased, the excessii'e breakdown of the 
fatty substances, occurring as it does in the presence of 
a diminished combustion of carbohydrates, interferes 
with the proper oxidation of the fatty acid molecules 


Jous. A, M. A. 
Xov. 22, 1930 


carbon dioxide through the augmentation of respiration 
IS compensated by excretion of tlie excess alkali left 
m the blood ; as a result, the individual does not become 
acidotic but does lose alkali. In other words, patients 
sent to the Rockies or the Alps to obtain relief from 


u.^iuauuu oi me latty acid mo ecu es . i ‘ vuwii icuci irom 

and leads to the appearance of the so-called acidosis r regions where they undergo 

products in the urine, and consequently to a relahve " 


es 


increase m urinary ammonia. A tendency to acidosis 
therefore exists. The acidosis may reach a considerable 
degree of severit}' and cause the tension of carbon 
dioxide m the alveolar air to become diminished.” In 
short, during fever as acidosis seizes upon tlie organism 
the peculiar something called the allergic tendency lot 
Its hold and recedes temporarily into the background!^ 

5. Sea voyage. It is, of course, well known that 
persons whose asthma or ha)'-fever is caused by pollens 
can obtain complete surcease from their troubles by a 
trip to sea, where the air is practically pollen free, but 
the fact is not so often mentioned that many allergic 
persons not affected by pollens are also able to obtain 
this relief. I suggest that the explanation may be 
found in the studies of seasickness recently made by 
Oriel ” of the Canadian Pacific Steamship Lines. 
Briefly summarized, his observations are as follows: 

(o) Labyrinthine disturbances, if present, do not 
give rise to nystagmus or to alteration in labyrinthine 
tests. (&) Antosuggestion is not wholly responsible, 
as there is a distinct metabolic upset found in the pre¬ 
vomiting stage, which is shown by hyperglycemia 
followed by hypoglycemia, increased ammonia excre- 
tfon, and the presence of acetone in the urine, (c) 
When vomiting is established there is a very severe 
acidosis, as indicated by the excretion of ammonia up 
to 265 mg. per hundred cubic centimeters and the 
presence of much acetone and diacetic acid in the urine. 

(d) The administration of dextrose causes diuresis, 
abolition of acetonuria, and a fall in the ammonia excre¬ 
tion, resulting dinkally in the relief of symptoms. 

In seasick individuals, then, there is a very pro¬ 
nounced acidosis, and in voyagers not sick there is 
nevertheless a metabolic disturbance in the direction oi 
acidosis. This acidotic factor in life at sea was long 
ago recognized by experienced ship's surgeons, who are 
wont empirically to advise passengers to eat exclusively 
of vegetables and fruits (i, e., substances with an 
alkaline ash) if they would avoid becoming sick. 

6. Sojoitniing af high altitude. That nearly all 
allergic persons are free from attacks at altitudes of 
4,000 feet or more is an established fact, usually 
explained by the relative freedom of the air from 
offending pollens; but how shall one explain the equal 
degree of relief obtained by individuals whose malady 
is not pollen-caused; and what to do with the recent 
interesting statement of Hurst that sufferers sen¬ 
sitive to cats in the lowlands were not affected by cats 
in the highlands? Again I offer a metabolic rebalancing 
with a diminution in reserve alkali as the explanation. 
Henderson has shown that as an adjustment to 
altitude the blood alkali of people in Colorado is nor¬ 
mally lower than in inhabitants of the sea coast. The 
condition is not acidotic but acapnial; i, e., the loss of 


a depletion of alkali reserve. 

7, Asthma in the young. In any of the acute 
maladies of the very young, acidosis is ahva\-s to be 
leared for the reason that the balance is more easily 
tipjied over toward the acid side in youngsters than in 
their elders. It is wortliy of note that in the treatment 
of very young allergic patients any routine palliative 
measure is usually more effective than in grown children 
or adults. 

8. Gastric acidity and allergy. Numerous observ'crs 
have incidentally recorded the occiirrende of achylia 
in alleigy. Recently, Criep and McElroyhave made 
a delibeiate study of the matter and report the presence 
of achlorhydria and hypo-acidity in a large percentage 
of allergic conditions. It is interesting to note also that 
in their studies of urticaria the Walzers found that 
hive production was accelerated by h 3 ’pochlorhydria and 
retarded b)' h3’perchIorhydria. Now there is some dis¬ 
agreement among physiologists as to the exact mech¬ 
anism of acid production in the stomach, but that the 
))eriod of active secretion coincides with a period of 
lessened acidity of the blood is not a controversial 
matter so far as I am aware; during gastric secretion 
the acidity of the urine decreases. That i.s to say, in tlie 
normal person during gastric secretion tlie acid of 
the blood is drawn upon, but in the allergic person, in 
whom the supply of acid in the blood is not high because 
of the hypothetic increase in alkali reserve, there is 
sometimes hypoch!orh 3 'dria or even achylia because the 
blood has so little acid-forming material to spare. 

9, Calcium therapy. It has long been held that the 
calcium ion exerts a specific antipermeability effect on 
the tissues, but this notion has been dealt a severe blow 
b 3 ' the studies of Tainter and VanDeventer.'® Pot- 
tenger feels that in allergy there is an overbalance of 
the parasympathetic nervous influences due in part to an 
excess of potassium as compared with calcium in the 
cells, and that, other things being equal, it should he 
possible to overcome this vagotonia by administering 
calcium. Now, as a matter of fact, calcium deficiency 
has not been uniformly found in allergy,-'’ and it is 
apparent that the administration of calcium salts does 
not in all cases increase the calcium level in the blood.-* 
Nevertheless, the administration of calcium salts some¬ 
times causes improvement in any of the allergic diseases. 

In terms of the present hypothesis I would explain this 
by saying that calcium therapy is in effect acid therapy. 


12. >facIeod, J. J. R.; Thysiolo^y and Biochemistry' in ^lodern Medi¬ 
cine, St. Louts, C. V. Mosby Company, 1922, p. 751. 

13. Oriel, G. H.: I^ancet 2:SU (Oct. 15) 1927. 

14. Hurst, A. F.: Anbma R^carch, J, A. M. A. 93; 1898 (Dec. 14) 
1929. 

15 Henderson, Yandell: Science 49: 431, 1919; J. Biol. Chem. 43: 29 
(Aug.) 1920. 


16. Criep, L. H., and McElroy, W. S.: Atopy, Arch. Iiit. Med. 42 : 865 
(Dec.) 1928. 

37. Wal/cr, A., and Walzer, M.: Am. J. M. Sc. 173 : 279 (Feb.) 3927. 

38. Tainter, M. L., and VanDeventcr, William: The Antierfemic 
Actions of Calcium in Experimental Irritative Edemas, J. A. M. A. 
94:546 (Feb. 22) 1930. 

39. Fottenger, F. M.: Am. J. M. Sc. 167:203 (Feb.) 1924; J. Lab. 
& Clin, Med. 13: 933 (July) 1928. 

20. Kovak, F. J., Jr., and Hollender, A. R.: Influence of Ultraviolet 
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(Dec. 15) 1923. Sonnenschein, Robert; and Pearlman, S. J.: Calcium 
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S3: 1973 (Dec. 20) 1924. Novak, F. J., Jr,; Hollender, A. R.; Sonnen¬ 
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Relation to Hyperestbetic Rhinitis, ibid. 84: 534 (Feb. 14) 1925. Brown, 
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Absorption From the Intestinal Tract in Human Subjects, J. A. M. A- 
86 : 1761 (June 5) 1926. 
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Haldane and his associateshave shown that the 
oral administration of large doses of calcium chloride 
increases the acidity of the urine, a large part of the 
calcium being converted into the relatively insoluble 
carbonates and phosphates, which are then lost in the 
feces; the liberated chlorine ion is absorbed and so 
increases the proportion of fixed acid in the body. 
Koehler-^ states that 15 Gm. of calcium chloride daily 
for eight days caused a drop in the carbon dioxide 
combining power of the blood from 51 to 35 per cent 
by volume. Howard and Clark have substantiated his 
observations and have shown that in individuals with 
fever the efficiency of the drug in lowering the alkali 
reserve was increased; it is to be remembered that the 
febrile patient is relatively acidotic. Sollmann says, 
in speaking of the state of calcium in the plasma; “The 
soluble and diffusible calcium exists mainly as calcium 
bicarbonate; and as the solubility of this is limited, the 
blood calcium cannot rise materially above the normal 
limit unless the acid-base balance is shifted toward the 
acid side.” Therefore it would seem that whenever 
calcium is given and a rise in its level in the blood is 
actually obtained, this has been accomplished only by 
increasing the relative acidity of the medium. Roe and 
Kahn have shown that calcium absorption is slower 


Table 1. —Relief Obtained by Acid Therapy in Ttuo Hundred 
and Thirty-Seven Cases of Hay-Fever 
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Total number of cases. 237 

Kumber of cases obtaining complete or marked relief... ICO 
Percentage obtaining complete or marked relief... G7 


when the drug is given with food, which they explain 
as being due to the alkalinity of the intestinal tract. 
Calcium lactate, as well as calcium chloride, is probabl)'^ 
also available for decreasing the alkali reserve, for some 
of it is probably converted into the chloride in the 
stomach; it has also been shown to be more rapidly 
absorbed between meals when the intestinal tract is less 
alkaline, or when lactic acid fermentation within the 
tract is increased by the administration of large quanti¬ 
ties of lactose. 

10. U’liisky and acclylsalicylic acid. Duke has 
recently called attention to the value of this combination 
in asthma. He says; "If enough whisky is given them 
to make them sleepy and they are made to lie down and 
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(June) 1923, 
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1929. Clark, 11. G.; Clark. D. V.. and Howard. W. L.: Ibid., July, 1929. 

25. Sollmann, T. H.: Manual of Pharmacology, Philadelphia, \V. D. 
Saunders Company, 1926, p. 864. 

26. Poe, J. H., and Kahn, B. S.: Absorption of Calcium from the 
Intestinal Tracts of Human Subjects, J. A. M. A. SS:9S0 (March 26) 
1927. 

27. Rcrgcim, Olof: J. Biol. Chem. 70:29, 58, 47. 51 (Sept.) 1936. 

28. Duke. W. W.: J. T.al.. Clin. Med. 10:1012 (Aug.) 1928; 
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go to sleep, that is usually the end of the attack of 
asthma”; and of acetylsalicylic acid; “Several isolated 
papers on the usefulness of acetylsalicylate in the treat¬ 
ment of allergic conditions, especially asthma, have been 
rather sadly overlooked by the medical profession. The 
intelligent continued employment of acetylsalicylate con- 

Table 2.— Relief Obtained by Dcsensitization in 
2,1S5 Cases of Hay-Fever 


Number Relief (in per Cent) 

of ,- ^ -\ 

Cases Complete Marked Slight None 


Authority 
Rnokomnnn: New England M. 

J. 84:585, 1025. 

Vander Veer: Am. J, 

104:97 (July) 1D22... 

Bernton: J. A. M. A. SO: 1301 

(May r>) 1923 . 

Pincss: J. A. M. A. 84: 5S4 

(Pob. 21) 1023 . 

Smith: Mil. Surgeon 01 • 5G0 
(Nov.) 1927 . 
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Average success (per cent).... 
Average failure (per cent). 
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24.0 
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10.0 
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10.3 

51.2 
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12.G 


toT 


01 

M. Sc. 

1,744 
GO 
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02 


tinued through the niglit hours ranks second to veiy few 
symptomatic therapeutic agents at one’s disposal at the 
present time.” The effects of these two drugs are as 
follows: 

Alcohol (a) slightly increases the absorption of the 
salicylates and (&) is quickly absorbed and more than 
95 per cent oxidized to carbon dioxide and water, with 
acetic acid probably as an intermediate stage. This 
breakdown, which tends to increase the acidity of the 
tissues, begins in about five minutes but proceeds 
slowly, the combustion of 1 ounce (30 cc.) of whisky- 
requiring about four hours for completion, during ail 
of which time the acid side is being added to, as shown 
also by a relative increase in urinary ammonia. 

Acetylsalicylic acid; It has long been suspected that 
the salicylates cause acidosis. Recently Johnson ““ 
carefully studied the subject and showed that therapeu¬ 
tic doses of either sodium salicylate or acetylsalicylic 
acid cause definite fixed-acid acidosis; i. e., a decrease 
in the alkali reserve of the blood with marked respir- 
atorj' stimulation, so that the pu remains unchanged. 
There is also produced an increase in lactic acid in the 
blood, which Hanzlik is tentatively of the opinion 
is caused by a decreased functional efficiency of the 
kidney. 

In short, whisky and acetylsalicylic acid cause relative 
acidosis. 

11. Mineral acid therapy. For several years I have 
been advocating the use of the following formula in the 
treatment of ha 3 '-fever; 

^ . . ... . Cc. 

R Nitrohydrochloric acid (not the dilute)... 18) 3 ivss 

JVatcr .. . .to make l2o| 5 iv 

Label: Une teaspoontul m glass of water, followed by another 
glass of water, after meals and again on retiring as near 
midnight as possible. 

I am now able to report the results obtained in 237 
cases by 34 physicians, each using the remedy in his 
practice for the first time, except my own 21 cases, some 
of which have been treated repeatedly for several 
years (table I). Table 2 shows the results at present 
being obtained with desensitization methods. In table 3 
the two methods are compared, and it is seen that the 
acid therapy is fully as effective as the dcsensitization. 


1930 Salicjiatcs, J. A. -M. A. D4: ?S4 (March 13) 
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51. Beckman, llarrj : Am. J M. Sc. 171: 323 (0-1 )’ im;- \Vi. 
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There was little loss of weight during the illness; the patient 
was just as bulky to handle as when she was in good health. 
At the time of death there were six tumors in the scalp, two 
small ones on the forehead, and a large one that had apparently 
developed almost beneath the right zygoma and caused it to 
bulge outward. There was no opportunity to count the number 
on her body and extremities. At no time was there hematemesis, 
hemoptysis, hematuria or blood in the stools. 

While it is known that metastasis in melanotic sarcoma is 
rapid, it would seem logical that walking on the growth before 
it was removed might have caused a more rapid spread from 
intermittent squeezing than would otherwise have occurred. 

1501 Diamond Street. 


ACUTE HEMORRH.A.GIC PAXCREATITIS: A CASE PRESENT¬ 
ING YELLOW DISCOLORATION AT THE 
UMBILICUS 

Llovd B. JoirNsroN', Cr.vcrxNATr 

A moderately obese married woman, aged 37, whom I was 
asked to see after she had been ill for three days, gave a past 
history that indicated the presence of flatulence and eructation 
for four years. For two years preceding the present illness 
she had had increasingly frequent attacks of nausea, vomiting 
and upper right abdominal pain which radiated to the right 
seapular region and for which she was given morphine hypo- 
dermies on several occasions. Her present illness began with 
acute epigastric pain soon followed by nausea and vomiting early 
in the morning while she was in bed. 

When I saw her she appeared very ill and was in marked 
distress one hour after the administration of a hypodermic dose 
of morphine. The temperature was 100.2 F., pulse 90, respira¬ 
tion 20. The body was warm but the hands were cold and 
clammy. There was no jaundice or cyanosis. Respirations were 
costal in type. The chest observations were negative. The 
abdomen was of a large type and moderately distended. There 
was a slight visible fulness of' the epigastrium and upper right 
quadrant. At the ’umbilicus there was a 1^4 inch circle of 
yellow discoloration resembling the yellow seen after the 
extravasation of blood or bile. There was a little generalized 
abdominal rigidity but in the gallbladder region and epigastrium 
there was extreme rigidity with exquisite tenderness. There 
was dulness to percussion over the upper right quadrant and 
to palpation an indefinite sense of a mass. The white blood cell 
count was 21,400 with 91 per cent of polymorphonuclear leuko¬ 
cytes. The urine contained albumin but no sugar. The pre¬ 
operative diagnosis was perforation of a purulent gallbladder. 

At operation the typical conditions of acute hemorrhagic pan¬ 
creatitis were observed. There were from 1 to 1.5 liters of 
markedly blood-tinged peritoneal fluid, extensive fat necroses 
throughout the upper part of the abdomen and lesser peritoneal 
cavity, thickening of the base of the omentum, rounding of the 
liver edge, and thickening of the pancreas, especially of the head. 
The gallbladder was thickened and densely adherent. Palpation 
and scooping of the gallbladder, hurriedly done because of the 
patient's condition, did not reveal any stones. The gallbladder 
was drained with a soft rubber tube and several small soft 
cigaret drains were placed about it. The lesser peritoneal 
cavity was drained with several soft cigaret drains placed 
through the gastrocolic ligament, and the peritoneum over the 
pancreas was opened by blunt dissection. 

The immediate iwstoperative condition was critical. The bile 
drainage lasted only two days, and after ten days several small 
faceted gallstones were discharged. After four weeks it was 
necessary, under gas anesthesia, to enlarge the tract into the 
lesser peritoneal cavity and place a soft rubber tube into it. 
At the same time the remaining gallbladder stones were removed, 
after which bile drained freely for several days. The drainage 
of foul pus and small sloughs from the lesser peritoneal cavity 
Itersisted for five weeks longer. Epigastric distress, cramplike 
epigastric pain radiating into the back, vomiting, anorexia and 
wealmcss characterized the patient's convalescence. Two blood 
transfusions were given. Marked improvement began about 
nine weeks following the first operation. At the end of four 
months the patient has been up and about for one month, she 


is free from pain, her appetite is good, and she is gaimng 
daily in weight and strength. There is occasionally a little 
watery discharge from the drainage tract. 

The immediate postoperative interpretation of the yellow 
umbilical discoloration was that it was due to the e.xtravasation 
of pigments from the markedly blood-tinged peritoneal fluid, 
the color being the terminal blood pigment color change, namely, 
yellow, rather than blue or blue-green, which might have 
resulted from the presence of gross blood within the peritoneal 
cavity or from the digestion of tissues by pancreatic ferments. 
It is well known that blood or bile within the peritoneal cavity 
will extravasate its pigments to the surface at the umbilicus. 
Cullen ‘ called attention to the blue umbilicus occurring after 
the rupture of an ectopic pregnancy. Ransohoff - described the 
yellow discoloration at the -umbilicus observed in a case of 
rupture of the common bile duct. 

In acute hemorrhagic pancreatitis, Halsted ^ was the first to 
describe the cyanosis which, according to Moynihan,'* may be 
distributed irregularly over the surface of the abdomen or even 
of the limbs. In describing his case Halsted graphically repre¬ 
sents the sign of cyanosis as “the white print of finger-tips in 
a slightly cyanosed field just over the site of greatest pain.” 
This cyanosis has subsequently been observed by other writers 
and it is not to be confused with the type of discoloration being 
described in this report. 

In a review of the literature it is not found that American 
writers have described true pigment discoloration of the 
abdominal wall in cases of hemorrhagic pancreatitis. It is 
described, however, by the English writers Cope,® Moynihan * 
and Bailey,® the latter two calling it “Grey Turner's sign.” 
The three writers just mentioned do not cite cases of their own. 
G. Grey Turner i in his article describes two cases of acute 
hemorrhagic pancreatitis, one showing extensive umbilical dis¬ 
coloration and the other showing two large greenish discolored 
areas in the loins. The interesting description of his first case 
reads as follows: “In 1912 I was asked to sec a big stout 
woman, 54 years of age, suffering from an acute abdominal 
illness of three days’ duration. I was at once struck by the 
appearance of the abdominal wall surrounding the umbilicus. In 
this neighborhood there was an area of discoloration about 
6 inches in diameter, of a bluish color, very like the postmortem 
staining seen over the abdominal wall or the appearance of the 
skin in a late case of extravasated urine. The area was slightly 
raised and pitted on pressure. In this case the patient suffered 
from acute pancreatitis. She lived nine days after operation 
and postmortem c.xamination disclosed a sloughing pancreas 
with much fat necrosis.” His second case, observed in 1917, 
was a late case showing two large greenish discolored areas in 
the' loins, and the subsequent autopsy showed direct retroperi¬ 
toneal extension of fluids from the sloughing pancreas to the 
loins. 

Obviously the umbilical discoloration in Turner’s case and 
the yellow discoloration in my case represent the same pathologic 
process. It is my opinion that the presence of the yellow dis¬ 
coloration merely represents the extravasation of blood pig¬ 
ments from the bloody peritoneal fluid. If the fluid were more 
bloody in type, blue or blue-green discoloration undoubtedly 
would occur. The marked discoloration and edema in Turner’s 
case was probably also associated with some digestion of the 
tissues by pancreatic ferments. It is quite possible that in some 
late cases of acute hemorrhagic pancreatitis slight umbilical 
discoloration has been overlooked or disregarded. Dr. J. S. 
Spangler, resident surgeon at the Good Samaritan Hospital, 


1, CiiUen, T. S.; BluUh Discolorcition of the Umhilicus as a D'.a :- 
noetic SiRU Where Ruptured Ectopic Prepnancy Exists, reprint fr.im 
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2 Ransohoff, Joseph: Rupture of the Common Bile Duct: A New 
Sign, Southern Surpical and Gynecological Transactions 1S;4S, 1905. 
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of Acute Hcmorrhasic Pancreatitis, Bull. Johns Hopkins Hosn 12* 179 
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(Jan.) 1925. 
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Jliltord, fd. Oxford University Press, 1925. 
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Brit. M. J. 1: 307 (Feb. 26) 1927. 

r. Turner, G. G.; Local Discoloration of the Abdominal Wall as a 
Sign of Acute Pancreatitis, Brit. J. Surg. 7: 394 (Jan.) 1920. 
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BISMUTH TARTRATE CURTIS 


Cincinnati, has just informed me that he recently observed a 
small ring of yellow discoloration at the umbilicus in a patient 
who was not subjected to an operation and in whom the diag¬ 
nosis of acute hemorrhagic pancreatitis was made at autopsy. 
It was not agreed by all concerned that the discoloration was 
real and his observation was not made a matter of record. 

The case which I have reported demonstrates that yellow 
discoloration at the umbilicus may indicate the presence of acute 
hemorrhagic pancreatitis. As already described, yellow umbilical 
discoloration also may be present after rupture of the gall¬ 
bladder or common dnet. It is evident that umbilical discolora¬ 
tion in acute hemorrhagic pancreatitis can be present only in 
cases in which many hours have elapsed after the onset of the 
acute pathologic process. 

707 Race Street.__ 

COCCYGEAL HERNIA 

Gvst.^v a. Pagenstechek, M.D., Sa.-i Antosio, Texas 

Herniation of the abdominal viscera is found in every direc¬ 
tion. The usual types of hernia are most frequently due to 
some congenital malformation or weakness. 

Hernias through the pelvic floor are uncommon and are due 
in the main to mechanical injury after birth. In spite of the 
fact that the greater part of the hydrostatic pressure of the 
abdominal viscera is exerted on the pelvic floor, the strong but 
short pelvic fascia, aided by the sacrum, coccyx, pubic rami, 
sacrosciatic ligament, sacrotuberons ligamenf, nrogenita! liga¬ 
ment, ievat%r ani and gluteus maximus muscles arc able to bold 
the viscera back and prevent them from extruding through its 
vaginal and anal openings, making a hernia in this region one 
of the rarest of protrusions. 

A woman, aged SO. came to me complaining of a pain in the 
region of the coccyx ndiich was aggravated by sitting, cough¬ 
ing or straining at stool. This pain had been present since the 
birth of her only child twenty-seven years before. 

Physical examination revealed a loose, tender, freely movable 
coccyx, which caused excruciating pain on manipulation. Other¬ 
wise laboratory and physical observations were negative. 

A diagnosis of fracture with coccygodynia was made and I 
recommended surgical removal. She accepted the advice and 
the coccyx was removed fay another surgeon. 

Following this removal the wound failed to heal for about 
three months, all the while discharging a clear amber colored 
fluid which, from the description, resembled peritoneal fluid, 
and a large cavity was packed daily. This cavity gradually 
became smaller and finally healed. 

With this history the patient reported to me a second time, 
about seven months after the removal of the coccyx, complain¬ 
ing of being unable "to sit down,” that she had a “hernia,” 
that she was "sitting on her bowels,” and that she had to hold 
her bowels back when at stool. 

The patient weighed 155 pounds (70 Kg.). In the region of 
the sacrum and coccyx was a rounded protruding mass which 
was freely movable and was easily replaced. Reducing the 
mass caused pain and discomfort. Coughing or straining 
brouuht the mass out. It was covered by a thin layer of 
liealthv skin, was moderately firm, would gurgle when handled, 
and had all the earmarks of a hernia, about the size of an 
orange. 

The triangular opening through which this hernia came was 
bounded above by the lower border of the sacrum and laterally 
by the gluteus maximus and levator ani muscles, and below it 
ran to a point at the anal orifice. 

A finger in the rectum could be pushed m the hernial mass, 
which was separated from the examining finger by the skin 
over tile posterior wall of the bowel. 

OPERATIOX 

With the patient in the prone position, a longitudinal, slightly 
curved skin incision lateral to the hernial mass was made from 
the middle of the sacrum down to the anal orifice. The skin 
incision brought the rectum and terminal sigmoid into view. 
Gentle separalion of a small mass of scar tissue permitted the 
•posterior cnldcsac of the peritoneal cavity to be entered, allow- 
iii-^ a view ol the large bowel and small intestine. The sigmoid 
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was mobile, but it was deemed inadvisable to fix it to the 
anterior surface of the sacrum at its regular mesenteric attach¬ 
ment. The peritoneum was freed and closed with interrupted 
plain catgut. The levator ani was next isolated and brought 
together in the midline with interrupted sutures of dironiic 
catgut number 2. The remnant of the anococcygeal body was 
isolated and made fast to tire lower edge of the coaptated 
Ics’ator ani muscles. This step was done with one finger in 
the rectum so that tlie anal orifice would not be occluded. 
Ne.xt, the edge of the pelvic fascia and the sacrotuberous liga¬ 
ment was sufficiently mobilized to be brought together in the 
niidline. 

To further strengthen this opening, the gluteus maximus 
muscle was mobilized from the subcutaneous tissue below and 
the gluteus medius anteriorly, and brought together in the 
midiine, allowing a sufficient opening for the rectum and anus. 

All muscle approximation was made with number 2, forty 
day double chromic catgut. 

Four silkworm tension sutures -were passed througli the skin, 
gluteus maximus, levator ani muscles, pelvic fascia and peri¬ 
toneum and tied over gauze sponges to hold successive layers 
together and prevent dead space. 

The skin was closed with dermal interrupted sutures. 

The patient was put to bed on her abdomen and kept there 
fourteen days. She was catheterized and the bowels were 
moved by colonic irrigations. She made an uneventful recov¬ 
ery. The hernia was absent after nine months had elapsed. 

COMMENT 

This hcrnioplnsty was based on the same principle as any 
other hernia operation in other regions of the body; namely, 
appro.ximation of muscles to muscles and fascia to fascia to 
occlude the hernial orifice. 

What happened in this case was that a stout patient who 
had a very wide and deep pelvis had the anococcygeal body 
stripped from tlie sacral attachment during the removal of the 
coccyx. 

Ho case of coccygeal hernia is on record in the present 
literature. 

Medical Arts Building. 


SUDDEN DEATH FOLLOWING THE INTRAVENOUS 
INJECTION OF BISMUTH TARTJ5ATE 

Stemizn H. Curtis, M.D., Troy, N. Y. 

As most of tlie reports in the literature on the use of bismuth 
in the treatment of syphilis arc favorable, I thought that it 
might be of interest to report the unfavorable result obtained 
in this case. 

EEPORT OF CASE 

W. H., aged 35, a mechanic, married, the father of three 
children, consulted me first in .tlpril, 1928, complaining of 
severe occipital headaches which had. been persistent for five 
years and were relieved temporarily only by taking large quan¬ 
tities of acetanilid preparations. Associated with this was a 
marked loss of ambition and feeling of languor. His personal 
history, prior to the onset of the headaches, was negative. He 
stated that he had not had venereal infection, although at a 
later date he admitted the occurrence of a chancre twenty years 
previously. The patient was rather tall, was somewhat ema¬ 
ciated, and had sparse gray hair. His appearance was that of 
a man of SO. His skin was pale, with a somewhat bluish hue. 
The teeth were poor and many were missing. The throat 
appeared normal. The pupillary reflexes were present. The 
lungs were normal; the heart sounds were clear and slow, 70 
beats a minute. There were no irregularies nor adventitious 
sounds. The blood pressure was 110 systolic and 68 diastolic. 
The abdominal examination revealed nothing remarkable. There 
was no evidence of any adenopathy. The knee jerks were 
present and active. There was no evidence of a Romberg sign. 
The urinalysis was negative. The blood examination_ showed 
a hemoglobin of 70 per cent; red cells, 3,250,000; white 
6,200. The smears showed some anisocytosis and a definite 
achromia. The blood Wassermann reaction was four plus posi¬ 
tive with both the alcoholic and the cholcsterolized antigens. 
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, Intensive antisyphilitic treatment was begun. Yellow tner- 
cuous iodide in one-fourth grain (O.OIG Gm.) doses were admin¬ 
istered three times daily; 0.6 Gm. of sulpharsphenaminc was 
given intravenously at weekly intervals for ten weeks. There 
vvas a complete cessation of the headaches after the third week 
and a marked improvement in his physical condition. This was 
followed bj' ten weekly injections of mcrcurosal.t 0.1 Gm., 
intravenously. For a period of one month all treatment was 
stopped. At the end of the month the Wassermann reaction 
remained four plus positive. The same treatment was repeated 
for another twenty weeks with a month’s rest at the end, when 
the Wassermann reaction was still four plus positive. There 
had been no recurrence of symptoms and the improvement had 
been progressive. For a period of three months no treatment 
was given. 

In October, 1929, the patient reported for examination. He 
had no complaints and his appearance was good. The blood 
Wassermann reaction was still four plus positive. He was 
suspected of being “Wassermann fast" and advised to continue 
for another three months’ period without treatment. 

His physical condition had remained the same and so had 
the Wassermann, four plus positive. In January, 1930, I dis¬ 
cussed the condition frankly with the patient, pointing out that 
while the Wassermann reaction had remained persistently posi¬ 
tive he had no evidence of syphilitic activity. Nevertheless, 
he was not satisfied with the blood remaining positive. 

I suggested the intravenous use of bismuth, to which he 
promptly agreed. Subsequently a course of ten doses of 15 
mg. each of bismuth tartrate suspended in 5 cc. of sterile dis¬ 
tilled water was given intravenously at weekly intervals. It 
is interesting to note that within half an hour after the admin¬ 
istration of each dose the patient was seized with abdominal 
pain resulting in one or two watery stools, after which the 
reaction promptly disappeared and the patient felt quite normal 
again. The Wassermann test performed one month later showed 
a plus minus reaction with the plain alcoholic antigen and a 
two plus positive with the cholesterolized antigen. This was 
the first change that had been shown in the Wassermann reac¬ 
tion since the initial test before any treatment had been given. 
The patient was advised to suspend treatment for another 
month, at the end of which time the Wassermann reaction 
remained the same as on the previous test. 

In June, 1930, another course of bismuth was decided on. 
The usual dose of IS mg. of bismuth tartrate suspended in 
5 cc. of sterile distilled water was administered intravenously. 
Immediately the patient became pale and cyanosed, remarked 
that everything was getting black, and lapsed into unconscious¬ 
ness. The breathing became stuporous and labored, then slow 
and irregular. There was no pulse perceptible at the wrist. 
The heart was slow and very feeble. The blood pressure was 
so low as to be impossible to record. One cubic centimeter 
of epinephrine hydrochloride was administered directly into the 
ventricular wall. There was no response. The patient had 
died. This all took place within a period of less than five 
minutes. There had apparently been a complete vasomotor 
failure. 

Prior to the administration of this last dose of bismuth, the 
patient had completed his usual day’s work and had expressed 
himself ns “feeling fine.” It appears to me that this dose of 
bismuth had produced a sudden paralysis of the vasomotor 
system resulting in a complete collapse. 

COSIMEXT 

I have used bismuth with the same technic in ten other 
so-called Wassermann fast cases, eight of which showed reac¬ 
tions to a lesser degree and two were completely negative in 
the Wassermann test. In none of these cases has there been 
any manifestation of a reaction whatever, systematically. This 
patient may have had an idiosjarcrasy toward bismuth although 
the only suggestion of it in ten doses given previously had 
been the slight intestinal disturbance. The size of the doses 
had all been the same and there had been an interval of one 
month with no treatment between the tenth and the last dose. 

Unfortunately, a necropsy was not obtainable. 

80 First Street. 
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DEXTROSE (Sec New and Nonofficial Remedies, 1930, 
p. 245). 

The following dosage forms have been accepted: 

/tinfiOKfc Sicritc Sofutfon Dc.vtrosc, U. S. P., 5 Gin., 10 cc.: Each 
ampule contains destrose, U. S. P., 5 Gm., in distilled water to make 
10 cc. 

Prepared by the E. S. Miller Laboratories, Inc., Los Angeles. 

Atnpouic Sterile Solution Dextrose, U. S. P., 10 Cm., 20 cc.: Each 
ampule contains dextrose, U. S. P., 10 Gm., in distilled ivater to make 
20 cc. 

Prepared by the E. S. Miller Laboratories, Inc., Los Angeles. 

Ampoule Sterile Solution Dextrose, U. S. P., 25 Gm., 50 cc.: Each 
ampule contains dextrose, U. S. P., 25 Gm,, in distilled water to make 
50 cc. 

Prepared by the E. S. Miller Laboratories, Inc,, Los Angeles. 

Dextrose (d'Glucose) Unhiiffcrcd and Without Prcscrvath'C, 10 Gnu, 
20 cc. Ampul: Each ampule contains dextrose, U. S. P., 10 Gm., in dis¬ 
tilled water to make 20 cc. 

Prepared by the H. K. Mulford Co., Philadelphia. 

Dextrose (d'Glucosc) Unbuffered and Without Presen’otive, 25 Gm., 
50 cc. Ampul: Each ampule contains dextrose, U. S. P., 25 Gm., in 
distilled water to make 50 cc.; accompanied by an ampule of 2 cc. of a 
buffer solution, each cubic centimeter containing disodium hj'drogen phos¬ 
phate (NasHPOi.S H 2 O) 0.0745 Gm. and potassium bipbosphate (KIIoPO^) 
0.0122 Gm. 

Prepared by the H. K. Mulford Co., Philadelphia. 

Dextrose (d-Glucose) Unbuffered and Without Preservative, 25. Gm., 
50 ec. Double End Vial: Each double end vial contains dextrose, U. S. P., 
25 Gm., in distilled water to make S0_cc.; accompanied bjr an ampule of 
2 ec. of a buffer solution, each cubic centimeter containing disodium 
hydrogen phosphate (Na 2 HP 04.2 H 2 O) 0.0745 Gm. and potassium biphos¬ 
phate (KHsPOj) 0.0122 Gm. 

Prepared by the H. K. Mulford Co., Philadelphia. 

Dextrose (d-Glucosc) UnbniTcred and Without Preservafive, 50 Cm., 
200 cc. Ampul: Each ampule contains dextrose, U. S. P., 50 Gm., in dis¬ 
tilled water to make 100 cc.; accompanied by an ampule of 4 cc. of a 
buffer solution each cubic centimeter containing disodium hydrogen phos¬ 
phate (Na 2 HP 04.2 H 2 O) 0.0745 Gm. and potassium bipbosphate (KH-POj) 
0.0122 Gm. v . 4/ 

Prepared by the H. K. Mulford Co., Philadelphia, 


VENTRICULIN,—Desiccated, defatted, hog stomach.—It 
is assayed clinically by observation of the reticulocyte response, 
the standard being an increase of red blood cells at the rate of 
about one hundred thousand cells per cubic millimeter per week 
when the product is administered to patients suffering from 
pernicious anemia. 

Actions and Uses .—Stomach tissue of animals has been shown 
to contain a principle capable of stimulatin;;^ the bone marrow 
to form iminalure red cells (reticulocytes) in large numbers 
during the first ten to fifteen days of its oral administration 
(Sturgis and Isaacs, The Journal, Sept 7, 1929; Sharp, ibid.). 
The reticulocyte production reaches a peak at some point during 
this initial period of treatment from seven to twelve days—after 
which a recession takes place and normal red blood cells appear 
in the blood stream in greatly increased numbers. Hemoglobin 
and thrombocytes gradually attain their normal relation to the 
red blood cells with adequate doses. In the treatment of per¬ 
nicious anemia the daily reticulocyte count is the best method 
of detecting improvement in the patient during the first two 
weeks. \Yhen, during the first ten to fifteen days’ treatment 
with ventncnlin, a satisfactory rise in reticulocytes occurs, this 
IS evidence that effective and progressive blood regeneration is 
taking place. 


Dosage, The administration of ventricuHn mav be instituted 
on a conclusive diagnosis of primary anemia: from 20 to 30 Gm 
(2 to 3 vials) arc administered daily, suspended in a half-glassfui 
of water or fruit juice. When the red blood cell count has 
Tcachcd a satisfactory level, 10 Gm. (1 vial) is sufficient as a 
severe relapses a dosage of from 20 to 
oO Gm. (2 to 3 vials) is indicated. 

Manufactured l.y Parke, Dav.s & Co., Detroit. V. S. patent applied 
for. 1. S. trademark num!)cr 2/0,811. *' 

Vcutrieulin it a cranular substance, practically insoluble in water 
and having a faint odor and slight taste. 

To prepare vcntriculin, fresh, whole stomacli.s from hc.rllliy lio-s arc 
freed from extraneous fat, ground and dried in .a vacuum at .a teni 
perature not exceeding 65 C. The dried material is then defatted liv 
extraction with purified henrine. The defatted material is dried uith. 
out further apidication of heat, ground and milled to co.irse po-der 
A representative s-ample of eaeli lot is tested on hnown casci of p-nii- 
cious anemia under the supervision of the Uenry .Simpson' Meiliorial 
Insiitiite. L niversity of Michigan, Ann Arl.or, Mich. No pro-luct ii 
rcleased for use until approved by the Simpson Memorial Insti'ntc 
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MICROBIC DISSOCIATION 


Changes in morphology and biologic characteristics 
of bacteria have recently been the subject of controversy 
among bacteriologists. Hadley,‘ in a monograph 
entitled “Microbic Dissociation,” has comprehensively 
reviewed the investigations in this field. In 1877 
Niigeli,- representing the prevalent opinions of the 
time, declared in his “Lehrbnch” that fission fungi came 
from a single type of ceil which appeared in diverse 
forms and possessed a variety of biologic characteristics. 
About the same time Cohn = presented a system of 
bacterial differentiation based solely on morphology and 
biologic characteristics. This specificity of bacteria was 
passed on by Koch and was generally accepted as law 
until the past decade, although Neisser * in 1906, 
IMassini in 1907 and a few others showed that some 
bacteria may change both form and activities. Hadley 
found that many observations of bacterial changes 
made during the course of other studies and reported 
in the literature were generally regarded by observers 
as contaminants. Only in recent years have bacteri¬ 
ologists openly considered the possibility of anything 
more than minor changes in the form of bacteria. They 
have now begun to attack the problem seriously and 


much is being written. 

Two main schools of thought dominate the question. 
The radicals Lohnis, iilellon and Enderlein, three of 
the leading proponents, maintain that complete changes 
in form and character may take place. Mellon ® claims 
that he has been able to transform diphtheroids into 
various other organisms, including streptococci. Later 
he ■ found that involution forms could be made to grow 
under proper conditions. His work led him to con¬ 
clude.-as did Enderlein® and Lohms,'’ that these forms 


1 . Hadley, -Philip: M'etoWe Dissociation, J. Infect. Dis. 40:1 (Jan.) 
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may represent part of a sexual cycle which bacteria 
undergo. Mellon believes that bacteria can be regarded 
as “fungi imperfecti.” True, his work is only just now 
being regarded seriously. The conservative group, to 
which most bacteriologists belong, maintain that almost 
all organisms can show variant forms under proper 
conditions, hut they have not entirely accepted the 
views of Mellon, They arc content with describing two 
main forms of each organism, the S, or “normal,” and 
the R, or mutant, form. They regard the S type as 
growing fairly well on agar, the colonies generally being 
smooth and small, capsulated, active in motile species, 
and representing the “normal” morphology, while the 
R form generally grows expansively on agar, and the 
colonies are rough, irregular and flat, are nonmotile in 
the motile species, and have a tendency to form short 
rods and cocci. They contend that the R form is more 
common in convalescents, in carriers and in chronic 
diseases, and is more resistant to aging and to bacterio¬ 
phage. They declare that the R form is more suscep¬ 
tible to phagocytosis, while serum against S may force 
the “normal” S into the R form. This last may explain 
the action of immune serum in certain diseases. Had¬ 
ley declares that in the dissociative process the R form 
is an indirect rather than a direct product of the S 
form. He finds that the basic factor which incites 
dissociative reactions is any condition unfavorable to the 
growth of the S type. He cites evidence indicating that 
virulence is not evenly distributed through all stages 
of growth but is commonly restricted to the S form. 
He believes that the increase of virulence is dependent 
on the increase of the S over the R form. It has been 
determined that profound serologic changes take place 
in the transformation of the S to the R type and that 
there is not only a loss of old antigenic power but also 
a gain of new antigenic substance. Hadley believes 
that the frequent serologic discrepancies observed are 
due to dissociative reactions. He cites investigations 
showing that only certain stages of organisms possess 
immunizing power. He warns against the possibility 
that organisms, if taken into the body, may by dissocia¬ 
tion become virulent. He suggests also that the 
so-called filtrahle virus may represent an ultramicro- 
scopic and virulent dissociate of some common unsus¬ 
pected avirulent organism. Marked changes in the 
tubercle bacillus have been found by many workers, one 
stage of the cycle being a filtrahle virus. Ninni was 
able to isolate acid fast organisms from the lymph 
glands of animals injected with the filtrate of tubercle 
bacilli. Hadley believes that the rickettsia bodies will 
be explained on the basis of microbic dissociation. 
Investigators find that the reversion of R back to the S 
form does not take place with the ease with which the 
S becomes the R form, and because of this some hold 
that there is a true mutation from S to R and that R 
represents a new organism. Hadley b elieves that it is 

10. Kitini, C.; Compt. rend. Acad. d. sc. 190 : 597 (.March 3) I93II- 
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premature to accept this phenomenon as a mutation 
until all possible changes in environment have been 
tried. He suggests that the word mutation be kept out 
of the vocabulary of bacteriologists until all organisms 
have been studied to the fullest to determine all possible 
changes an organism can undergo. He cites evidence 
which leads him to believe that bacteriophage is part of 
dissociation and that lytic areas represent transitory 
secondary colonies, which in turn form tertiary colonies. 
Bordet and d'Herelle regard these tertiary colonies 
as resistant secondary colonies. 

The revolutionary advances made in the study of 
microbic dissociation in the past decade are not gen¬ 
erally known to clinicians. It would seem as if the 
clinician must wait for the bacteriologist to define the 
limits of variability of various organisms, the relation¬ 
ship of one organism to another and the changes if any 
that are incited in an organism by the host, before 
attempts to advance therapeutically can be made. 
Studies in microbic dissociation may dear up many ill 
defined clinical relationships between various organisms: 
whether the colon-typhoid group comes from a common 
ancestor, whether under certain conditions they are 
transformed from one type of organism into another, and 
why Streptococcus scarlatinac will sometimes produce 
only sore throats in the experimental production of 
scarlet fever. Enderlein as well as Hadley has sug¬ 
gested that therapeutic endeavor in the future may not 
be concerned with the attempt to kill organisms in the 
body but to try to force them into a nonvirulent stage. 
It would seem that the teaching of bacteriology in the 
future must point out the possibilities in this field. 
Mellon's contention that bacterial changes represent part 
of a sexual cycle would seem logical since all other 
types of life show this phenomenon. Perhaps, as 
Hadley has suggested, out of the confusion of rods 
changing to cocci will be evolved new laws to show 
that these changes follow a logical order. 


HUMAN MILK FLOW 

Despite the advances that have been made in recent 
decades in the practical aspects of the artificial feeding 
of infants, pediatric advice still stresses the preference 
for breast milk whenever conditions make its use 
possible, ^^''hen klrs. Rose wrote “Happy the baby 
who enjoys his inalienable right to Nature’s food 
supply—his own mother's iuilk!” she added that his 
chances of a long and healthy life are immensely greater 
than those of the unfortunate child who has to be 
artificially fed. In case of misfortune depriving him 
of his natural food supply, the best substitute is the 
milk of some other healthy woman with a baby of 
approximately the same age. Indeed, the breast-fed 
baby has a better chance not only of surviving the 
perilous first year but of growing to manhood as well. 

n. n.idlcy, rsilin: J. infect Dis. 4S: 26} (Apri!) 19:S. 

12. Rose, Mary Swartz: Feeding the Family, New York, Macmillan 
Company, 1929. 


Even the partial acceptance of such view^ makes it 
imperative to devote mucii attention to the problems 
of human milk flow—a subject that has received far 
less scientific study than it obviously deserves, owing 
to indifference and misguided sentiment. It has been 
pointed out that many rational theories have been 
advanced on the subject but that it is not known whether 
nervous, chemical or glandular agents operate to start 
the flow of milk.'^ Er^en seemingly convincing experi¬ 
mental evidence is contradictory concerning the causes 
of the hypertrophy of the mammary glands during 
pregnancy and their secretory activity immediate!}' after 
parturition. There is a general opinion that nervous 
shock, certain psychic states caused by the presence or 
absence of the suckling reflex, and the emotional status 
and environment of the mother affect the flow of 
milk. The limitations of our knowledge are further 
indicated by the reminder that the increased circulation 
of blood after the discharge of the fetus has been 
considered to be one factor in the initiation and con¬ 
tinuation of milk flow, wliile the presence in the blood of 
particular chemical excitants that favor milk forma¬ 
tion is another.” The evidence concerning the influence 
of chemical excitants in the blood is, we are told, the 
more convincing, but it is impossible to say whether 
these hormones or galactagogues have their source in the 
placenta, in the fetus or in certain glands of internal 
secretion. 

The elaborate investigation of Macy and her col¬ 
laborators at the Children’s Hospital of Michigan in 
Detroit have disposed of at least one debated feature 
of human lactation. As part of the activities of a 
mother’s milk bureau, the routine technic consisted in 
securing the entire production through expression of 
the milk from the breasts. In most earlier studies the 
records for milk yield have been secured by weighing 
the babies before and after nursing and quantitatively 
expressing the remainder of the milk. In the Detroit 
studies the sudding stimulus was entirely absent after 
the first few days post partum, since the babies were 
not allowed to nurse. The total milk supply was 
expressed by hand, the babies receiving their own 
mothers’ milk by bottle. That is, the psychic effect of 
the suckling reflex of the child did not influence the 
types of milk production curves obtained in this inves¬ 
tigation. Nevertheless, large yields of milk were 
secured over long periods. For example, the average 
daily output of milk from the sixth week through the 
fourteenth month was 2,602 cc. for one mother in hcr 
first lactation period and 3,134 cc. in her second; 
2,366 cc. for another person, and 1,419 cc. for a third. 
These are substantial yields even though they do not 
approach Kolhnann's ” record of a woman who pro¬ 
duced as much as 5.950 Gm. of milk in one day and was 
aide to nurse from one to seven babies throughout 


13. Macy, Icie G.; Hunfrbcr. Hctrn A.; Donclton. Eva; and Xlrr- 
Bc«y: Milk Flow. Am. J. Dis. Child. SB: UF'', (June) 

N. Kollm.-mn, A.: Ikurasr mr Frac- der Lo^tunjrsfijhiskcit dcr v.cih^ 
lichen Bnistdruse, Arch. f. K:nderh. SO: SI. 1927. 
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fifty-one weeks of lactation. Evidently the suckling 
reflex of the child is not necessary for the stimulation 
and continuance of heavy milk flow in all women. 

The Detroit studies confirm the evidence that there 
are significant variations in the volume output of milk 
of individual women from hour to liour and from day 
to day. Such fluctuations, we are assured, may have an 
appreciable influence on the nurturing of the average 
breast-fed infant. There is a definite individual func¬ 
tional capacity for producing milk at a given time in the 
lactation period. It has repeatedly been stated that 
within limits the quantity of milk secreted by physio¬ 
logically normal mammary glands adjusts itself to the 
demand. The removal of milk from the breasts 
encourages secretion, whereas the accumulation of milk 
discourages it. \\'’hen a greater demand is placed on 
the mammary glands, the quantity of milk output is 
increased.^'' The Detroit observations show that fre¬ 
quent and thorough stripping of the breasts seems to 
be effective in producing nota!)le increases in the output 
of milk at any stage of lactation. This is important 
for the increasing number of lactating women who arc 
disposing of surplus milk in the modern milk bureaus. 


HEXYLRESORCINOL AS AN ASCARICIDE 

Among the larger intestinal parasites of man. the 
attention paid in medicine to all the roundworms other 
than the hookworm seems to be relatively slight. This 
is particularly true of the eelworm, Ascaris, undoubtedly 
the most important of the lesser group. Ascariasis in 
man is not a rarity. Tlie eelwonns are among the 
most frequent human parasites. According to Chan¬ 
dler they occur in all parts of the world and are found, 
e.specially in children, in the majority of temperate 
countries, even in countries as far north as Green¬ 
land and Finland. In the tropics they are abundant 
and are almost universally present in children, each 
individual harboring anywhere from two or three to 
several hundred worms. 

Even though Ascaris does not have the reputation of 
being a particularly dangerous invader, it doubtless 
sliares with other intestinal worms the menace of 
affording an unsuspected portal of entry to bacteria 
and protozoa. Chandler has recalled the admonition of 
Shipley that the intestinal worms play a part within our 
bodies similar to that played by blood-sucking artbro- 
pods on our skins, except that they are more dangerous 
since, after all, only a relatively small percentage of 
biting insects have their probosces soiled by organisms 
pathogenic to man, whereas the intestinal worms are 
constairtlv accompanied by bacteria, such as Bacillus 
coU, which are capable of becoming pathogenic if they 
gain access to the deeper tissues, as they are able to do 
through the injuries made by parasitic worms. 

15, Moore, C. U.: NutrUion of Mother and Child, PinladelpWa, J. B. 
IJppincott Company, 1923. 

J<5. Chandler, A. C.: Animal Parasites and Human Disease, Xcw 
York, John NYiley and Sons, 1922. 


Jou?. A. M. A. 
A'ov. 22 , JPIJ 

The traditional drug for expelling Ascaris has been 
santonin, though more recently the oil of chenopodiim! 
has come into vogue. The problem of an effective 
vermifuge is complicated by many factors. Foremost is 
freedom from danger of toxicity to the host. Another 
essential is that the worms shall actually be killed, not 
merely anesthetized or irritated so that they migrate 
within the body and produce more serious invasions 
of tissues. Strangely enough, intestinal parasites are 
somewhat variable in their reactions to drugs. Accord¬ 
ing to Lamson, Minot and Robbins,'^ carbon tetra¬ 
chloride and tetrachlorethylene, which are both efficient 
against hookworm, arc relatively ineffective against 
ascarids and may cause dangerous migration of these 
parasites. Occasional deaths have followed the classic 
Acrmifngcs. Lamson, Ward and Brown,’® working at 
Vanderbilt University School of Medicine in Nashville 
under the auspices of the International Health Division 
of the Roclcefeller Foundation, believe that they have 
discovered an effective and safe ascaricide in hexylre- 
sorcinol. This drug possesses marked germicidal prop¬ 
erties and is employed for the treatment of urinary 
infections. According to New and Nonofficial Remc- 
dies,'" the drug appears to be efficient against infections 
due to Streptococcus auhemolyticiis and Bacillus pyo- 
cyancus, hut to be less efficient in the treatment of 
infections due to Bacillus coli. Hexyl resorcinol is 

stated to he relatively nontoxic when administered by 
mouth. It is excreted by the kidneys, being largely 
decomposed but imparting definite germicidal properties 
to the urine. 

Hexyiresorcinol has irritant properties. They are not 
regarded as a contraindication for its occasional use and 
they are transitory in effect. The Nashville pharma¬ 
cologists feel justified, after extensive preliminary 
studies on animals and man, in suggesting crystalline 
hexy’lresorcinol as an ascaricide in spite of its irritant 
properties, because they feel that it is exceptionally 
effective; it kills rather than anesthetizes the parasites, 
thus reducing the danger of migration; its irritant 
action, which should theoretically be merely superficial, 
has been shown by experiment to be so; and, finally, 
because hundreds of patients have taken this substance in 
olive oil solution as a urinary antiseptic in much greater 
amounts than is suggested for ascariasis without known 
complications. When given as an ascaricide, it should be 
taken on an empty stomach to prevent the possibility of 
its combination with the proteins of the food, Lam¬ 
son and his co-vvorkers record the general belief that 
one must have a vermifuge that will remove all the 
worms in a single dose. This is important when 
elaborate preparations for treatment must be made and 

17. Lamson, P. D.; Minot, A. S., and Robbin?, B. H.: The Prevention 
and Treatment of Carbon Tetrachloride Intoxication, J. A. M. A. 90: 345 
(Feb. 4) 192S. 

IS. Lamson, P, D.; Ward, Charlotte B., and Brown, H- 
Effective Ascaricide—Hexyiresorcinoi, Proc, Soc. Exper. BioL & 

27: 1017 (June) 1930. ^ 

19. New and NonofHciaf Remedies, Chicago, American Jfedica/ Assoct^' 
tion» 1930, p. 328. 
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when there is clanger of intoxicatioin If, liowever, as 
is the case with hexylresorcinol, no preparation of the 
patient is necessary except to take the drug in the morn¬ 
ing on an empty stomach and . to wait an hour or so 
before eating to let the drug come in better contact with 
the parasites, there is no reason, according to Lamson, 
Ward and Brown, why the drug should not be repeated 
if necessary. Therapeutic research of this character 
obviously requires confirmation on a large scale for 
final acceptance. 


Current Comment 


SECRETION OF ALIEN PROTEINS IN 
HUMAN MILK 

Infants fed exclusively on breast milk at times 
develop eczema, urticaria, asthma and other anaphy¬ 
lactic symptoms. The withdrawal of certain articles of 
food from the mother’s diet often leads to cessation of 
these symptoms, eggs being the most common exciting 
agent. In a few cases skin tests have been made show¬ 
ing the infant’s hypersensitivity to maternal milk, but 
attempts to identify the allergic excitant in this milk 
have thus far given negative results. Stuart, for 
example, in 1923, could not demonstrate egg proteins 
in apparently toxic human milk by the most delicate 
anaphylactic method at his command. Pediatricians, 
therefore, have been forced to consider the possibility 
that the toxic agent is some individual metabolic or 
secretory abnormality in human milk, the egg diet 
being responsible for this maternal biochemical perver¬ 
sion. Since Stuart's publication, however, newer and 
more delicate methods of allergic research have been 
introduced, particularly the method of local protein 
assay championed by Coca and Grove.^ In tbe Coca- 
Grove test, 0.1 cc. of human [sic] anti-egg serum is 
injected intradennally -into a dozen or more widely 
separated skin sites in a normal individual. Forty-eight 
hours later, graded doses of highly dilute egg white 
are injected into the same areas. Positive local skin 
reactions are at times demonstrable with egg dilutions 
as .high as 1:1,000,000,000, a specific protein test a 
thousand times more delicate than the sensitization test 
of guinea-pig anaphyla.xis. Applying this quantitative 
technic to human milk, Dr. H. H. Donnally.- of the 
Department of Pediatrics, George Washington Uni¬ 
versity, currently reports that after an egg diet normal 
human whey often contains as much as one part in a 
million of apparently unaltered egg white. This repre¬ 
sents in the neighborhood of a milligram of egg protein 
in each daily infant feeding, an amount fully sufficient 
to account for allergic symptoms. If Donnally’s work 
is confirmed and found equally applicable to other food 
proteins, there is no necessity of assuming metabolic 
or secretory abnormalities in nursing mothers in order 
to account for occasional eczemas, urticarias and other 
food allergies in breast-fed infants. 

1. Coc?.y A. F.. anti Ciro\e, E. F.: A Suidy of the Atcjnc Reagin«, 
T. Immunol. 10: *145 (March) 1925. 

2. Donnally, H. H.* The Question of the Elimination of Foreign 
Proicin (Egg \Vlutc) in Wom.an's Milk, J. Immunol. 19:15 (July) 1930. 


COMPOSITION OF AQUEOUS HUMOR 
Before practical use can be made of scientific data, 
the available facts must be established and classified. 
Tire great value of biochemical analyses in medicine at 
present lies in the enormous mass of information on the 
normal organism on which is established a base line 
from which the deviations are determined and inter¬ 
preted. The recent report of Krause and Yudkin ^ on 
the composition of the aqueous humor of the eye 
emphasizes the fact that few tissues and fluids of the 
body have escaped investigation by the biochemist. 
These investigators point out that the make-up of the 
aqueous humor of the dog is in general similar to that 
of the ox, pig and horse and also to the dialysate of 
blood serum. Furthermore, a comparison of the com¬ 
position of the spinal fluid and aqueous humor on the 
basis of determinations of a relatively few constituents 
leads to the conclusion that the two fluids have prac¬ 
tically the same constitution. The composition of cere¬ 
brospinal fluid in turn closely approximates that of the 
plasma except for the protein. These studies indicate 
that under normal conditions the fluid in the anterior 
chamber of the eye is essentially in chemical equilibrium 
with the plasma, the nonprotein constituents passing 
more or less freely through the limiting membranes of 
the blood vessels, and a definite ratio existing between 
the concentrations in the plasma and in the aqueous 
humor. A similar conclusion has been reached by 
Arnold and iMendel - with reference to the relative 
compositions of blood and lymph. The studies on the 
ocular fluid indicate that its function is physical and 
nutritive. Its physiologic value does not lie in peculiar 
chemical activity such as is the case, for instance, in 
the gastric juice. 


VIOSTEROL 

It has repeatedly been established that the product 
resulting from the irradiation of ergosterol with ultra¬ 
violet ra 3 ^s may give rise to toxic manifestations when 
enormous doses are administered. Such amounts rep¬ 
resent many hundred times those that bring about cures 
of rickets.^ Although the chemical nature of ergosterol 
is well established, the nature of its irradiation deriva¬ 
tives or isomers that constitute the equivalent of vitamin 
D remains to be elucidated. The phenomena that have 
been described as hypervitaminosis with vitamin D are 
varied in character. Hypercalcemia is a prominent 
symptom; and it can be produced in parathyroidecto- 
mized animals, thus showing that in all probability tbe 
antirachitic factor does not act through the intermedia¬ 
tion of the parathyroid glands.' Holtz and Schreiber 
of Gottingen have recently reached the conclusion that 
irradiation of ergosterol produces a number of distinct 
substances. One is the antirachitic factor, perhaps 

1. Krause. A. C. and Yudkin, A. • J. Riol. Chem. SS: 4 ri (Sen ) 

1930. ' ' 

2. Arnold, U. M., and Mendel. L. I).: J, Biol. Chem. 72:1.S9 
(March) 1927. 

3. lUpcrviiatninosis uilh Vitamin D. editorial, J. A. .M, A 95: lO'^J 
(Oct 4) 1930. 

4 Jones, J. II.; Kapoport, Milton; and II. L.: The EfTect of 

Irradiated Ergosterol on Thyroparatlnroulectomucd L)op‘i, T Bior Chem 
SG: 267 (March) 1930. 

5. Holtz. F.. and Schreiher. Emnia* Einige wclterc iihy'lologi'-chc 
Erfahruugen uber das bestrahltc Erj!c‘‘tcrm und seine Umuandhirt:-,- 
predukte, Ztsebr. f. physio). Clicm. 191: 1 (Fc^t ) 1930. 
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LONDON 

(From Our J?C£m/ar Corrcspo^xdcwt) 

Nov. 1, 1930. 

Conference on Maternal Mortality 
The fifth conference on maternal mortality, held in London, 
was presided over by the Duchess of Atholl, M.P. Nearly 1,000 
delegates representing about 300 organizations attended. Mr. 
Arthur Greenwood, minister of health, delivered an address in 
which he said that it was astonishing that, in spite of what 
had been done, the problem of maternal mortality remained as 
stubborn as ever it was. Infant mortality and the general death 
rate had been reduced and yet the number of deaths from the 
normal process of motherhood was still as great as ever. The 
greatest e.xpert could not convince him that motherhood should 
be so dangerous as it is. It was clear that a substantial propor¬ 
tion of maternal deaths were avoidable. He was told that 50 per 
cent were but he was inclined to place the percentage higher. 

A NATIONAL M.^TERNITY SERVICE 

■ With regard to a national maternity service, he said that 
behind that ideal lay a good many difficulties. He had an objec¬ 
tive to which the government was committed—a national mater¬ 
nity scheme fulfilling all the principles laid down in successive 
reports. He would like to forge a bond between the national 
health insurance scheme and the local health authorities which 
would give an effective maternity scheme on a national basis. 
The scheme could be framed only when those who were to work 
it conferred for a general understanding. A resolution was 
passed expressing agreement with the interim report of the 
departmental committee on maternal mortality, which supported 
the previous demand of the conference for an effective national 
maternity service, based on an increase in the length and content 
of the training of medical students in obstetrics and on essential 
services, and urging the coordination of voluntary effort with 
the work of public authorities. Dr. Brackenbury, chairman of 
the council of the British Medical Association, said that the 
resolution had the solid support of the organized medical 
profession. 

The Fight Against Leprosy 
The British Empire Leprosy Relief Association is not a 
charitable institution but a health organization on a grand scale, 
which endeavors to e.xercise international action on scientific 
lines. A meeting of the general committee has been held at the 
India office. Lord Chelmsford, the president, described a 
remarkable record of achievement. In Nigeria the association 
had provided sixty-six settlements and in Nyasaland and 
Rhodesia fifty-nine for the treatment of leprosy. Its organ, 
the Quarterly Leprosy Review, went to workers and investi¬ 
gators all over the world. Dr. R. G. Cochrane, the secretary, 
gave an account of his tour through Egypt, the Sudan, Kenya, 
Zanzibar, Tanganyika, Nyasaland, Rhodesia and South Africa. 
During the six years of its existence the association had sent 
out at least a million doses of remedies against leprosy to 
workers in the field. It had done much for the training of 
medical officers and for the organization of leper work. But 
the work was handicapped by lack of funds. It was tragic that 
in the whole of East and Central Africa there was no one institu¬ 
tion comparable to tho.se in India, where medical officers and 
dressers could get a training in the diagnosis and treatment of 
leprosy. 

Perforation of the Duodenum While Flying 
The perforation of a hollow viscus while flying has been 
recorded, in a letter to the British Medical Journal. Surgeon- 
Commander F. J. D. Twigg reports the case of a corporal in 
the air force, aged 30, who was seized with abdominal pain in 


a flying boat at Reykjavik when at an altitude of 2,000 feet. 
The machine was immediately brought to the water and medical 
assistance sought from the warship Rodney, to which he was 
transferred. He gave a history of dyspepsia for several years 
and presented a typical picture of perforation of an abdominal 
viscus. Immediate operation was performed and a duodenal 
perforation was sutured. Recovery followed. 

Our Deadly-Streets: Eighteen Deaths a Day 
The general secretary of the National "Safety First” Asso¬ 
ciation, Col. J. A. A. Pickard, in a lecture at the Roj'al Institu¬ 
tion of Public Health said that fatal accidents of all kinds last 
year destroyed more than half a million years of normal expec¬ 
tation of life. -Also the rate of increase in the number of 
automobiles licensed and in the number of street accidents had 
been almost identical every year since 1921. On an average, 
18 persons were killed every day and nearly 500 injured in 
street accidents. Every year 1 person was killed for each 400 
automobiles licensed and 1 was injured for each IS. In the 
first three months of the present year in London 66 more people 
had been killed (an increase of 26 per cent) and 2,260 injured 
(an increase of 24 per cent) than in the corresponding period 
of last year. For the first nine months of the present year, 
street accident returns from 155 provincial districts revealed an 
increase of 150 persons killed (or 8 per cent) and of 2,989 
injured (or 6 per cent) as compared with last year. Among 
other facts of interest. Colonel Pickard mentioned that half 
as many females as males are killed in street accidents, that 
children are much better than their elders in avoiding accidents, 
that about half the victims of fatal accidents are pedestrians, 
about one fourth motor cyclists or their passengers, about one 
eighth other motorists, and the remaining eighth pedal cyclists. 

The Position of London Hospitals 
The annual statistical review for 1929, just published, shows 
no falling off in the amount of voluntary contributions, in spite 
of the industrial depression. On the contrary, they increased 
during the three years 1927-1929 from §8,000,000 to §8,800,000. 
If receipts for building and endowment are included, the total 
voluntary gifts in 1929 were §14,000,000. The total income of 
the 138 London hospitals dealt with in the review amounted to 
§18,000,000, a record figure and an increase of §840,000 on the 
previous year. The work in the voluntary hospitals of London 
is extending. The increased work is the outcome of gradual 
change in the part they play. They are no longer only a refuge 
for the indigent sick; the progress of curative medicine and 
surgery, while increasing the number of those patients which 
can effectively be treated, has also led to demands from other 
classes for services which the voluntary hospitals alone can give. 
The middle classes are more and more heavily taxed, while the 
progress of curative medicine and surgery has resulted in more 
elaborate and therefore more costly methods, which only the 
well-to-do can command in private. The report therefore 
claims that the voluntary system is proving adequate to dis¬ 
charge the heavier tasks imposed on it by changing social and 
medical conditions. It is necessary to point this out at a time 
when socialists arc clamoring for universal state-supported 
hospitals. One of their main points is that such a necessity aj 
hospitals should not have to depend on charity with its constant 
appeals by all sorts of devices for more money. As for them 
the state has a bottomless purse, they overlook the plight of the 
already overburdened taxpayer as well as the great advantages 
of high efficiency with low costs of administration of the volun¬ 
tary system, under which practically the whole of British 
medicine has been created. 

Haffkine, the Bacteriologist, is Dead 
The death has occurred, at the age of 70, of Maldeinar 
Mordccai Wolff Haffkine, one of the pioneers of bacteriology, 
who ranks with Koch, von Behring, Ebcrth and Kitasato^iii 
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laying the foundations of modern vaccinotherapy. Born in 
Odessa of Jewish parentage, he was educated at the local univer¬ 
sity, from which he graduated in 1884. Until 1888 he pursued 
research work at the zoological museum of Odessa and then 
Jjccame assistant to the professor of physiology at Geneva. His 
reputation was so great that after a year in this post he was 
invited by Pasteur to be his assistant in Paris. At the Pasteur 
Institute he worked out a scheme of preventive inoculation and 
in 1893 was invited by the Indian government to devise methods 
for the arrest of cholera. He worked at the new' government 
research laboratory at Bombay, now called the Haffkinc Insti¬ 
tute, where he used with good rc.sults a modified cholera virus 
as a protective, a method which lie had worked out with 
Professor Rou.x in Paris. In 1896 the disastrous epidemic of 
plague, which broke out in Bombay, led the government to 
entrust him with the preparation of a vaccine against plague. 
The Indian Plague Commission reported in 1900 that his vaccine 
produced a diminution of attack and death rates and the estab¬ 
lishment of temporary protection. A scries of fatalities in 1902 
threw doubt on the methods of manufacture of his vaccine, but 
they were traced to gross neglect of precautions in administration. 
The present estimate of the value of his vaccine is that when 
used in an epidemic of plague it reduces the mortality 8S per 
cent. What this means can be realized wlicn the many millions 
of doses used in India arc considered. Until 1915 he remained 
director of the biologic laboratory at Calcutta, when he resigned 
and went to live in Pans. His last services were given in the 
Great War. The British forces in France had voluntarily 
received prophylactic inoculation against t.vphoid infection, but 
not against paratyphoid A and B. In view' of the entry of 
troops from India and the transference of divisions from the 
Mediterranean, it was urged that the complete inoculation should 
be performed. But Sir William Leishman, director of pathology 
of the expeditionary forces, opposed immediate action because 
he feared more severe reactions, which might impede military 
reinforcement. A committee of eminent pathologists was 
appointed to consider the question and Haffkinc joined them as 
a kind of assessor. His arguments, supporting those of Sir 
Frederick .\ndrevvs and Sir Andrew Balfour, went a long way 
to convince Leishman. After a trial on 300 men the TAB 
vaccine was issued in all areas in January, 1916. 

PARIS 

{Trov) 0)fr Correspondent) 

Oct. 22. 1930. 

The French Congress of Hygiene 
The French Congress of Hygiene, which is organized regu¬ 
larly every year by the Societe de medecinc publique cf dc 
genie sanitairc, w'as held in the large amphitheater of the Pasteur 
Institute in Paris, October 20. The opening address was given 
by Iilr. Desire Ferry, minister of public health. The new 
sninister, a 3 ’oung man with abundant energy, has announced 
that the revision of the old law of 1902 pertaining to public 
heal til, a reform repeatedly promised but never realized, would 
he submitted to parliament when it opened. Departmental 
hygienic inspection will be transformed in each department of 
France in the direction of hygienic services the directors of 
which will be chosen through competitive examination. Medical 
inspection of schools will be extended to all the departments of 
France bv means of special personnel consisting of physicians 
and aids.’ Tlie municipal sanitary regulations will be replaced 
by departmental regulations, except for a few local matters, 
wiiich will remain under the control of the mayors. The trans¬ 
missible diseases notification of which by the physician has been 
optional will be placed on the compulsory list. To these, open 
tuberculosis will be added, heretofore omitted for sentimental 
reasons. X'otification will be followed by isolation of the 
patients and hospitalization. Supervision of the sources of 
drinking water will he compulsory; also the construction of 


suilablc dwellings. What the minister did not and could not 
very well say, since he is a politician, is that the principal reform 
to he accomplished is the suppression of political influence in 
the application of the law. The tnain weak spot of tlie law of 
1902 was that it imposed on the maj'or in each commune the 
duty of applying the law. The mayor, lest he displease Ins 
supporters, is temiited to neglect action that might annoy any 
one. Then, tlie necessary funds for the creation of hygienic 
services mirst be voted by the municipal council and the general 
council, and these have tlie power to refuse such aid if flicy 
decide to be economical. Public health measures will not be 
seriously applied in Prance until their ^application is placed in 
the hands of the minister of health and technical councils, and 
is not left to incompetent or careless mayors and to municipal 
or departmental assemblies always inclined to be parsimonious 
in such matters. The address of the minister awakened great 
hopes in the minds of the many hygienists present and was 
vigorously applauded. The congress began immediately its 
scientific sessions. Professor Sncquepce presented a paper on 
psittacosis, which, toward the close of last year, appeared in a 
widespread epidemic form extending from Argentina to North 
America, England, France, Germany, Switzerland, Denmark, 
the Netherlands and Czechoslovakia. Infection from man to 
man is rare. The role of the Nocard bacillus in psittacosis was 
carefully studied, and there was a tendency to incriminate rather 
a filtrahlc virus. The prophylactic measures arc easy to apply, 
since all that is necessary is to place an embargo on the impor¬ 
tation of parrots. As soon as that was done, the epidemic was 
checked. Dr. Lesage gave the results of studies on infantile 
statistics. He suggested that the mortality of the first year be 
figured separately, since it has a special importance. The present 
statistics of the hospitals that combine the first two years have, 
therefore, little value. This change has been requested for 
some time by the Academy of Medicine. Mr. Colin emphasized 
the importance, in the prophylaxis of a great number of epidemic 
diseases, of the regular disinfection of the nasal fossae. Basing 
his opinion on many observations, Jlr. Colin demanded the daily 
application of hygienic care to the rhinopharynx, which would 
diminish the general mortality by 60 per cent and eliminate, 
at the same time, many germ carriers. Mr. Bereu.x supported 
the view, which is widespread in the United States and in 
Germany, that the disinfection of rooms liy the ordinary pro¬ 
cedures is often ineffective, and suggested that they be replaced 
by painting, which exerts a genuine disinfective action. Mr. 
Grehant called attention to the important role of congenital 
syphilis in child mortality. Frequently the serologic reactions 
are negative in congenital sypliilis, and the stigmas appear at a 
late date. Nevertheless, investigations made in families and 
hygienic dispensaries bring out plainly the great part played 
hy this cause of stillbirths. Mr. Cassan gave an account of the 
hygienic measures applied in the department Of Aude, last year, 
following the flood.s, consisting of the disinfection of the rooms 
of dwellings, the supervision of drinking water, and the control 
of vaccinations. Sigallas and Marcotte of Bordeaux presented 
an apparatus, easy to install in a few hours, by means of which 
drinking water can be disinfected, in case of an epidemic, with 
the aid of calcium hypochlorite. The cost of upkeep is insig¬ 
nificant. Jilouisset and Tolot presented a resolution of the 
Coniite departemental du Rhone calling attention to the role of 
contaminated objects introduced into the mouth in the trans¬ 
mission of epidemic diseases and demanding the prohibition of 
whistles and toys that frequently pass from one child to another. 

Jin Foucand spoke on the prophylaxis of pertussis, recom¬ 
mending wider use of the method, in which children cough in 
front of petri dishes. The cultivation of the Bordet-Gengou 
bacillus is then easy and enables the examiner to isolate children 
in the incubation period and to discover the germ carriers. 

Dr. Masserli of Lausanne demanded the physiologic control of 
sports in the schools, by the phj'sician. Mr. Bczault presciifc 
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a study on the purification of muds and garbage. The German 
procedure which utilizes an old idea of the English and produces 
biologic fermentation of the muds with liberation of inflamnia- 
Dle gases, which are caught in receptacles and used industrially, 
is preferable to the vacuum drying process and drying in the 
open air by ccntrifugalization. The septic fermentation of muds 
removes all mineral matter from the organic matter, which it 
converts into gas. This procedure interests only cities with a 
population of 50,000 or more. Mr. Gincstous described the 
organization of first-aid stations in the city of Bordeaux, where 
twenty-five stations have been installed and where special 
instruction is given to police olficcrs. Mr. J. Rcynal presented 
a ixipular film on smallpox and its prophylaxis, as prepared for 
the use of the people of Tunisia. 

The Accident Record of Automobile Drivers 
The medical examination of automobile drivers, which is 
intimately associated with the constantly increasing number of 
automobile accidents, has occupied for some time the attention 
of the Academy of Medicine. The number of persons who drive 
an automobile is so great that the idea of requiring all drivers 
to submit to a special medical examination has been given up, 
and especially the further plan of requiring periodically a renewal 
of the examination, which their increasing age would often 
render necessary. The committee appointed by the Academy 
of Jifedicine has recently annoniiccd, through its Si>okesman, 
Dr. Morax, the conclusions that it reached and that the academy 
immediately approved. It recommends that a medical examina¬ 
tion be required at least of every person who, as a result of a 
court trial, has received a sentence for his participation in an 
accident, in order to determine the physical or mental defects of 
the driver concerned. It demands, in a formal manner, that 
every automobile driver he provided with a book in which 
shall be kept a record of the nature of a court sentence, together 
with infractions of regulations and the results of a medical 
examination, on the hasis of which the driver may be deprived 
of the right to drive. For drivers, of busses and public cars, 
the city of Paris already requires a medical certificate, .also a 
new examination after each accident. A special service estab¬ 
lished at the prefecture of police in Paris, of which Dr. Tanon, 
professor of hygiene at the Faculte dc medecine dc Paris, is 
the director, exercises strict control over these matters. An 
attempt is being made to apply the same ruling to the drivers 
of all ta.xicahs, hut an understanding with the companies has not 
been reached. 

BUDAPEST 

(Vrom Oitr Kcuulcir Cot respaudent) 

Oct. 22, 1930. 

German Congress on Metabolism Held in Budapest 

The German Society of Diseases of Digestion and Metabo¬ 
lism elected for this year's president Baron Ale.xandcr Koranyi 
of Budapest University. a token of appreciation, the society 
broke the custom of holding the annual congress altcfnatcly 
in ^■icIl^a and in Berlin by selecting Budapest. The prospects 
for the success of the coiigre.ss were not encouraging. The 
economic misery prevailing in Germany was felt at the recent 
congress of German naturalists and physicians, where the 
number in nttcudaucc lagged much behind that of former con¬ 
gresses. Despite thc.se unfavorable auspices, the Budapest 
congress exceeded expectation, thanks to excellent management 
and the interesting scientific material discussed. The congress, 
which iuet October 0-8, was ojKiicd by Count Klchclshcrg, the 
Hungarian minister of public inslrnction, with an address 
entitled "The Cultural FiTorts of Hungary," in which the 
movement was dc.scribed that resulted in wonderful progress 
in the medical sciences during titc second half of the nineteenth 
century. During that period atlminislralors and philaiUhropisls 
regarded it as their noblest task to cherish cuiuirc. \\ ith them 


vied government bodies, which erected schools, laboratories and 
clinics. Klcbclsberg expressed confidence that the united 
strength of the Germans and Hungarians will be able to restrain 
the destructive forces threatening Europe from the East. The 
niiiiistcr and his wife held a reception in the national casino, 
which furnished an occasion for the guests to form the acquain¬ 
tance of lending Hungarian scientists. 

The scientific work of the congress continued for three days. 
To avoid discursiveness, the discussions were restricted to one 
subject each day. On the first day, ^''ogt of Munich, von 
Bergmann of Berlin, H. H. Berg of Berlin and \'’ercbely of 
Budapest discussed changes of form and position of the diges¬ 
tive tract with especial reference to ptosis. \''on Bergmann 
and Vcrcbcly stated that the development of technic in fluoros¬ 
copy allows deeper inspection into the abdominal organs so 
that at present it is possible to ascertain, in vivo, changes in 
form and displacement. Fluoroscopy reveals alteration from 
tlic normal anatomic disposition and form of organs, thereby 
enabling the physician to establish the proper diagnoses and 
eventually also the indications for surgical intervention. In 
contrast with this, Bergmann emphasized that the various 
ptoses and changes of form cannot be regarded as diseases, 
and that patients are needlessly frightened and worried by 
changes referring to the sinking and form of intestinal organs, 
which changes, per se, are not conducive to functional distur¬ 
bance. Vcrebcly said that, in. changes of form and displace¬ 
ment, surgical intervention should be resorted to only when 
the clianges are confined to certain fixed single organs when 
the patients cannot be helped by any other method of treat¬ 
ment. Several authors demonstrated, by lantern slides, extreme 
change of place and form that may be observed in abdominal 
organs without resulting in any pathologic condition. Pro- 
fc.ssor Diedrich of Budapest exhibited a patient in wliom a 
part of the stomach entered an inguinal hernia without dis¬ 
turbing the functioning of the stomach. 

Great interest was centered on the theme of the second day. 
The relation of diseases of the bones to calcium metabolism, 
internal secretion and vitamines. Fiirth of \ncnna lectured ou 
the role of the epithelial bodies in calcium metabolism, on 
parathyroid extract-Collip, on the influence of the th\To;d 
gland, the hypophysis, the thymus and the sexual glands on 
the developments of bones, and on the curative effect of vios- 
tcrol on rickets. Wielaud showed that in Europe 80 per cent 
of all infants suffer from rickets. While the treatment of 
rickets used to require months, it now yields after a few weeks 
of trc.-itmcnt. lie cited recent publications which indicate that 
shortly the poisonous component of viosterol will be separable 
from the curative one. Then an entirely safe drug will he 
available. He stated also that the League of Nations is going 
to establish international units for vitamin D. 

Marek and Wellmann of Budapest reported interesting animal 
experiments. By feeding a whole series of anittrals with foods 
deficient in calcium and phosphorus, they succeeded in causing 
osteitis fibrosa in rabbits, horses, pigeons, pigs, clogs and cats. 
Experimenting with diverse therapeutic methods to cure the 
fibrous osteitis, they found that nothing approaches in efficacy 
the irradiation of the foods, not even the irradiation of the 
animals themselves. 

The problem discu.sscd on the third day was the infiamma- 
tion of the digestice organs. From the point of view of the 
intcrm.st and bacteriologist, Lowenherg of Berlin said that the 
hnetena! content of the intestine is related to infiammatory 
disorders of the abdominal org.ans. The s.amc hnclcrh arc 
interacting, and the colon and its germ content play an imi>or- 
tant part in infiammatory conditions of the digestive organs. 
He lays stress on thi.s, as .•\merican authors arc p.'onc to 
relate these inflammatory condition.s to purulent inflammations 
of the tonsils and teeth. The question was ehicithtcd horn a 
surgical point of view by Kaufmaim of Berlin, who |ioi:ucd to 
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those causes which, besides bacteria, may provoke pathologic 
processes in the digestive organs. For instance, it is admitted 
by leading clinicians that, in setting up an appendicitis, distur¬ 
bances of motility, as well as hematogenous infections, may be 
involved. Similar causes may provoke gastritis and inflam¬ 
mations of the gallbladder. Veil of Jena pointed to the role 
of the nervous system in the production of morbid states in 
the digestive tract. W'estphal of Hanover demonstrated by 
lantern slides the stimulating and paralyzing action of the 
vagus nerve on the movements of the appendix. Einhorn of 
New York demonstrated the bloodless method of dilating the 
pylorus. Soos of Budapest showed to the foreign guests the 
dietetic kitchens of the Budapest clinics and explained the indi¬ 
vidual preparation of dishes, as inaugurated by himself. Pro¬ 
fessor Dalmady of Budapest took the guests to the curative 
springs of the Hungarian capital and made known the indica¬ 
tions for their use. The Royal Hungarian Opera gave a gala 
performance in honor of the foreign guests; the city of Buda¬ 
pest entertained them at a bancjuet in the Hotel Gellcrt. The 
members of the congress were invited to the agricultural 
exhibition, where the different wines of Hungary were pre¬ 
sented to thcijj in decorative baskets. The German Societies 
of Budapest gave a soiree. The women’s committee, working 
under the presidency of Madame Countess Klcbclsberg, wife 
of the minister of public instruction, entertained the ladies who 
accompanied the members. After the congress ended, some of 
the members visited the new biologic institute at Tihany, while 
others were guests of the minister of agriculture in Lillafurcd, 
the picturesque health resort, erected recently by the Hungarian 
government. 

BELGIUM 

('Fyou\ Our Regular Correspoudott) 

Oct. 20, 1930, 

Congress of Gynecology and Obstetrics 

During the extraordinary session of the Societe beige dc 
gynecologic et d’obstetrique, held at Liege, under the chairman¬ 
ship of Professor Brouha, three official papers were presented. 

The first topic, “The Prognosis of Low Cesarean Section,” 
was presented by Professors Brouha of Liege and Brindcau of 
Paris. Professor Brouha points out that the results have not 
been especially good. The record for low cesarean section may 
be summed up as follows: 4 per cent of mortality and 22.S per 
cent of serious morbidity. This intervention, while it presents 
many advantages, remains a serious operation that should not 
be resorted to without careful deliberation. From the remote 
point of view, Professor Brindeau stated that the prognosis of 
low cesarean section is less grave than the abdominal method. 
The resulting scar is more elastic and it rarely ruptures during 
a later pregnancy. Serous adhesions are exceptional; they sel¬ 
dom involve the intestine. Fistulas are rare. Later pregnancies 
usually develop favorably; the women can undergo the test of 
labor without great danger. A repeated low cesarean operation 
is comparatively simple; at the most, adhesions of the old scar, 
in the wound or in the bladder, may cause trouble. 

CAXXER OF STOMP OF UTERUS FOLLOWING 
SUBTOTAL HVSTERECTOMY 

The second topic, “Development of Cancer of the Neck of the 
Uterus Following Subtotal Hysterectomy,” was discussed by 
Dr. Robert iNfonod of Paris. The author brought out. 1. It 

appears from statistics collected in cancer centers that the 
development of cancer in the stump is more frequent than is 
supposed. 2. Theoretically, while the predisposition of the stump 
to cancer as a result of subtotal hysterectomy or the presence 
of a fibroma is not demonstrated, the discovery of a fibroma can 
no longer be regarded as evidence of a benign type. The belief 
of the older authors in the amelioration of fibromas coincident 
with the menopause must be discarded. Immediately following 
the menopause is when transformations of fibromas into malig- 
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nant tumors are most frequent and when the development of 
cancer in the stump of the uterus is most to be feared. 3. Prac¬ 
tically, however, the improvements in the technic of subtotal 
hysterectomy proposed to diminish the danger of cancer in the 
stump are all defective. The excess of operative deaths ascriba- 
blc to the increased use of total hysterectomy will be fewer, in 
skilled hands, than the number of cancers that will be prevented 
from developing, 4, Radium therapy is best for these cancers. 
The use of external treatment from a distance (bombardment) 
appears to be preferable to local treatment. 

puerperal antigenic infection 

The third topic, “Puerperal Antigenic Infection,” was opened 
by Dr. Hamm of Strasbourg. The aiitiior recalled that the 
danger today conies more from within than from without. He 
opposes the exaggerated statement of Metzger: “We are com¬ 
ing to a time when there should be no more deaths from 
puerperal infection.” The bacteriologic research of the twentictii 
century seems dearly to refute that statement. It conforms 
more to experimental and clinical realities to confine our 
ambitions to realization of the time foreseen by Scmmelwcis 
"when cases of puerperal infection will become e.xceptional.” 
This appears to the author the best conclusion of this bacterio¬ 
logic study', which supports the melancholy reflection of 
Brindeau: “No woman at confinement is sure of escaping 
an infectious complication. It must be admitted that here lies 
the point of gloom in our obstetric art." 

Dr. Voron of Lyons groups under the name of autogenous 
infections those that do not have their origin in external con¬ 
tamination and that arc consequently due to a micro-organism 
located in or on llie body of the patient. The clinical aspect o! 
the disorder cannot furnish the scientific proof of the c-xistence 
of these infections, but it shows us that there are a number of 
infected persons in whom it is logical to admit that micro¬ 
organisms exist either in the genital tracts or at the site oS 
an intragenita! focus of infection. It is probable that they con¬ 
stitute an important part of the puerperal fevers that have 
persisted in the maternity hospitals in spite of the rigorous use 
of antiseptic measures. On the other hand, their rarity as 
compared with the total number of confinements in the hospital 
services, taken with reference to the great frequency of the 
causes that may produce them, leads to the belief that their 
appearance is conditioned much more by the variations in the 
local and general resistance of the parturients than by the 
virulence of the causative agent. Autogenous infections, what¬ 
ever may be their frequency, comprise a great majority of cases 
of moderate gravity but also a few e.xceptionaIiy grave cases. 
The prophylaxis of autogenous infections must consider chiefly 
the terrain. An endeavor must be made to maintain the resis¬ 
tance and to strengthen the defenses of the organism against 
the offending agent. All the efforts of the clinic and of the 
laboratory must be directed toward the discovery of the best 
means of effecting humoral or local immunity of the parturients 
toward infections post partum. 

Effects of Law Limiting Sale of Alcohol 
Mr. Vervaek has an article in the Revue intermtionde contre 
I'alcoolisme that points out the good effects of the law which 
prohibits the sale of brandy in public places and which followed 
the decree of Nov. IS, 1918, prohibiting the manufacture and 
sale of brandy or wine with more than a IS per cent alcohol 
content, and of beer with more than an 8 per cent alcohol content. 
The less drastic law of 1919 maintains the prohibition of the 
sale at retail of brandy and subjects the dispensing of other 
beverages to severe regulations The prohibition against the sale 
of brandy applies to hotels, pleasure resorts, stores, boats, dining 
cars, work shops and work yards. Trade in alcoholic beverages 
containing under 18 per cent alcohol is unrestricted. Import 
duties and consumption taxes have been made four times as 
high as they were previousl)'. Energetic measures have been 
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employed to prevent the ojicration of clandestine stills. The law 
has one grave defect—the regulations applieablc to clubs. Clubs 
are authorized to dispense brandj' to their members. The result 
of this tolerance has been that numerous clubs, frequented by 
all classes of society and whose raison d'etre is solely the 
opportunity of supplying brandy to their members, have been 
founded. 

In general, the law has resulted in reducing the consumption 
of brandy per capita to one third of the prewar consumption. 
The consumption of beer has likewise decreased. While the 
consumption of wine has nearly doubled, the total quantity of 
wine consumed is still insignificant. The number of places 
disijcnsing alcoholic beverages has been reduced one half. There 
is, however, an increase in the number of places dispensing 
alcoholic beverages in quantities of from 2 to 6 liters (18,000 
in 1927 as against 14,000 in 1914). 

Admissions to the hospitals for accidents occurring in a state 
of drunkenness, or by reason of alcoholism, have been dimin¬ 
ished. The psychopathic hospitals note a reduction in the admis¬ 
sions for alcoholic psychoses. The charitable institutions render 
aid to only one third as many vagabonds and beggars as they 
did before the war. In the cities and in the rural districts, 
intoxicated persons are encountered much less frequently. 
.Arrests for drunkenness and for misdemeanors arising there¬ 
from have diminished considerably, in spite of the increase of 
the population. The proportion of alcohol addicts among jwrsons 
held in custody is lower than it was ten years ago. The adjoined 
tabulation gives a survey of the present situation. 

Average from 

f ----V 

190Stol9I3 1920 to 1935 


Persons held in custody previously pun¬ 
ished for drunkenness in public....... 6,912 3,742 

Persons in custody who were intoxicated 
when their misdemeanor was committed 4,904 3,0S4 

Persons in custody who were occasional 

drinkers .. • • • 553 149 

Persons in custody who were habitual 
drinkers . 4.351 2,935 


The testimony is unamnwns as to the beneficent influence of 
the law of 1919 on family life, general health, professional work 
and social life. 

BERLIN 

(From Our Rcouhr Corrcsf'oudcut) 

Oct. 27» 1930. 

Congress on Metabolism 

The tenth session of the Deutsche Gescllschaft fur Ver- 
dauungs- und Stoffwcchsclkrankhcitcn was held in Budapest, 
tile early part of October, under the chairmanship of Professor 
von Koranyi. 

Professor Strauss of Berlin discussed “The Provision of 
Proper Diet for Patients,” a practical demonstration of which 
was organized in Budapc.st by Privatdozent von Soos. In 
place of the former system, in which every clinic had its cen¬ 
tral diet kitchen, one central diet kitchen provides the diets for 
all the university clinics. The food is sent to the distributing 
centers in the respective clinics. Each distributing center is 
in charge of a nurse skilled in dietary management. In fact, 
a considerable portion of the .special dishes is prepared in the 
distributing center. In place of the “nem” system used in other 
clinics, a-la-carte nicmis have been introduced. Every morn¬ 
ing the menu for the day is brought to tlic patient, and he 
selects the dishes that he desires, kccimig within the range of 
the diet that his physician has prescribed. As Professor Strauss 
pointed out, in emphasis of the distinct advance that charac¬ 
terizes this system, in place of a garrison-like system is one 
that affords satisfaction to all patients. Great care must be 
given to the training of the directress of the central diet 
kitchen and also of the aids in charge of the distributing 
centers. 

Papers on “Bone Diseases in Their Relations to Calcium 
Mct.abc'lism, Internal Sccretuni and the Wtamins" ucrc pre- 
t-uted by the pathologists v. Furth of Vienna and Pick of 


Berlin; Alwens, internist, of Frankfort-on-Main, and Wicland, 
pediatrician, of Basel. Whereas formerly nutritional distur¬ 
bances were chiefly incriminated as responsible for the genesis 
of rickets, it was learned later that light has a significant role. 
These researches were crowned by the isolation of vitamin D 
and a laiowiedge of the value of viosterol, which permits the 
cure of every case of recent uncomplicated rickets within four 
to eight weeks; formerly cod liver oil treatment required at 
least four to eight months. In many cases, however, cod liver 
oil is not superfluous, since, in addition to vitamin D, it con¬ 
tains also vitamin A. But it must be emphasized that manu¬ 
factured vitamin preparations must be used with caution; for, 
in too large quantities, they may produce symptoms of hyper- 
vitaminosis and pathologic calcification.* They should not be 
used for every "general weakness,” but only when the indica¬ 
tions are unequivocal, and only in accordance with a medical 
prescription. 

Dr. Lowenberg of Berlin, Professor Lohr of Kiel and Pro¬ 
fessor Katiffmami of Berlin presented, on the third day, papers 
on “Inflammations of the Digestive Organs.” The question as 
to the influence of bacteria on the genesis of appendicitis is 
still as unsettled as in many disorders of the liver and the bile 
ducts. Following inflammatory conditions of the throat, there 
may develop inflammations of the gallbladder, the appendix 
and other internal organs, and with every recurrence, further 
irritation symptoms may appear in organs previously impaired 
by former disorders. The trend of belief is that such recur¬ 
rences arc not due to the action of bacteria or their toxins 
but to protein decomposition products, which exert a toxic 
action on previously damaged areas. For the treatment of 
extremely severe conditions of intestinal inflammation blood 
transfusions have been employed, of late, with excellent results. 

The congress was well attended both by Hungarian and by 
foreign physicians. On the occasion of tlie tenth session, Prof. 
Baron von Koranyi of Budapest, Prof. Knud Faber of Copen¬ 
hagen, Prof. Hijmans van den Berg of Utrecht, Dr. E. P. 
Joslin of Boston and Dr, Max Einhorn of New York were 
elected to honorary membership. The next session will be 
held in Vh'cnna in September, 1931, under the chairmanship of 
Professor I'alta. 

A Film on Tissue Cultures 

Dr. A. Fischer of Copenhagen, at present doing research 
work, on invitation, at the Kaiser-Wilhelin-Institut fiir Bio¬ 
logic in Dahlem, near Berlin, showed recently a film that dealt 
with the author's special line of work, the cultivation of tissues. 
Some of the cultures that he showed dated back eighteen years. 
Such a prolonged existence can be secured only by frequent 
washing and frequent renewal of the culture medium. The 
pliotographs showed the living cultures with their activities, 
their growth, their cell division and the active motions in the 
interior of the cells. Particular interest attached to the sar¬ 
coma and the cancer cultures, in wliicli the active and malig¬ 
nant growth could be followed in the minutest detail; also to 
the observation of wound rcjxair in an injured segment of 
tissue. 

The Society of German Neurologists 

The annual session of the Gescllschaft dcutscher Ncrvcn.Hrztc 
was held, this year, in Dresden. Tiic chief topic on the pro¬ 
gram was “Therapeutisches und Prnktisches zum Problem dcr 
Restitution im Nerr-ensystem.” Boeke of Utrecht treated the 
subject from the anatomic, Spatz of Munich from the anato- 
micopalhnlogic, Matthnei of Tubingen from tlie pliysiologic, 
and Foerster of Breslau and Goldstein of Berlin from the 
clinical point of view. Considerable interest was awakened by 
the statements of Foerster concerning the restitution of motility 
and sensitivity, Bockc gave a dear presentation of the present 
status of rc--varch on certain fniitiatncmal problcm.s of regen¬ 
eration in the jicriphcral and central nervous system. Spatz 
discussed the inorpholugic bases of restitution in the central 





V 


1C04 

nervous system; Matthaei, the functioning of the centra! ner¬ 
vous system in cxiTcrimcnfal interventions on tlie organism, 
and Goldstein demonstrated with clinical materia! that the 
nature of tiie restitution is dependent on the innucncc of four 
factors: (!) the total capacity of the organism before the onset 
of the disorder; (2) the greater or less intactness of the whole 
organism; (3) the amount of energy available for a perform¬ 
ance ; (4) the enr'ironment in wliicli the damaged organism 
moves. The “totality” must be consiflcrcd; "catastrophal'' reac¬ 
tions must be avoided; in a therapeutic sense, an attempt should 
never be made to relieve a certain disturbance viewed by itself, 
but it should always be considered with reference to its signifi¬ 
cance in relation to the totality of functions that the organfs/ii, 
by reason of its nature, is e.vpected to perform. In the discus¬ 
sion that followed the presentation of the papers, von Weiz- 
saeker of Heidelberg pointed out that we can never c.vamine 
and analyze scientifically the syntlicsis of the performances but 
only the involution. In his closing remarks, during the dis¬ 
cussion, Foerster evidently aroused and displeased with the 
theories and attempted explanations of Goldstein and v. Weiz- 
siickcr, expressed himself somewhat as follows: “If, of several 
members tiiat perform a task jointly (form a working merger), 
one member drops out, and then, after initial complete abeyance 
of performance on the part of the complc.x group, the remain¬ 
ing members of the group taicc up again the performance of 
the task, I cannot sec why one may not say that the remaining 
members have taken over the task laid down by the departing 
member of the group. That is intelligible, and I cannot under¬ 
stand why any one sliould object to such a mode of expression. 
Von Weizsiickcr and Goldstein say we cannot consider by itself 
the function of a single portion of the nervous system. If I 
observe that on stimulation of a jicripbera! nerve the muscles 
innervated by it contract, and if, furthermore, I note that after 
section of this nerve the aforcinciuioncd muscles cannot be 
made to contract through stinudatioii of the central nervous 
system, I cannot comprehend why we should not be justified 
in saying that it is the function of the aforementioned periph¬ 
eral nerve to innervate the muscles in question. This termin¬ 
ology is certainly centuries old, and if we are to be asked to 
give it up because some one says it is untenable, may I ask 
that we be given something in its place that we can understand 
and that we can then discuss. We can observe not only invo¬ 
lution processes (as v. Weizsiickcr would limit us) but we can 
analyze and attempt to explain also synthetic processes. We 
can from such observations make deductions with reference to 
the performances of the nervous system. Von Wcizsacker has 
stated that in our presentations we furnished no scientific proof 
that the assumption of purposefulness is necessary. I did 'not 
claim to have furnished such proof. I declared exprcs.sly that, 
in endeavoring to explain the restitution processes, I constantly 
reached a point from which further advance seemed impossible, 
and that !>crsouaUy I could not explain the processes without 
the assumption of a principle of purposefulness. That was a 
purely personal confession; I made it plain that it was a con¬ 
cession to my inability to proceed further. It was not my 
intention to impose this conception on any one.” 

Of the nonofficiai papers, mention may be made of that of 
F. Kino of Frankfort-on-Main on •'Reflex Disturbances Due 
to Violent Disturbance of the Central Nervous System.” In 
'13 per cent of all cases of pure, recent commotio cerebri there 
were changes of the reflexes in the lower limbs, doubtless an 
expression of the mildest type of commotio medullae spinalis; 
also in mild concussions of the brain attention should be paid 
to symptoms occurring in the spinal cord. JI. Minkowski of 
Zurich found in eight out of eleven cases of epilepsy pro¬ 
nounced changes in the inferior olivary nucleus. These changes 
are, however, neither specific nor pathognomonic for epilepsy. 

K. M. Walthard of Zurich discussed "The Significance of the 
Psychic Attitude in Relation to the Anatomic Defect.” In a 


JOUK, A. M. S. 

Xov. 2t, l}]0 

film a nnmlicr of persons were shown who, in spite of irre¬ 
parable anatomic defects of the extremities, were in the haiiit 
of performing normal laborious tasks as housewives or laborers. 
These persons with healed defects arc induced conslaiitly to 
c.xerc!sc, develop and transform their capacities, for tlic most 
part, through considerations of a clearly thought out type and 
involving many strong emotions. Tlieir iterformanccs, there¬ 
fore, must not he conceived of merely as substitute perform¬ 
ances but as iiypcrcompcnsations. The seriousness of the 
anatomic defect is not necessarily decisive for the lasting func¬ 
tional results. With the coo[)cration of the social welfare cen¬ 
ters, the physician should endeavor to induce persons with 
healed defects to resume their former relations with their 
environment. 

The Weinberg Medal 

As an c.xpression of the esteem in which Gcheimrat Dr, 
Arthur von Weinberg, who for many years has served as 
chairman of the Deutsche Gcsellschaft fiir Gewerbehygicnc, is 
held, that society has founded, in honor of his seventieth birth¬ 
day, an Arthur voii Weinberg medal, which will be bestowed, 
when occasion warrants, on persons who, in either the scientific 
or the practical field, have performed meritorious services in 
the domain of industrial hygiene. At the annual session of the 
society in Breslau in September, the first series of medals was 
awarded as follows: Dr. Geib, secretary of the federal minis¬ 
try of labor (Berlin); Dr. Hamel, president of the federal 
bureau of health (Berhit); Prof. Dr. Curschmann, Wolfen; 
Gustav Haupt, Hanover; Gcheimrat Prof. Dr. K. B. Lehmann, 
Wurzburg, and Geheimer Oberregierungsrat Dr. Leymann, 
Berlin. 

Geheimrat Eduard Dietrich Honored 
On October 10, Wirkliciicr Geheimer Obcrmcdizinalraf Prof- 
Dr. Eduard Dietrich, formerly “ministerial director" and head 
of tl)c medical department of the Prussian ministry of public 
welfare, celebrated his seventieth birthday'. The medical pro¬ 
fession iionors him because few men have done more for the 
advancement of the public health of Germany. In the beginning 
of Ins career, wliile serving as district health officer, he organ¬ 
ized movements within his jurisdiction, improving the inidivi/e 
service. In collaboration with Rapmund, he published a highly 
esteemed work “Aerztiiche Rcchts- uud Gesetzeskunde.” 
Through extension of tlie field of social hygiene, he gave a 
new impetus to the central administration of medicine. Not 
only in scientific fields but along practical lines, he brought 
about advancement—for instance, in the promotion of public 
hospitals and public bathing establishments; the care of cripples 
and the promotion of infant welfare, and, of late years, in aid 
of the crusade against rhemnstism. 


Murringes 


Brewster Arthur Hopkins, Petersburg, Va., to Miss 
Margaret Lettie Harris, in Cullen, October 18. 

PoMPEO S. Miotci, New Haven, Conn., to kliss Margaret 
Thelma Korea of Passaic, N. J., May 8. 

Edward B. Vogel, Bellevue, Ohio, to Miss Jfargarct E. 
Ruffing of Rochester, N. Y., in October. 

LeRov Warren Saunders, Baltimore, to Miss Dorothy 
Perkins of Catonsville, Md., November 8. 

Donald Bain Moore, Badin, N. C., to Miss Emmie Ander¬ 
son Brown of Albemarle, October 17. 

Arthur W. Records, Franklin, Ind., to Miss Ruth Ann 
Ikferritt, in Cincinnati, October 7. 

Frank M. Paries to Miss Etta Lee Gray, both of Paris, 
Ky., in Lexington, August 7. 

William Hav Young to Miss Josephine Sheedy, both 
Frcdoiiia, Kan., June 3. 

Lucius Lester Hutchens to Jliss Nedra Jolmson, both ot 
Flora, III., October 17. 
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Deaths 


David Nichols Dennis ® Eric, Pa.; Jefferson Medical Col¬ 
lege of Philadeljihia, 1881; member of the House of Delegates 
of the American ^ledical Association, 1908, 1917, 1918 and 1919; 
past president of tlie Eric Count)’ Medical Society; member of 
the American Academy of Ophtlialmology and Oto-Laryngology, 
American Opbtbalmological Society and the American College 
of Surgeons; for many years member of the staff, board of 
corporators, board of managers and president of the board of 
managers of the Hamot Hospital; aged 71; died, suddenly, 
November IS. 

Leo John Dretzka ® Detroit; Milwaukee Medical Col¬ 
lege, 1912; associate professor of surgery, Detroit College of 
Medicine and Surgery and professor of surgery, Detroit Post- 
Graduate School of Medicine; served during the World War; 
member of the American College of Surgeons; on the staffs 
of the City of Detroit Receiving Hospital, St. Mary’s Hospital 
and the Woman’s Hospital where he died, October 12, of a 
streptococcic infection as the result of an injury, aged 42. 

Robert Tarleton Sloan ® Kansas City, Mo.; Medical 
Department of the University of the City of New York, 1885; 
past president of the Jackson County Medical Society; for¬ 
merly professor of internal medicine and head of the depart¬ 
ment, University of Kansas School of Medicine; aged 69; on 
the staffs of St. Luke’s Hospital, St. Joseph’s Hospital and 
the Research Hospital, where he died, October 22, of carcinoma 
of the gallbladder witli metastasis to the liver. 

Arnold Steven Taussig ® Denver; Gross Medical College, 
Denver, 1891; Medical Department of Washington University, 
St. Louis, 1893; past president of the Denver County Medical 
Society; member of the American College of Physicians; 
served during the World War; on the consulting staff and 
since 1922 chairman of the medical advisory board. Sanatorium 
for the Jewish Consumptives’ Relief Society, Spivak; aged 60; 
died, October 11. 

Edward Franklin Leonard ® Chicago; Harvey Medical 
College, Chicago, 1902; College of Physicians and Surgeons, 
Chicago, 1903; member of the American College of Physician.s; 
formerly assistant professor of neurology. University of Illinois 
College of Medicine; on the staff of the Grant Hospital; aged 
58; died, October 31, of heart disease. 

Wisconsin Illinois Royster, Raleigh, N. C.; Bellevue 
Hospital Medical College, 1869; member of the Medical Society 
of the State of North Carolina; formerly professor of medicine. 
University of North Carolina School of Medicine, and pro¬ 
fessor of the practice of medicine, Leonard kicdical School; 
aged 85; died, October 24, 

Horace Frank Stiltner ® Windrock, Tenn.; Lincoln 
^Memorial University kledical Department, Kno.-cville, 1909; 
past president of the Anderson County Medical Society; served 
during the World War; aged 55; died, October 22, in St. Mary’s 
Hospital, Knoxville, of injuries received in an automobile 
accident. 

William B. Bowman ® Los Angeles; St. Louis University 
School of Medicine, 191(1; member of the American College of 
Physicians, .American Roentgen Ray Society. Radiological 
Society of North America and the .American College of Radi¬ 
ology ; aged 45; died, October 20, of coronary thrombosis. 

Benjamin S. Herring, Wilson, N. C.; University of Mich¬ 
igan Medical School, Ann .Arbor. 1900; member of the Medical 
Society of the State of North Carolina, and the American 
College of Surgeons; medical director of the Moore-Herring 
Hospital; aged 53; died, October 6, of tuberculosis, 

Addison L. Stump, Derby, Ohio; Starling Medical Col¬ 
lege, Columbus, 1896; member of the Ohio State Medical 
Association; county health commissioner; formerly member of 
the state legislature and county board of education; a.ged 68; 
died suddenly, October 19, of heart disease. 

David Newton Jones ® Long Beach, Calif.; Ru.-h Medical 
College, Chicago, 1890; formerly mayor of Gaylord, Mmn., 
and superintendent of the hn>pital; member of the Minnesota 
State Board of Medical Ex.tmincrs, ISbo-lSnS; aged 74; died, 
October 24, of uremia. 

Charles Henry’ Ludlum ® Hempstead, N. Y.; Medical 
Department of the Univer.-ity of the City of New Aork, IS'ia; 
for many years memlicr and pre-idciu of the board of e.lnc.ition; 
aged 87; died, October 12, of mitral stenosis, arteriosclerosis and 
chronic nephritis. 


Edwin Price Vaughan, Hillsboro, Te.xas; University of 
Louisville (Ky.) School of Medicine, 1908; member of the 
State Medical Association of Texas; for six years city health 
officer and for four years county health officer; aged 52; died, 
Aitgust 12. 

William Tassie Wilson, Dtindas, Out., Canada; Victoria 
University Medical Department, Coburg, 1892; member of the 
American Psychiatric Association; formerly medical superin¬ 
tendent of tlie Ontario Hospital, Cobourg; aged 62; died, 
August 2. 

Charles E. Zerfing ® Los Angeles; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1895; member of the 
American College of Surgeons; aged 57; died, August 31, in 
the Queen of Angels Hospital, of chronic diffuse nephritis. 

Harvey T. Billick, Monongabela, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1885; formerly mayor, member 
of the city council and the school board; aged 79; died, Sep¬ 
tember 22, of chronic myocarditis and acute gastritis. 

Enoch T. Jones, Hampton, Ark.; Memphis (Tenn.) Hos¬ 
pital Medical College, 1901; member of the Arkansas kledical 
Society; past president of the Calhoun County Medical Society; 
aged 62; died suddenly, October 1, of heart disease. 

Jesse Munroe Anderson, Columbus, Ga.; University' of 
Georgia Medical Department, Augusta, 1899; member of the 
Medical .Association of Georgia; aged 55; died, October 12, in 
Asheville, N. C., of pulmonary’ tuberculosis. 

John W. Ragsdale, Smithville, Ga.; Georgia College of 
Eclectic Medicine and Surgery’, Atlanta, 1913; American kledi- 
cal University. Kansas City, 1920; aged 44; died, August 13, 
in the Sumter County Hospital, Americus. 

George Lester Hoege, Sarasota, Fla.; University of 
Wooster ktcdical Department, Cleveland, 1870; for many years 
member of the board of health and school board of Fostoria, 
Ohio; aged 83; died suddenly, October 6. 

Garnet Woolsey Holmes, Chatham, Ont., Canada; Uni¬ 
versity of Toronto Faculty of Medicine, 1898; aged 56; died, 
recently, at the Public General Hospital, of heart disease, fol¬ 
lowing an operation for appendicitis. 

George Chapin Jenkins, Philadelphia; Hahnemann kledi- 
cal College and Hospital of Philadelphia, 1890; formerly on 
the staff of the Abington (Pa.) Memorial Hospital; aged 56; 
died, October 24, of heart disease. 

George Wesley Green © Ely, Nev.; University kledical 
College of Kansas City, Mo., 1904; past president of the White 
Pine County kledical Society; aged 53; died, October 20, of 
heart disease and carcinoma. 

Benjamin George Stephenson, Toronto, Ont., Canada; 
University of Illinois College of Medicine, Chicago, 1912; Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, Out., 1918; 
aged 48; died, August 28. 

John Charles McDonald, Little York, P. E. I., Canada; 
McGill University Faculty of Medicine, klontrcal, Que., 1905; 
served during the World War; aged 55; died, Julyl5, of car¬ 
cinoma of the stomach. 

Jesse Pickrell Simpson @ Palmer, Ilk; Missouri Medical 
College, St. Louis, 1899; served during the World War; mem¬ 
ber of the school board; aged 61; died, October 21, of carcinoma 
of the liver. 

David Livingstone Heggie, Brampton, Ont., Canada; 
University of Toronto Faculty of Medicine, 1890; L.R.C.P., 
Edinburgh, L.F.P.S., Glasgow,' Scotland, 1891; aged 6’- died’ 
August 17. ’ ’ 

W, H. Olmstead, Taylor, Pa.; Columbus Medical College, 
1890; member of the iledical Society of the State of Pennsyl¬ 
vania; aged 68; died, September 12, of arteriosclerosis a'nd 
nephritis. 

Margaret Gardner Forrest Hogg, Vancouver, B. C., 
Canada; University of Gla.sgow Medical Facult.v, Glasgow’ 
Scotland. 1907; died, June 25, as the result of an' automobile 
accident. 

Herman Sheldon Farr, Madrid. Iowa; State University 
of Iowa College of Medicine. Iowa City, ISSl; aged 77; died 
October 20, of cerebral hemorrhage. ’ 

Joseph Pierre Gadbois, Montreal, Que., Canada; Laval 
University Faculty of Medicine, Quebec, Que., 1892; aged 62- 
died, .August 22, of pneumonia. ~ ’ ” 

Arthur Gunn, Weston, Ont., Canada; McGill University 
Faculty of Medicine, Montreal. Quo., 1895; aged 57; died 
Aiiciist 15. 

John Brewer Gilchrist, Nortn;i, X. B.. Canada; nellevnc 
Ilospit.al Medical College, New York-, 1891; aged 65; died 
August 17. ' ' 
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MORE MISBRANDED NOSTRUMS 
Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

Knewitz’s Stopake Powders.—G. Knewitz of East St. 
Louis, I!!„ shipped in January, 1929, into Jlissouri a quantity 
of Knewitz s Stopake Powders that were declared adulterated 
and misbranded. The preparation was found to consist of 
capsules, cadi containing essentially 3 grains of acetanilide and 
6 grains of aspirin. It was declared adulterated because the 
product was labeled as containing 3%. grains of acetanilide per 
dose. It was declared misbranded for the same reason and, 
further, because the curative claims, that it was a remedy for 
neuralgia, toothache, rheumatism, backache, earache, women's 
pains, etc., were false and fraudulent. In June, 1929, judgment 
of condemnation and forfeiture was entered and the court ordered 
that the product be destroyed.—[jVo/fee of Judgment 16S6S; 
issued July, J9ift] 

Mentho-Mustard. — The JIcntho-Mustard Company of 
Athens, Ga., shipped to Florida in December, 1928, a quantity 
of Mentho-Mustard that was declared misbranded. Analysis 
showed tile product to be an ointment witli a base of the con¬ 
sistency of petrolatum, containing small amounts of volatile 
oils including mustard oil, camphor, menthol, and wintergreen. 
The therapeutic claims that the preparation was a remedy for 
influenza, rheumatism, bronchitis, croup, asthma, pneumonia, 
and various other conditions were declared false and fraudulent 
and in October, 1929, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be destroyed. 
~lR'olicc of Judgment 16S53; issued July, 1930.] 


Nos-I-Ons.—The Nos-I-Ons Com¬ 
pany of Brooklyn, N. Y., shipped in 
March, 1929, to New Jersey a quan¬ 
tity of Nos-I-Ons that was declared 
misbranded. Gov'ernment analysts re¬ 
ported that the product consisted 
essentially of petrolatum, quinine sul¬ 
phate, salicylic acid, camphor and 
eucalyptol. The claims on the trade 
package, to the effect that it was a 
remedy for catarrh, grippe, bronchitis, 
hay fever, measles, scarlet fever, etc., 
and was good for scalp and skin dis¬ 
eases, were declared false and fraudu¬ 
lent. In September, 1929, judgment 
of condemnation and forfeiture was 
entered and the court ordered that the 
product be released to the Nos-I-Ons 
Company on payment of costs and the 
execution of a bond conditioned in 
part on the truthful relabeling of the 
preparation.— [Notice of Judgment 
16776; issued May, 1930.] 

Foley’s Cold and Grippe Tablets.—Foley and Company 
of Chicago shipped in January, 1929, to Wisconsin a quantity 
of Foley’s Cold and Grippe Tablets that were declared mis¬ 
branded’ The preparation was found to consist essentially of 
acetanilide and cinchonine compound, red pepper and an extract 
of a laxative plant drug. The claim that it was a remedy for 
influenza and neuralgia was declared false and fraudulent and 
in June, 1929, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 16S63; issued J iify, 1930.] 

McLean’s Tar Wine Cough Balm.—The Dr. J. H. McLean 
Medicine Company of St. Louis, Mo., shipped into Kansas in 
November, 1928, a quantity of Dr. J. H. McLean’s Tar Wine 
Cough Balm that was declared misbranded. The product was 
found to consist essentfally of small amounts of extracts of 


plant drugs, including licorice, wood tar, sugar, alcohol and 
water. The claims that the preparation was a remedy for 
influenza, coughs, spasmodic croup, etc., were declared false 
and fraudulent, and in June, 1929, judgment of condemnation 
and forfeiture was entered and the court ordered that the product 
be destroyed.—[No/fee of Judgment 16874; issued July, 1930.] 

Pneumo-Phthysine. — The Pneunio-Phthysine Cheraic.il 
kfanufacturing Company of Chicago shipped in February, 1929, 
into Missouri a quantity of Pncumo-Pbtbysine that was d'cclaret! 
misbranded. The preparation was essentially a clay poultice, 
containing glycerine, 
creosote, small 
amounts of guaiacol, 
oil of wintergreen, 
formaldehyde, and a 
quinine compound. 

The claims that the 
preparation was a 
remedy for acute 
fevers, mastitis 
pharyngitis, tonsillitis, 
coughs, typhoid fever, 
etc., were declared 
false and fraudulent. 

In July', 1929, the 
Pneumo-Phthysine 
Chemical Manufactur¬ 
ing Company appeared 
as claimant, judgment of condemnation was entered, and the 
court ordered that the product be released to the claimant to be 
truthfully relabeled upon the execution of a good and sufficient 
bond .—INoticc of Judgment 16864; issued July, 1930.] 

(In rVpril, 1929, “Pneumo-Phthysine” became “Numotizine."] 

Williams’ 101 Tonic.—The Interstate Drug Company of 
Quitman, Ga., shipped in January, 1929, into Florida a quan¬ 
tity of Dr. Williams’ 101 Tonic that was declared misbranded. 
The preparation was found by the federal chemists to consist 
essentially of cpsom salt, quinine sulphate (about S grains to 
the fluid ounce), ferric chloride and glycerine. The claims 
that the product was a remedy for malaria, influenza, bilious 
fevers, etc., were declared false and fraudulent and in October, 
1929, judgment of condemnation. and forfeiture was entered 
and the court ordered that the product be destroyed .—[Notice 
of Judgment 16859; issued Jtdy, 1930.] 

Solomon Whitfield Smith's Venereal Medicine.—S. W. 
Smith and Company of Valdosta, Ga., shipped in August, 1928, 
into Florida a quantity of Solomon Whitfield Smith’s Venereal 
Medicine that was declared misbranded. The federal chemists 
reported that the preparation consisted essentially of turpentine 
oil, copaiba, copper sulphate (blue vitriol), alcohol and water. 
The claim that the preparation was a remedy for gonorrhea 
and syphilis was declared false and fraudulent, and in Septem¬ 
ber, 1929, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed.—{Noficc 
of Judgment 16865; issued July, 1930.] 

Healing Ointment. — The Manhattan Drug Cornpany, 
Brooklyn, N, Y., shipped into Massachusetts a quantity of 
Healing Ointment that was declared misbranded. It was found 
to be an ointment having a petrolatum and wool-fat base, with 
zinc oxide, boric acid, carbolic acid, sulphur, menthol, and other 
volatile oils. The claims that it was a remedy for eczema, 
itch, piles, all skin diseases, etc., were declared false and fraud¬ 
ulent and in September, 1929, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.— [A^otiec of Judgment 16792; issued May, 1930.] 

Rapid Quinine Laxative Cold Tablets.—The G. P. Stcyh 
Importing Company of St. Louis, Mo., shipped in February, 
1929, into Illinois a quantity of Rapid Quinine Laxative Cold 
Tablets that were declared misbranded. The tablets were found 
to contain acetanilide, chalk, baking soda, milk sugar, extracts 
of plant drugs, including a laxative drug, and a small amount 
of alkaloids, but no quinine. The product was declared^ mis¬ 
branded, first, because the label would deceive and mislead 
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purchasers into tlic bcliet (hat the product contained (luininc, 
wliich it did not; further, the therapeutic claims that the product 
was a remedy for influenza, fever, neuralgia, malaria, etc., were 
declared false and fraudulent. In May, 1929, judgment of con¬ 
demnation and forfeiture was entered and the court ordered that 
the product he destroyed .—[Notice of Judgment 16S75; issued 
July, 1930.] 

Vapomentha Salve.—The Rox Chemical Company, Louis¬ 
ville, Ky., shipped in April, 1927, to New York a quantity of 
\'apomentha Salve that was declared ini.shranded. Analysis 
showed it to consist essentially of petrolatum, with turpentine 
oil, and volatile oils including camphor, menthol and eucalyptus. 
The claims that it was a remedy for croup, pneumonia, coughs, 
influenza, astluna, etc., were declared false and fraudulent, and 
in Octoher, 1929, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 16795; issued May, 1930.] 

Case’s Antiseptic Ointment.—The Case Manufacturing 
Company of Trenton, N. shipped-in May, 1029, to Pennsyl¬ 
vania a quantity of Case's Antiseptic Ointment that was declared 
misbranded. The ointment was found to consist essentially of a 
tallow base, containing small amounts of carbolic acid and 
volatile oils, including camphor and sassafras oil. The claims 
that the product was a remedy for abscesses, sores of long 
standing, piles, eczema, erysipelas, bunions, pneumonia, caked 
breast, etc., were declared false and fraudulent, while the claim 
that the ointment was “made from a combination of oils 
extracted from herbs, roots and harks” was declared false and 
misleading. In September, 1929, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.—[A^otirc of Judgment 16S71; issued July, 1930.] 


Correspondence 


“STAPHYLOCOCCUS TOXIN IN THE 
TREATMENT OF FURUNCULOSIS” 

To the Editor :—Interest in the skin-necrotizing toxin pro¬ 
duced by Staphylococcus aureus, particularly as to its clinical 
value in the treatment of recurrent furunculosis when admin¬ 
istered hypodermically, led to a summary of an article recently 
published (Weise, E. C.: Staphylococcus To.xin in the Treat¬ 
ment of Furunculosis, The Journal, August 2, p. 324) in 
which the following statements were made; 

1. The skin-necTotiriiJR toxin produced by Sfaphyhcorcus aureus was 
employed in the treatment o^ cluonic furunculosis. 

2. Of twenty-four eases treated, luncteen showed an arrest of the 
furuncles. 

3. Two eases of furunculosis in diabetic patients were uninfliionccd by 
the injections. 

4. Favorable response to tliis treatment w'as noted in other types of 
stapbvlodcrnia. 

It is to be noted that a skin-nccrotizing toxin produced by 
Staphylococcus aureus was employed. This particular exotoxin 
produced necrosis when injected intradcrmally into rabbit skin 
and could be neutralized by the serum of rabbits immunized 
to it, neutralization of toxin by antitoxin occurring in multiple 
proportions. 

Recently a communication (The Journal, Scptciubcr 13, 
p. 815) suggested that a certain amount of correction he made 
in the statement b\- Dr. Weise that "in 1928, Greenb.aum and 
Harkins reported inconclusive results from the use of staphy¬ 
lococcus filtrates; hut as their filtrate had little toxicity for 
rabbit skin it could not have coutaiued any considerable amount 
of the to.xin described hero." In the same letter it is .stated 
that “Our results were far from inconclusive and our filtrate 
was of excellent quality." The degree of quality was not 
questioned. The .absciice of any considerable amount of the- 
skin-nccrotizing toxin was taken, however, as the point oS differ¬ 
entiation and these writers clearly state-, "Exix-riiucntally our 


filtrate siiowed little toxicity for rabbit skin” (Grecubainii, 
S. S., and Harkins, kl. H.: Staphylococcus Filtrates in Chronic 
Staphylococcic Pyodermas, The Journal, May 26, 1928, p. 
1699). They also found it unnecessary to use dilutions. On 
the other hand, the preparation I used was highly toxic for 
rabbit skin, causing definite necrosis. It was also found neces¬ 
sary to use this preparation in definite dilutions. 

Greenbaum and Harkins devoted most of' their paper to the 
rc|xirls of intradermal tests on three different classes of patients. 
They also reported results of treatment of five eases of various 
I>)-odcrmas, only two of which were cases of furunculosis. 
They further state: “From a therapeutic point of view no 
definite statement can as yet be made. Only five patients were 
treated, two for furunculosis, both of whom were relieved for 
three and five months, respectively,” and, further, “The exact 
tlosagc for treatment purposes is unknown.” Though I realize 
tliat the small series of twenty-four eases of furunculosis 
reported bj- myself is inadequate to base any far-reacliing con¬ 
clusions on, it is of sufficient valne, together with the working 
do.se suggested and the follow-up data, to make at least a tenta¬ 
tive therapeutic statement. 

Ellwood C. Weise, M.D., Bridgeport, Conn. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 

rOSSIBIUTY OF ONDULAXT FEVER TRANSMISSION 
THROUGH MILK 

To the Editor :—Some time ago I read an editorial in which you cavt* 
tioned the public as to the danger of Bang's bacillus disease or undulant 
fever, and I ask for your opinion that I may be properly advised in the 
case described: The undersigned is a member of our city council and 
months ago the council passed an ordinance requiring persons desiring to 
sell raw milk either to have their cows tested for Bang’s bacillus di.'^case 
or to mark on the milk bottle caps, “Not tested for Bang's disease." 
Through the action of one or two raw milk dealers \vho have admitted 
that they have disease in their herds, they have filed a statement endeavor¬ 
ing to restrain the council from enforcing that part of the ordinance 
relating to Bang’s disease. The statement by the dealers denies Bang's 
disease; denies the transmissiliility to human beings through the medium 
of milk; denies any harm or danger from the disease; denies the efficacy 
of pastcur^^lng milk so far as it destroys germ activity; denies any and 
all reliability of test for Bang’s disease, and complains of the hardship 
to the milk dealers in the loss of cattle by testing, and the loss in business 
by marking the milk bottle caps, "Not tested." Please omit name. 

M.D., Pennsylvania. 

Answer.— The occurrence of undulant fever in human beings 
as the result of tlie ingestion of raw milk containing the organ¬ 
ism of contagious abortion has been conclusively demonstrated. 
M'hile some individuals appear to he naturally imimme to the 
disease and others acquire a relatively mild infection, the 
majority of patients with undulant fever experience a severe 
illness. Most investigators have found that the average dura¬ 
tion of illness is from three to four months. It has been 
repeatedly demonstrated that complete, carefully supervised 
pasteurization will destroy organisms of the IlruccUa group. 
The a.ggUitiiiation test on the blood or milk-wlicj’ is the most 
reliable procedure available at the present time for the detec¬ 
tion of the infection in live stock. In a rerwrt of “Recent 
Progress in Studies of Undulant Fever,” by H. E. Hasscltiue, 
.Surgeon, United States Public Health Service, which appeared 
in I'ubUc Health Reports, July 18, it was staled that "It is 
probable that less than 1 per cent of infected cows will escape 
detection by the agglutination tc.st, and these will very likely 
he found on retests of the herd." The national a.ssociations 
representing the medical milk commissions and the prodnccr.s 
of certified milk have already prc.scribed action for the elimi- 
u.ation of infected cattle from herds supplying certified milk. 
Many milk producers arc now pasteurizing certified milk. 
There is no evidence that the testing of cattle and tlic segreg.a- 
tion of infected animals has worked any great hard.^hip on dairy¬ 
men. It has been a common oh'crvatinn of veterinarians that 
cows with Itrucclta infection do not produce as great a quantity 
of milk as noninfected animals. Hardenbergh, director of 
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and carefully edited, with explanatory comments by Pighini. 
They are of greater interest to the general scientist, the geol¬ 
ogist, the zoologist, the botanist and the volcanologist than to 
the physician. They are largely concerned with his observations 
on rocks, mountains, lakes, volcanoes and marine life. Spallan¬ 
zani’s voyages took him to many mountains and lakes of Italy, 
including Sicily, to Switzerland, to Turkey and to various parts 
of the Adriatic and Mediterranean seas. The notes attract one 
both by their stjde and by the information they contain. They 
reveal the remarkably keen powers of observation and deduction 
of this famous eighteenth century investigator. 

Diseases Transmitted from Akimaes to Man. By Thomas G. Hull, 
Chief Bacteriologist, Illinois Department of Public Health, With an 
introduction by Veranus A. Moore, Director, New York State Veterinary 
College, Cornell University. Cloth. Price, $5.50. Pp. 350, with 20 
illustrations. Springfield: Charles C, Thomas, 1930. 

This book is a systematic presentation of present-day knowl¬ 
edge of its subject. In the first section the diseases of animals 
and of birds are considered, beginning with their history and 
covering bacteriology, methods of dissemination and control. 
The second section reviews rodent diseases, the third human 
diseases spread by animals, the fourth animals as passive car¬ 
riers of disease organisms in botulism, tetanus and gas gan¬ 
grene, and the fifth a review of the role played by each animal 
in the spread of disease. There are also good author and 
subject indexes. The book is written in pleasing succinct style. 
It is well annotated. Each part has a brief summary. The 
knowledge it contains should be available to every physician, 
veterinarian and public health worker. 

Die PEOKTO-SlliMOSKOPlE und ihec Bedf.wtuno fOr die Diaonostik 
UND Therapie der Krankiieiten des Rektum und des Sicmoideum. 
Von Geheimrat Professor Dr. Hermann Strauss, Second edition. Paper. 
Price, 17.50 marks. Pp. 99, with 78 illustrations, Leipzig: Georg 
Thieme, 1930. 

This volume is a decided improvement over the first atlas 
issued by the author in 1910. It is profusely illustrated with 
natural color plates illustrating all of the more common diseases 
that can be diagnosed by the use of the anoscope, the proctoscope 
and the sigmoidoscope. Methods of examination and pathologic 
reports are described in the text in contrast to normal observa¬ 
tions. It is unfortunate that such a beautiful work is not 
thought worthy of a better binding. 

The Story op a Surgeon. By Sir John Bland>Sutton, Bt., F.R.C.S., 
Vice-President and Consulting Surgeon to Middlesex Hospital. With a 
preamble by Rudyard Kipling. Cloth. Price, $3.50. Pp. 204, with 26 
illustrations. Boston: Houghton Mifflin Company, 1930. 

At a time when numerous readers among both the puhlic 
and the medical profession are writing and talking ecstatically 
about the romance and interest of the autobiography from “The 
Story of San Michele,” it is refreshing to read a work with 
the charm and interest and, above all, with the essential honesty 
of this autobiography of Sir John Bland-Sutton. Influenced, 
no doubt, by the work of his father as a naturalist, his medical 
life is replete with references to all living things. His acquain¬ 
tanceship with actors, authors, ministers and statesmen was 
extensive. His humor is inspiring, his candor striking. His 
life reveals not only his own nature but the development of 
the most important period of medical science, including asepsis 
and bacteriology. His influence on anatomy and gynecology 
was an important one. His book is written with a sedate yet 
journalistic style, and he reflects in it all the things that have 
interested him. An unusual feature is the last chapter, in 
which he carefullj’ records his own contributions to literature 
and his impression of their merits. Every surgeon and gyne¬ 
cologist will find in this book much that is of value. Anat¬ 
omists will find it particularly in their field, and the general 
reader will learn much that will amaze and interest him. 

Handoucii der Gr.iSTESKEAXKllElTEN. HerausgeKvlwn von Oswald 
Bumke. Band IV. Teil A'. AllgetncincT Tell. Bearlieitct von K. Birn- 
liauni, P. Nitsclie nnd W, Vorkastnvr. Paper. Price, 41 marks. Pp. 
421. Berlin: Julius Springer, 1929. 

This volume of the system of psychiatry edited by Bumke is 
concerned with general therapy and prophylaxis of mental dis¬ 
eases, forensic psychiatry and the borders of psychiatry with 
general cultural and social sciences. The book fulfils the 
promise of the editor in making this handbuch a great work. 
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Vesicovaginal Fistula Following Hysterectomy 

(Brcar t', Sxvcct (Wash,), 28-f P. SOS) 

A physician. Sweet, removed the uterus of the appellant, 
Brear, because of what appeared to be a cancerous growth in 
it. Immediately after the operation, a retention catheter was 
employed. After this was removed on the third day, the patient 
voided urine naturally until the evening of the eighth day. Then 
urine was found to be leaking from the vagina. The patient and 
her husband brought suit, charging that in performing the opera¬ 
tion the physician carelessly and negligently cut the bladder, mak¬ 
ing a large hole in it, through which the leakage occurred. All of 
the witnesses on both sides of the case agreed that a hole might 
have been made accidentally by the physician in operating, or 
by unavoidable infection incident to the operation, or by infec¬ 
tion independent of the operation, or by sloughing due to the 
natural trauma incident to the operation, or through other 
unavoidable causes. The case was tried, however, in harmony 
with the complaint, on the theory that the physician, in perform¬ 
ing the operation, carelessly cut the wall of the bladder. The 
jury returned a verdict in favor of the patient. The physician 
thereupon moved for judgment in his favor, nothwithstanding 
the verdict. His motion was granted, and the patient appealed 
to the Supreme Court of Washington. 

It may well be stated at the outset, said the Supreme Court, 
that the doctrine of res ipsa loquitur (the thing speaks for itself) 
does not apply to an action such as this, and the mere fact that 
a bad result has followed an operation is not of itself evidence 
of negligence. The only testimony in the record, said the court, 
indicating that the physician might have cut the wall of the 
bladder was what purported to be an admission by the physician, 
to his patient, concerning which she and her husband testified. 
The consensus of medical testimony, however, was that the 
history of the patient during the seven or eight days immediately 
following operation, during which period there was no escape 
of urine from the vagina, showed conclusively that the bladder 
was not punctured during the operation. All of the medical 
witnesses on both sides agreed that in an operation such as that 
to which the patient was subjected in this case it was necessary 
to peel as close to the bladder as it was possible to do without 
injuring the bladder rvall. Two plD'sicians who assisted in the 
operation, the nurse, and the physician who operated testified 
that the wall of the bladder was not cut at that time. The con¬ 
sensus of all the medical testimony was to the effect that a 
vesicovaginal fistula might follow a hysterectomy for cancer, 
and that the fact that it does follow is no evidence of lack of 
skill in performing tlie operation. The Supreme Court could 
find no evidence in the case that would justify the jury in finding 
that the bladder was cut during the operation, and that was the 
theory on which the complaint was based and on which the 
case was submitted. All charges of carelessness and negligence 
in treatment after the operation had been withdrawn before 
the case was submitted. As the Supreme Court could find no 
evidence to substantiate the charge that the bladder was cut 
during the operation, it affirmed the judgment of the trial court 
in favor of the physician, notwithstanding the verdict of the jury 
in favor of the patient. 

Liability for Physical and Mental Suffering 

(Georgia Peraer & Light Co. v. Hash,ns (Ga.), 151 S. E. 66S) 

The plaintiff, Haskins, went to the hospital to be confined. 
On being informed that a cesarean operation was necessary, she 
requested that her appendix be removed in the course of the 
operation, as she was suffering from appendicitis and liad been 
suffering from it for some time. The hospital was lighted by 
electricity supplied by the defendant, the Georgia Power anil 
Light Company. After the child had been removed and before 
the removal of the appendix, the company, without notice or 
warning, suddenly extinguished the lights, and service was not 
reestablished until forty-five minutes later. The lamps and 
flash-lights that were used in the interval of darknc.ss were not 
sufficient to enable the operating surgeons to remove the patient’s 
appendix, and since they did not know how long the electric 
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is possible, in the majority of cases, to mah-e the diet of the 
diabetic patient quite attractive even without the use of insulin. 
\\'here insulin is necessary, the dosage and frequency of admin¬ 
istration is less than with diets ordinarily in use, A practical 
advantage of this form of treatment is that special articles of 
food, such as bran muffins and gelatins, arc not ncccssarv. 
Two characteristic metabolic features associated with these 
diets are (a) low plasma cholesterol and (b) nitrogen retention 
in the early stages. The diets contain between 50 and 55 Gm. 
of fat only and if the patient adheres to the following simple 
rules this amount caitnot be exceeded: (a) Only one egg is 
allowed at breakfast, (b) Bacon, fatty meats and fish, and 
cream arc forbidden, (c) The amount of butler is confined 
to about 10 Gm. at each meal, (d) Half a glass (about 4 
ounces) of milk is allowed at each meal, (c) The total amount 
of meat or fish allowed for lunch or dinner is not more than 
45 Gm. (lA ounces) and it must be very lean. Fruits and 
vegetables, generally classed as 5, 10 and IS per cent, are now 
included in one list for two reasons: (n) the relatively small 
amount of carbohydrate in the fruits and vegetables compared 
to the total amount allowed in the diet, and (b) the results 
of recent analyses of these food materials. The number con¬ 
taining 15 per cent or more carbohydrate is so small that, if 
the rule of varying the articles daily is followed, accidental 
ingestion of e.xcess carbohydrates is avoided. The remaining 
liart of the diet is bread and the amount the individual is 
allowed depends on his caloric requirements. He may receive 
nine, ten. eleven, twelve or more slices of bread each day. 
Each slice of bread added to this diet increases it by approxi- 
matel}’ 18 Gm. of carbohydrate, 3 Gm. of protein, 0.5 of fat 
and 70 calories. Bulk, if lacking, may be met by the use of 
fruits and vegetables of praetically no food value. An inter¬ 
esting experience, unknown in the past with diabetic patients, 
is that, if the energy requirement is much greater than 1,800 
calories, the diet may reach the point at which the patients 
complain of too much bread. In this case, the different kinds 
of 20 per cent fruits and vegetables, such as bananas, potatoes 
and the breakfast cereals, may be substituted for tlie bread. 

Anesthesia for Operations on Gravid Uterus.—Feather- 
stone is convinced that, by a wise choice of method, the anes¬ 
thetist may be able to offer valuable help to the obstetrician 
and to the gynecologist. In the more severe procedures, gas- 
oxygen is the best agent for general anesthesia. Spinal anal¬ 
gesia has an important place in the technic of cesarean section. 

Value of Tests of Liver Function.—Experience with liver 
function tests, as applied to a considerable group of patients 
suffering from various disorders, has convinced Picrsol that 
the three most practical and clinically useful tests are (1) the 
retention of the dye bromsulphalcin; (2) the estimation of the 
serum bilirubin, particularly the determination of the icterus 
index, and (3) the occurrence of urobilinogen in the urine. 
The retention of bromsulphalcin is not an early indication of 
liver dysfunction. The degree of retention is a helpful indi¬ 
cation of the extent of liver damage. When dye retention 
occurs, other liver functional tests are also positive. The esti¬ 
mation of the serum bilirubin is a more useful test of liver 
function, since it frequently indicates the presence of a latent 
icterus before liver disorders can be recognized by clinical 
signs, and the persistence of bilirubin in the blood after all 
other evidences of liver disease have disappeared. An increase 
in the urobilinogen is the most delicate test of impaired func¬ 
tion. Urobilinogen is increased even when damage to the liver 
parenchvma is exceedingly slight. It is persistently increased 
so long'as any residual hepatitis remains, and it is the one t«t 
which'lias been positive in a certain number of cases in which 
liver disease was suspected but could not be proved clinically. 

Simple Method of Artificial Feeding in Infancy.— 
Wright and Geddes assert that it is perfectly safe to feed 
normal babies during the first year by appetite on lactic acid 
whole milk 20 ounces (600 cc.) with the addition of 2 ounces 
(60 cc.) of 50 per cent corn syrup, at four hour intervals, five 
feedings in the twenty-four hours, and for exactly twenty 
minutes at each feeding, boiled water being offered between 
feedings and the accessory food factors supplied in adequate 
amounts. Furthermore, they arc inclined to believe that some 
such simplified feeding is safer to place in the hands of the 


busy general practitioner than one that requires to be modified 
at regular intervals. 

Administration of Iron. —Proprietary preparations are 
often more palatable and are consequently preferred by patients, 
yet a physician recommending these .proprietaries has no assur¬ 
ance that they contain adequate amounts of irori, or even the 
amounts that they arc supposed to contain. Consequently, a 
study of combinations of the pharmacopeia! preparations of iron 
and of flavors has been undertaken by Henderson and Sweet 
with the object of presenting certain simple and palatable 
recipes. They recommend the following simple iron mixture: 
iron and ammonium citrate, 5 grains (0.3 Gm.); compound 
tincture of bivender, 5 minims (0.3 cc.): syrup, 15 minims 
(0.9 cc.) ; sufficient water to make 1 ounce (30 cc.). For the 
tincture of lavender an equal quantity of liquid extract of 
liquorice may be substituted if the patient likes liquorice, or 
some 15 minims (0.9 cc.) of compound tincture of cardamom. 
If the physician has a diabetic patient or a child to whom he 
does not wish to give sugar, the prescription may be written 
thus: iron and ammonium citrate, 5 grains (0.3 Gm.); com¬ 
pound tincture of lavender, 5 minims (0.3 cc.); gUiside, lie 
grain (6 mg.); sufficient water to make 1 ounce (30 cc.). 
Either liquorice or cardamom may be substituted for the laven¬ 
der, or 15 minims (0.9 cc.) of glycerin may replace the gluside, 
though the mixture is then not quite so palatable. To either 
of these prescriptions arsenic, in the form of arsenical solution,- 
may be added: iron and ammonium citrate, 5 grains (0.3 Gm.); 
arsenical solution, 2 minims (0.12 cc.); compound tincture of 
cardamom, 5 minims (0.3 cc.); syrup, IS minims (0.9 cc.); 
sufficient water to make 1 ounce (30 cc.). If the phj'sician 
desires to use a laxative with fiie iron, the most agreeable 
form in which it may be added is as sodium sulphate, which 
has not the unpleasant bitterness of magnesium sulphate. In 
this case, liquorice with syrup is much the best flavor to use: 
iron and ammonium citrate, S grains (0.3 Gm.); sodium sul¬ 
phate, 20 grains (1.3 Gm.); fluidextract of glycyrrhira, 5 
minims (0.3 cc.); syrup, 15 minims (0.9 cc.); sufficient wafer 
to make I ounce (30 cc.). If the dose of sodium sulphate must 
be increased to 30 grains (2 Gm.), the total quantity must be 
increased to 2 drachms (7.5 cc.) and then the liquorice may be 
increased to 10 minims (0.6 cc.). Bitters are often given with 
iron. Only three bitters need to be considered, quassia, calumba, 
and strychnine or nux vomica. Of these strychnine or the 
tincture of nux vomica is the most pleasant, and calumba the 
least agreeable. Five minims (0.3 cc.) of the tincture of any 
of these bitters may be added to the foregoing prescription. 
With nux vomica the mixture will not be at all disagreeable 
to most persons. Strychnine has the further advantage that it 
tends to increase the reflex excitability and muscle tonus that 
are often recognized by patients as a sense of fitness. In the 
following prescription, its bitterness is almost completely dis¬ 
guised : iron and ammonium citrate, 5 grains (0.3 Gm.) : solution 
of strychnine hydrochloride, S minims (0.3 cc.); fluidextract of 
glycyrrhiza, 5 minims (0.3 cc.); syrup, 15 minims (0.9 cc.) ; 
sufficient water to make 1 ounce (30 cc.). Again, bromides 
in 5 or 10 grain (0.3 or 0.6S Gm.) doses may be added to the 
foregoing preparations without changing the flavor, if sodium 
bromide is used. The most palatable iron preparation they, 
know is based on an old fashioned prescription containing 
solution of ferric chloride, aromatic spirit of ammonia and 
syrup, but this is greatly improved if written thus: solution 
of ferric chloride, 45 minims (2.8 cc.); solution of jKitassium 
hydroxide, 3 drachms (11 cc.); ammonium carbonate, 2^2 grains 
(0.15 Gm.); tincture of lemon, 7 minims (0.4 cc.); spirit of 
nutmeg, 7 minims (0.4 cc.); syrup, 3 drachms (11 cc.); suffi¬ 
cient water to make 1 ounce (30 cc.). A dose of 1 drachm 
(4 cc.) contains approximately S’A minims (0,3 cc.) of solution 
of ferric chloride. To this preparation, arsenical solution or 
bromides, or sodium sulphate, may be added, but not strych¬ 
nine in any form. The order in which the ingredients are 
mixed is important. The ferric chloride and syrup should be 
mi-xed together, and then to this is added with stirring ibe 
caustic potash, dissolved in about half an ounce of water. The 
mixture is well stirred and the ammonium carbonate added 
with stirring. The mixture gradually darkens and any pre¬ 
cipitate disappears. Tlie other ingredients are then added. 
The dosage of iron in these prescriptions has been so chosen 
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that the physician can readily double the amount by doitbling 
the dose. In many cases, a change in relative amount of the 
flavoring ingredients will make an appreciable change in the 
flavor of the mi.Kture. 

Indiana State Medical Assn. Journal, Fort Wayne, 

33:47.1-516 (Oct. 151 1950 

Inip.'ovement in Metiicnl Education and Practice, A. C. McOnnald, 
Warsaw.—p. 473. 

Problem of Malnourished School Child. R. Ilippensteel, Indianapolis-— 
p, 475* 

Diphtheria To.void as Immujii/mp Asent. O. K, Ne.‘ilnt, Cary.'—p. 4/9. 
Hypothyroidism. C, R. Sowdei. Indianapolis.—p. 482. 

Diahettc Coma and Death: Ihinsual (’ase. A. F. Knocfcl and ^1- C. 
Topping, Terre Haute.- p. 4S3. 

Treatment of General Paralssis. O. R. Lynch and D. E. Singleton, 
Logansport.—p. 484. 

Journal of Industrial Hygiene, Baltimore 

12:291-318 (Oct.l 1930 

Electric Shock: Interpretation of Field Notes. \V. MacLachlan, Toronto. 
—p. 291. 

Effect of Chemic.ally Pure Caihon Monoxide, Illuminating Gas and Auto¬ 
mobile Exhaust Gas on Fragility of Red Blood Cells. M. R. ^laycrs, 
H. Rivkin and F. Krasnow. New York.—p. 300. 

Contamination of Foo<l Cooked or Stored in Contact with Kickcl- 
Chromium-Iron Allots. A. C. Titus, H. B. Elkins, II. G. Finn, 
L. T. Fairhall and C. K. Drinker, Boston.—p. 306. 

Journal of Laboratory & Clinical Medicine, St. Louis 

10:1-106 (Oct.) 1930 

-Effect of Thyroparatliyioidectoiny on Experimental Gastric Defects, 
A. Winkelstein and J. M. Ziegler, New York.—p. 1. 

*Creatinuria in Tuberculosis. J. T. Thompson, Denver.—p. 5. 

'Chronic Strophanthin Poisoning. A. S. Hyman and H. J. Lowen, Kew 
York.—p. 12. 

'Hydatidiform Mole as Cause of Positive Reaction in Aschheim-Zondek 
' Pregnancy Test. J. I. Fans and E. S. Gault, Philadelphia.—p. 27. 
Preparation of Brominated Oils and Brominated Esters. H. L. Wikoff, 
Columbus, Ohio.—p. 36. 

'Effect of Barium Sulphate on Incidence of Human Intestinal Protozoa. 

J. Andrews and M. Paulson, Baltimore,—p. 39. 

'Pharmacology of Brominated Oils. C, S. Smith and IT. h. Wikoff. 
Columbus, Ohio.—p. 43. 

Direct Isolation of Bacterium Tularense from A.villary Abscesses. F- W. 

Shaw and T. Hunnicutt, Jr., Richmond, Va.—p. 40. 

Determination of Copper in Biologic Material. J. M. Inouye and F. B- 
Flinn, New York.—p. 49. 

Testing Efficacy of Bactericidal and Bacteriostatic Reagents for Use in 
Specific Chcniotherapeusis. B. S. Levine, Hines, HI.—p. 52. 
Acid-Fast Qvtaltty of Blastocystis Uominis. R. A. Keilty, Washington, 
D. C.—p. 59. 

StmuUaneoxis Determination of Inorganic Phnspliate, Sugar and I 
Acid in Blood. S. Morgulis and S. Pinto, Omaha.—p. 00. 

Electric Device for Grinding Tis.svie Under Aseptic Conditions. H. O. 
Maryan. Chicago.—p. 64. 

Kew Hemoglobinometer. R. L. Iladen, Cleveland.—p. OS. 

Preservation of Gross Specimens in Natural Colors, R, U. Gooilal^» 
Worcester, Mass,— p. 72. 

Modified Meltzer Apparatus for Anesthesia in Animals. H. Livingstone 
and L. S. ilrdiiia. Chicago.—p. 74. 

Method of Centering Curdioid Darkficld Condenser. L. B. I^nge, 
Baltimore.—p. SO 

Kornial Blood Count of Rabbit. J- W. Jackson and W. D. 5tov.ill. 
Madison. Wis.—p 82. 

New Apparatus for Admimslering Volatile Anesthetics Intratracheally 
Without Tracheotomy. L. J. Sawyer, Berkeley. Calif.—p. 87. 

New High Efficiency Glass Condenser. P. R. Crand.ill, Battle Creek, 
Mich.—p. S9. 

Thyroparathyroidectomy on Gastric Disease.—Patients 
with chronic gastric or duodenal ulcer present a Iiyperirrita- 
bility sonicwhat suggestive of latent tetany. To investigate a 
possible relationship, a lliyroparathyroidcctomy was performed 
by Winkelstein and Ziegler in sixty dogs and four cats. Twenty 
dogs and three cats died in tetany witliout the administration 
of parathyroid extract. Twenty-four dogs that had received 
parathyroid extract for two weeks only died in tetany. Xine 
dogs, after two weeks of paratinroid extract administration, 
lived normally without it. and in these an ulcer excised in the 
stomach, at the incisnra angnlaris was found healed in iniiii 
ten to ninety-two days. The authors conclude that a circular 
gastric defect, 5 cm. iu diameter, exlciidtiig down to the serosa, 
ill the lesser curvature at the iucisura angularis heals com¬ 
pletely in approximately one to two months in an animal in 
whom a thyroparathvroideclovnv has previously been performed. 
Apparently, neither a thyroid insufficiency nor a latent tetany 
interferes with the healing of a gastric lesion in the dog or 
the cat. 


Creatinuria in Tuberculosis.—Examination of the urine 
of fifteen patients done by Thompson indicates the presence of 
creatinuria in pulmonary tuberculosis, febrile or otherwise. 
Repeated analyses demonstrated not only a fluctuation in the 
creatine output over a period of time but a variation in the 
total creatinine production as well. Creatinuria may not exist 
in all cases or in all stages of the disease, but its omission is 
rare. The cause of, this urinary abnormality is undetermined, 
but since it persists after the disease is arrested Thompson 
suggests that it may be due to and may be a measure of certain 
tissue destruction during tlie active phase. The phenomenon 
of creatinuria in tuberculosis is not confined to man. 

Chronic Strophanthin Poisoning.—Two cases of strophan- 
lliiii poisoning are recorded by Hyman and Lowen; the first is 
one of acute poisoning while the second is one of chronic self- 
administered strophanthin overdosage. In both cases, distur¬ 
bances of cardiac rhythm occurred; these disturbances were 
cxtrasystolic in origin and represented a state of hyper¬ 
irritability engendered in the myocardium as the result of 
tViis tlmg. W'rtViffTawal ol the BtropViantViin prepaTataon Tesnlted 
in prompt clearing up of the cardiovascular disturbances. The 
second case is interesting in that it presents an unusually long 
history of self-administration of strophanthin over a period of 
four and one-Iialf years, during which time about 300 grains 
(20 Gm.) of the drug was taken. The withdrawal of the drug 
was accompanied by a reduction in the number of ectopic points 
from which the extrasystoles arose; this reduction produced 
certain unusual disturbances of rhythm. Examples of triphasic 
and diphasic rhythm are shown and the hemodynamic factors 
responsible for these phenomena are explained. The intrave¬ 
nous administration of dextrose did much to accelerate the 
return to normal sinus rhythm. The differential diagnosis of 
cxtrasystolic arrhythmia from multiple ectopic foci and auricu¬ 
lar fibrillation may be impossible without graphic assistance; 
the importance of the correct diagnosis lies in the indications 
for digitalis therapy. Whereas digitalis is indicated in rapid 
auricular fibrillation, it is strongly contraindicated in the 
cxtrasystolic arrhythmia due to overdosage with strophaiitliin. 

Hydatidiform Mole as Cause of Positive Reaction in 
Aschheim-Zondek Pregnancy Test. —A definite positive 
Aschheim-Zondek test was obtained by Fanz and Gault with 
the urine of a woman, three days after having e.xpelled a 
hydatidiform mole. As there was in this case no actual fetal 
formation, with development of chorion and decidua only, the 
authors attribute the pituitary hyperfunction to the internal 
secretion of one or both of these cell proliferates. On exam¬ 
ining the curve of pituitary secretion during amenorrhea of 
the mother they found the anterior pituitary hormone rising 
abruptly iu amount during the first month, remaining more or 
less fixed during the next five lunar months, to fall gradually 
during the later four months and then more abruptly for a 
week following delivery. This curve is practically coincident 
with the development of trophoderm and its derivative, the 
chorion, and in its later half of declination is coincident with 
the disappearance of Langhans’ cells (from the fifth month on). 
The decidual proliferate of the uterus can hardly be considered 
a producer of hormone to the anterior pituitary, owing to the 
fact that it is inherently maternal tissue from the start. It 
would seem that the anterior lobe, of the hypophysis (pituitary 
body) acts as a cosecretor organ to tlie growing placental pro¬ 
liferate (possibly layer of Langhans), causing anterior pifuilary 
activity rather than the cells of the fetus per se. As the patient 
gave no evidence of breast hypertrophy, it would seem that 
the pituitary hormone has no effect on the breasts of the female. 

Effect of Barium Sulphate Meal on Intestinal Proto¬ 
zoa.—Seven persons infested with intestinal protozra were 
esamined by .Andrews and Paulson following their routine 
barium sulphate meal for periods varjdug from three to niiietv- 
cight days. The mimhcr of certain organisms diminished so 
that they could not be found for jieriods varying from none 
to twenty-three days subsequent to the barium ingestion. They 
ultimately reappeared; i. c., in no case did the administration 
of is ounces (250 Gm.) of barium sul[>hate effect an extermina- 
tion 01 the or";ani5m. 

Pharmacology of Brominated Oils.—Brominized esters 
of the fatty acids from cottonseed oil and brominized sesame 
oil were administered by Smith and Wikoff to rabbits inlra- 
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tracheaH 3 ' and intraperitoneally. The brominizcd cslcrs of cot¬ 
tonseed oil were found to be the best for roentgenologic work 
from both an economical and a chemical standpoint. The oil 
IS ehminafed from the site of injection in rabbits within a 
week. Repeated doses of the brominizcd esters did not produce 
deleterious effects. 

Journal of Parasitology, Urbana, III. 

IT: J-60 (Sciit.) 1930 

Tsto Pish Ticm.'Uoiks of Gcims Jlom.wcadium (Family Allocrcatliidac). 
O. It. McCoy, Baltimore..—p. I. 

E.Ncrctovy System of Ccrcariaeiim Ljntoni Miller 1936. C. M. Afrir.a, 
Baltimore —p. 14. 

Presence of Bancet Fluke, Dicrococliiim ricndriticum (Rudolpin 1819), 
Hi Caii.ada. R. L. Conklin and A. D. Baker, Montreal. —p. 18. 
Mematodes of North Ameiican Amphibia, it. Cryplobrancliidac. A. C. 
\\ altoii, Galesburg, 111.—p. 20 . 

New Pronocephalid Monostomc front Freshwater Turtle. J. G. Mackin, 
Urbana, III.—p. 25. 

Rhigonema Ntgella Spec. Nov., Nematode and Plant Commensal. Entcro- 
brus Sp.? from Millipcd. h. J. Thomas, Ann Arbor, Mich.—p. 30, 
Structure of Esophagus in Trichuroidca. 11, G. Chitwood, Washington. 
D. C—p. 35. 

Stnteture of Cercaria Infracaudata N. Sp. M, W. llorsf.ail, Urbana, Til. 

-p. 

New Iledniris from Dicmyctylus Uindcscons. A. C. M'alton, Galesburg, 
Ill.- p. 49. 

Journal of Urology, Baltimore 

24^ 343•'^'^3 (Oct.) 1930 

Bacteriology of Chronic Prostatitis and Semina! Vesiculitis and Elcctu’c 
Localization of Bacteria as Isolated. A. C. Nickel, Rochester, Minn. 
—p. 343. 

Gonococcal Pyelonephritis. F. J. Parmenter, A. G. Foord and C. J. 
Leutenegger, Buffalo.—p. 359, 

"Rein eu Galcttc" or Shield-Shaped Kidney. C. Pedroso, Havana, Cuba. 
—p. m. 

Vesical Diverticulum in Female. F. \Y. Schacht and J, L. Crenshaw, 
Rochester. M/nn.—p. 393. 

Foreign Bodies in Bladder Following Operations for Cure of Inguinal 
Hernia. A. H. Wood, BaJlimore.— p. 4}}. 

Prostatic Obstruction Due to Muscular Hyperplasia. J. A. H. Magoun, 
Toledo, Ohio.—p, 419. 

Cinex-Camera Studies on l^rinary Tract: New Method of Functional 
Investi^jation. H. A. Jarre and R. E. Gumming, Detroit,—p. 423. 
Electric Excision of Prostatic Bar. C. W. CoUings, New York.—p. 433. 
Suprapubic Bladder Siphon. G. J. Thompson, Rochester, Minn.—p. 441. 

Medical Journal and Record, New York 

132: 365-416 (Oct. 15) 1930 


and bc.9utifiil in its texture. This, after a time, say fell a 
minute, ivould become a tartan with a perfectly distinct din- 
sion into squares, and with a coloring that was not ali\a« 
the same. Kc was unable to recognize the clan to which tis 
tartan belonged but was perfectly certain that it was nothh 
own, the pattern being much more complicated. Then, somt- 
times but not always, the tartan would change to a britliar.l 
brocade of gorgeous hues and so remain for a time, changicj 
back again to the Harris tweed or the tartan. There was ra 
regularity in tlic changes and none of them were subject to 
the will: they' came and went in a whimsical manner. This 
phenomenon continued until the eyes were clear from all taa- 
ble, and tlien the old familiar plain background appeared again 
and has continued; no effort brings back the spectacle. Another 
curious circumstance was tliat, as soon as the palsy was estab¬ 
lished, Riddel! felt as though the left side of the face were 
far removed; that it really was no part of him. The nose 
seemed to be the extreme right side of the head with the 
right eye just to the left. This also disappeared with the 
paralysis itself. 

Military Surgeon, Washington, D. C. 

67: 419-556 (Oct.) 1930 
Blood Tr.Tnsftision. J. F. Gallagher.—p. 419. 

Few Rccruitin^r DiflicaJlics. A. G. p. 4JS. 

Relation of Food lo Certain Diseases. A. Egdahh—p. 441. 

Saliva-Borne Disease Control: Eradication. J. G. Cumming.—p. 453. 
Snake Doctor of Mosquito Coast. II. J. Banton.—p. 4"4. 

U. S. Army Medical Department Research Board. J. S. Sinimons.-" 
p. 479. 

Missouri State Medical Association Journal, St. Louis 

S7! 469-514 (Oct.) 1930 

Heritage of Sight: Conservation. C. E. de Schweinitz, Philadelphia-"^ 
p. 469. 

Diagnosi.^ of Diphtheria. J. Zahorsky, St. Louis.—p. 476. 

Treatment of Diphtheria. E. H. RohJfing, St. Louis.—p. 479. 
Prevention of Diphtheria. A. Bleyer, St. Louis.—p. 481. 

Prevention and Treatment of Scarlet Fever. H. M. Gilkey, Kansas City* 
—p. 484. 

Underfed Infant. M. J. Lonsway, St. Louis.—p. 489, 

Significant Systemic Manifestations of Paranasal Infections. B. J* 
McMahon, St. Louts.—p. 492. 

Streptococcus Viridans Endocarditis Occurring on Malformed (Bicuspid) 
Aortic Valve. M. G. Smith, St. Louis.—p. 496. 

Diagnosis of Myocardial Disease. J. Jensen, St. Louis.—p. 499. 


Prostatitis and Other Foci of Infection in Relation to Low Backache. 
W. H. Von Lackum and S. G. Major, Rochester, Minn.—p. 365. 

IMyth About Sterility Following Contraceptive Methods and New Devef- 
opments in Birth Control Movement. S. A. Knopf, New York,—p. 368. 

Consideration of Etiology and Mechanism of Diabetes Mcllitus. J. A. 
Buch.anan, New York.—p. 371. 

Surgical Considerations of Chronic Headache. E. R. Carpenter, Dallas, 
Texas.—p. 374. 

Effect of Stimulants on Drug Poisoning, H. Phillips, St. Louis.—p. 377. 

Actinomycosis: Clinical, Pathologic and Bacteriologic Study. H. P. 
Jacobson, Los Angeles.—p. 379. 

Trichophytin Sensitization: Case. M. A. Ramirez, New York.—p. 382. 
’'Abnormal Phenomena in Bell’s Palsy. W. R. Riddell, Toronto.—p. 382. 

Extra-Uterine Pregnancy, M, Korslict, San Francisco.—p. 383. 

Ruptured Uterus: Seven Cases. J. B. Jacobs, Washington, D. C.—- 
p. 386. 

Conservative Treatment of Pelvic Inflammatory Disease and Sequelae. 
L. Averett, Philadelphia.—p. 389. 

Proposed Method for Reducing Maternal Mortality Rate. L. A. 
de Vilbtss, Miami, Fla.—p. 392. 

Hemorrhoids in Pregnancy. J. 'F. Montague, New York. p. 393. 

Newer Methods of Roentgenograplnc Contrast Diagnosis in Obstetrics 
and Gynecology. J. Jarcho, New York. p. 395. t c 

New O.xytocjc and Observations' on Endocritiologic Significance. J. 
Dia>;io, New York.—p. 399. -v, ^ Am 

Cutaneous Medicine and Surgery. H. Goodman, New York. p. 401. 

Abnormal Phenomena in Bell's Palsy. Riddell relates 
his personal experiences. Having, from sonic wkaawn cause, 
been attacked with lierpes zoster, exhibiting itself on the left 
side of the scalp, and accompanied—or, rather, preceded—by 
a somewhat violent neuralgia, Riddell soon found himself a 
prey to Bell’s palsy. He developed a hiccup within a few 
raimtfes of faking codeine, which kept up almost continuously 
for three days and another drug was substituted. The facia! 
paralvsis of the left side set in in a few days; and in a short 
time,’he found a curious state of both rctinas—he never has 
iiniscae volitantes. Instead of the retina, when he closed bis 
eves appearing uniform and plain, it ivoiild assume the appear- 
a'lice of a dark colored cloth, of a texture like a Harris tweed, 


New England Journal of Medicine, Boston 

203 : 661-703 (Oct. 2) 1930 

IIoiv Cancer Starts in Cervix Uteri. W. P. Graves, Boston.—p. 661. 
Leiomyosarcoma of Cervix. W. li. Lewis, Jr., Boston.—p. 668 . 
He.iRli Department of Panama Canal. W. P. Chamberlain, Washington, 
D. C.—p. 669. 

Removal of Entire Lower Dental Plate from Esophagus: Case. W. L. 
Collins, Nantucket, Mass.—p. 680, 

Clinical Aspects of Acute Otitis Media and Complications from View¬ 
point of General Practitioner. R, H. Marcotte, Nashua, N. H.—-p. 6SL 
Present and Future Status of Genera? Practitioner in New Hampshire. 
A. W. Burnham, Lebanon, N. H.—p. 685. 

203 : 709-756 (Oct. 9) 1930 

*CoronaTy Disease in Diabetes Mellilus. H. Blotner, Boston.—-p. 709. 
Future of Medical Practice, L. K. Frankel, New York.—p. 713. 
One-Stage vs. Two-Stage Suprapubic Prostatectomy for Benign Prostatic 
Hypertrophy. C. S. Swan, Boston.—p. 716. 

Surgical Management of Gallbladder Disease. L. R. Whitaker, Boston. 
—p. 718. 

♦Intcrscapulothoracic Amputation: Two Cases. E. M. Daland, Boston.— 
p. 722. 

Suppurative Transverse Jilyelitis: Case, F. R, Barnes, Fall River, 
Mass.—-p. 725. 

*PreventioTi of Colds by Vaccine Therapy. H. G. Murray, Framingham, 
Mass.-—p. 727. 

Fascial Strips in Patella Fractures. P. H. Leavitt, Brockton, Mass. 
—p. 728. 

•Separation of Nates by Adhesive Plaster During Operations for Pilc" 
nidal Cyst or Sinus. C. Bearse, Boston.—p. 729. 

Progress in Laryngology. G- Berry and L. A. Schall, Worcester, Itlass. 
—p. 730. 

Coronary Disease in Diabetes MelHtus.—Blotner pre- 
sents a clinical study of thirty-five fata! cases of diabetes 3vitH 
coronary artery disease. Coronary sclerosis has occurred in 
45 per cent of all cases of diabetes that have come to necropsy 
in the Peter Bent Brigham Hospital. Coronary disease was 
found in 21 per cent of a nondiabetic group above the age ot 
'40 years. Ten of the diabetic patients had no symptom refer¬ 
able to the heart before they entered the hospital for the last 
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time. Twenty-five liat! more or less significant cardiac symp¬ 
toms, lasting from several months to ten years before they 
came under observation, but most of then! entered the hospital 
for varying complaints that were not related to the heart. Yet 
the chief cause of death in 43 per cent of all the series was 
directly attributable to heart disease. Cardiac infarction caused 
death in 10 per cent of seventy-seven fatal diabetic cases and 
in 23 per cent of thirty-five fatal diabetic cases with pathologic 
evidence of coronary sclerosis.’ Cardiac infarction is a not 
uncommon complication of diabetes and may be masked by the 
clinical picture of diabetic coma. Death from cardiac infarc¬ 
tion occurred in three cases shortly after a rapid fall in blood 
sugar concentration following the administration of insulin. A 
sudden lowering of the blood sugar concentration by insulin 
may be dangerous for the elderly diabetic patient with vascular 
disease; such a patient is likely to have sclerosis of the coronary 
vessels as part of generalized arteriosclerosis. Tlie sudden 
lowering of the blood sugar level by insulin may induce coro¬ 
nary thrombosis and a fatal outcome. 

Interscapulothoracic Amputation.—The technic of intcr- 
scapulothoracic amputation is described by Daland. Two cases 
are reported in which this operation has been done. The 
operation is indicated in traumatic and malignant conditions of 
the arm and shoulder in which simple disarticulation would 
be insufficient to remove the damaged areas. An appliance for 
reducing the deformity is illustrated. 

Prevention of Colds by Vaccine Therapy. — Personal 
experience has convinced Murray tliat catarrlial vaccine as a 
preventive for head colds is uncertain as to results. The treat¬ 
ment might well be offered as a preventive treatment to per¬ 
sons unusually susceptible to bead colds, after its limitations 
have been definitely explained. Atiy physician giving this vac¬ 
cine treatment will be impressed with some of tlie results 
obtained and disappointed in other cases. In the group who 
have had the vaccine treatment for three successive years, the 
number of colds has been reduced from 24S to 95, a percentage 
gain of 61 per cent, and the average of four colds per person 
lias been cut to 154 colds per person. This reduction makes 
the treatment in industry economically sound. One would be 
safe in saying that the catarrhal vaccine as a preventive of 
colds seems to be helpful in 50 per cent of the persons taking it. 

Separation of Nates by Adhesive Plaster During 
Operations for Sinus.—Bearse uses strips of adhesive plas¬ 
ter, from 2 to 3 inches in widtli, and long enough so that one 
end can be fastened to the oiierating room table. The other 
end is attached to tlie buttock to make traction. They are 
placed far enough up on the buttocks to insure firm adhesion 
but should not encroach too closely on the operative field. 
After the cyst or sinus has been excised and to aid skin 
apposition, the adhesive plaster is cut from its attachment to 
the table. The adhesive strips are completely removed from 
the skin after the completion of the oiieratioti. 

New Orleans Medical & Surgical Journal 

sa: 201-3/8 (Oct.) 1930 

Diagnosis and Treatment of Ruptured Gastric and Dnodcual Ulcers, 
G. Darrington, Vazoo City, Miss.—p. 201. 

Carcinoma of Stomach. A. Street. N’icksbnrg, ^^iss.—p. 205. 

Gastro-Intestinal Diseases. J. H. Musser, New Orleans.—p. 20S. 

Epidemic Vomiting or Intestinal Influenza. R. T. Lucas, Shreveport, 
La.—p. 212. 

Epidemic Cerebrospinal Meningitis. F. M. Aerce, Greenville, Miss.— 
p. 214. 

•Incidence of Rickets in Group of Infants in New Orleans and ElTort to 
Prevent Disease in a Certain Number of That Group. K. Crawford 
and G. R. Williamson, New Orleans.—p. 219. 

I.ow Cervical Cesarean Section. H. E. MtUer, New' Orleans,—p. 237. 

Amytal as Anesthetic. C. T. Chamberlain, Natchez, Miss.—p. 231. 

Fracture of Femur. F. H. liagaman, Jackson, Miss.—p. 233. 

Headaches of Nasal Origin. IL R. Fairfa-x. Rrookhaven, MLs.—p. 237. 

Plastic Surgery of Orbit A. G, Wilde. Jacksim, Miss.— p. 239. 

Early Diagnosis of Optic Atroph). M. E. llrown. New Orleans.- p 244. 

Corneal Ulcers. W. L. Hughes. Jackson, Misn.— p. 240. 

Neuralgia; Tic Douloureux; Treatment by Injection of Qutnrnc I'rca. 
W. A. Lurie, New Orleans —p. 249, 

Present Knowledge of Acute Anterior Poliom>elitis. R. A. Stiong. New 
Orleans.—p. 252. 

Intestinal Obstruction Due to Walermckm Seed. A. L. Anderson and 
C. W. Anderson, Hernando, Miss. -p. 2.'o. 

Rickets in Infants in New Orleans.—In the scries of 
cases studied by Crawford and W'illiam.sun, tliey found that 


, cod liver oil administered daily from the tenth day of life did 
not prevent rickets, but tlicre was a smaller percentage of 
infants affected in the group receiving the oil regularly than 
there was in the groups receiving it irregularly or not at all. 
They found rickets appearing more frequently in the male than 
in the female and the centers of ossification of the carpal bones 
developing later in the male than in the female. 

New York State Journal of Medicine, New York 

SO:U-t3-1204 (Oct. 1) 1930 

Rehabtlitalton Movement of Hard of Hearing. W. C. Phillips, New 
York.—p. 1143. 

Middle Ear Infection, Common Forms and Jilanagement. J. Popper, 
New^ York.—p. 1146. 

Cervical Inspection and Repair: Primary Cen'ical Repair. G. A. Wood, 
Syracuse.'—p. 1150. 

Application of Radiology to^ Practice of Pediatrics with Indications and 
Contraindications. W. L. Mattick, Buffalo.—p. 1156. 

Sacro*IIiac Syndrome. G. P. Bergmann, Mattituck.—p. 1159. 

Water and Salt Imbalance in High Intestinal Obstruction and Relation 
to Treatment. T. G. Orr and R. L. Haden, Kansas City, Mo.—p. HOI. 
Cau.ses of Asthma by Inhalation. L. Mamelok, Neiv York.—p. 1163. 
Periodic Health Examination. W. IL Ross, Brentwood.—p. 1164. 

BO: 1205-1270 (Oct. IS) 1930 

•Menial Symptoms Among Brain Tumor Patients and Brain Tumors 
Among the Insane. L. M. Davidoff, New York.—p. 1205. 

Diagnosis and Treatment of Carcinoma of Breast, W. C. White, New 
York.—p. 1210. 

•Treatment of Arthritis “Rheumatism”: Nonspecific Protein Therapy. 
IL I. Shahon, New York.—p. 1214. 

'Are There Indications for Operations on Suprarenal Glands? G. W, 
Crile, Cleveland.—p. 1217. 

•Nature of Icterus Neonatorum. A. Goldbloom and R. Gottlieb, Montreal. 
—p. 1219. 

•Treatment of Acute Syphilis with Bismuth Arsphenamine Sulphonate 
(Bismarsen), P. A. O'Leary and L. A. Brunsting, Rochester, Minn. 
—p. 1223. 

Anatomic Basis of Personality. I. J, Sands, New York.—p. 1227. 
Chronic Splenomegaly of Unknown Origin. H. A, Rcimann, Buffalo. 
N, y.—p, 1233. 

Tumors Among the Insane.— Davidoff asserts that most 
recognized brain tumor cases exhibit some psychopathologic 
cliaiiges which, if analyzed by the neurologist and the neuro¬ 
surgeon, might give some suggestion as to the localization of 
the growth. On the other hand, a certain small percentage of 
psychotic patients are suffering, undiagnosed, from cerebral 
tnmors tliat could probably be recognized if the psychiatrist 
would keep in mind the possibility of such a lesion. These 
patients may be divided into two groups, 0) those with slowly 
developing symptoms chiefly of mental deterioration and few 
neurologic signs, and (2) those with a profusion of neurologic 
signs in addition to a rapidly disintegrating mentality. The 
first group usually have slowly growing tumors, meningiomas, 
for the most part. The second group prove to have rapidly 
growing gliomas, chiefly glioblastoma (spongioblastoma) mul- 
tiformc. The diagnosis of tumor in the first group is often 
missed for lack of investigation of inconspicuous signs; in the 
second, for failure properly to evaluate the many obvious signs 
that present themselves. 

Treatment of Arthritis "Rheumatism.”—Shahon stresses 
the point that there is no specific treatment for arthritis as 
yet but several modes of treatment have been adopted by sev¬ 
eral workers in this field with marked appreciable results. 
The skilled use of physical therapeutic measures, massage, 
hydrotherapy, postural exercise, external heat, diathermy! 
chemotherapy and nonspecific protein therapy, such as typhoid 
vaccines and milk, have benefited many patients. The milk 
injection method is the most economical and simplest and 
insures in many cases marked improvement. 

Are There Indications for Operations on Suprarenal 
Glands?—Crile concludes that indications for unilateral supra- 
rcnalcctomy or, better, bilateral denervation of the suprarenal 
glands cannot he finally stated at the present time. In certain 
cases of residual hyperthyroidism, the symptoms seem to be 
completely controlled by division of the nerve supply of the 
stiprarenals or by unilateral suprarcnalcctoniv. In cases of 
intractable peptic ulcer, denervation of the suprarenal glands 
gives promise of good results. Whether or not these opera¬ 
tions will have a wide application is still sitb jifdicc. 

Nature of Icterus Neonatorum.—Goldbloom and Gottlieb 
review the work done by them in tliis field. They have been 
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calcareous deposits are present in the tuberculous suprarenal 
glands. In those cases of Addison’s disease which arc due to 
simple atrophy of the suprarenals, no shadows are revealed in 
the roentgenograms taken of the suprarenal region. Recently 
he requested roentgenograms in two other cases of Addison’s 
disease, but in both instances they gave negative results. In 
both cases, also, it was possible to examine the suprarenal glands 
at necropsy when the cause of the condition was found to be 
simple atrophy of the suprarenal glands. In those cases of 
suspected Addison’s disease in which pigmentation is absent or 
for other reasons the diagnosis remains doubtful, a roentgen 
examination of the suprarenal glands may assist in the true 
interpretation of the condition. 

Infective Granulomas and Streptococcal Infection.— 
Poynton and Moncrieff relate the case of a healthy cliild, aged 
13 months, who, following a “bad cold,” developed glandular 
enlargements that clinically bore a strong resemblance to diosc 
of Hodgkin’s disease; postmortem examination revealed con¬ 
ditions, such as the nodules in the liver and the histologic 
appearances of the glands, that confirmed this diagnosis. At 
the same time there was evidence of a streptococcal infection, 
and it is on the relationship of tliis to the lymphadcnomafoiis 
condition that the authors focus attention. They hold that if 
the streptococcal infection had been more virulent at the onset 
or the child’s resistance less, an acute septicemia would probably 
have developed at once on her "cold” and, on the other hand, 
if her resistance had been greater tlic terminal acute features 
would not have been present but she would liave died with 
cachexia and cardiac failure as in “ordinary” lymphadenoma. 
In other words, the child’s tissues put up au unusual borderline 
type of response to streptococcal invasion, which closely resem¬ 
bled Hodgkin’s disease if, indeed, it was not identical. 

Spontaneous Pneumothorax.—In two of the cases reported 
by Syines-Thompson it was presumed that the pneumothora.x 
was caused by the rupture of an emphysematous bulla, but no 
demonstrable generalized emphysema of the lungs was present 
in eitlier instance. Pulmonary tuberculosis was not present in 
either of these cases or in the third case, in which the pneumo¬ 
thorax was a complication of asthma. The fourth case was one 
of pulmonary tuberculosis in which spontaneous pneumothorax 
developed while the patient was undergoing artificial pneumo¬ 
thorax treatment. 

Desiccated Hog’s Stomach in Pernicious Anemia.— 
Allcrton’s patient relapsed after treatment for eighteen months 
with liver extract, and subsequently recovered when desiccated 
hog's stomach had been added to his diet. 


wound remained noninfected, granulated slowly, and at the er.d 
of seven weeks was covered with skin. The movements begat 
to return after three months of complete fi.xation at 80 degree; 
flexion. ^ All the wiiscks of the arm were functioning normally; 
the flexion and extension of the fingers were normal and the 
thenar muscles had recovered. There was slight anesthesia on 
the volar surface of the index finger. After twelve months the 
range of movement has been gradually increasing and is now 
about SO degrees. There is full pronation and supination, and 
the child uses her arm as she would if it were normal. 

Practitioner, London 

125: 449-564 (Oct.) 1930 

^Place of Ratlium in Treatment of Breast Cancer. W. S. Handley.— 
p. 453. 

'freatnieiit of Primary Carcinoma of Breast with Radium. G, Keynts. 
—p. 462. 

*Ra<lium Treatment of Cancer of Breast. S. Cade.—p. 469. 

’’Modern Treatment oi Carcinoma of Breast. D. C, L. Pitzwiltianis.— 
p. 483. 

*Aspccts of Radium Treatment of Carcinoma, G. L. Cheatie.—p. 495. 
Vltramicroscopic Viruses. W, E. Gye.—p. SOS. 

Inlrailioracic and Pulmonary Neoplasms. J. R. Beal.—p. 524. 
”01111111311)5: Treatment by Melted Paraihn Wa-V Bath and Ultraviolet 
Rays. F. H. Humphris.^—p. 531, 

Treatment of Throat Conditions with Ultraviolet Light and SiKcr 
Nitrate. L. Shillito.—p. 530, 

Ear, Nose and Throat Emergencies in General Practice. S. Bernstein. 
—p. 539. 

Radium in Treatment of Cancer of Breast.—^For oper¬ 
able cases Handley feels that the method of Keynes (extensive 
and prolonged irradiation by buried radium tubes), which has 
given him good early results, must be admitted to equal com¬ 
petition with ablational method.s. When a patient asks him 
whether he advises operation or treatment by buried radium 
he usually offers her the choice, adding that if she has the 
investor's rather than the speculator’s temperament she will 
choose operation combined with selective irradiation. He would 
not, however, give such freedom of choice to all patients. In 
patients advanced in years, and with myocardial degeneration 
or organic disease of the heart, a heavy dose of radium may 
cause irregular and rapid cardiac action, or pericarditis. A 
left-sided carcinoma in such a patient can be more safely treated 
by operation than by radium. Speaking on the use of diathermy 
in breast cancer, he says: The method represents not a mere 
optional variation in technic but a striking improvement. Its 
advantages depend mainly on three peculiarities of diathermic 
cutting; (o) It seals most of the small vessels as it cuts them 
and so minimizes loss of blood; (b) it divides nerves almost 


Impending Ischemic Contracture.—The case described by 
Nelson presented the classic signs of an impending ischemic 
contracture—namely, a supracondylar fracture occurring in a 
child, aged 9, a brawny induration in the arm which was gradu¬ 
ally increasing, persistent severe pain, cyanosis of the hand, and 
limited voluntary flexion of the fingers. After exactly eleven 
hours a 4-inch longitudinal incision was made on the medial 
side of the front of the elbow joint. The skin was so tight 


that it appeared to split apart in front of the knife. The incision 
was continued through the deep fascia, which was as tightly 
stretched as the skin. A quantity of dark red fluid welled up 
from the incision, and after this fluid had been wiped away a 
small spurting artery, probably the anterior ulnar recurrent, 
was found in the depth of the wound and ligated- The fracture 
was inspected, and the position of the fragments seemed to be 
.satisfactory An examination of the median nerve and brachial 
arterv was now possible. Distal to the elbow the artery \yas 
difficult to identifv, owing to its great constriction, but on being 
traced upward both median nerve and brachial artery were seen 
to be nipped between the surfaces of the fracture. The frag¬ 
ments were gently levered apart and the artery and nerve 
released The artery was intact and the pulse returned at the 
wrist- the nerve was flattened but did not appear to be torn. 
The luargins of the incision could not be drawn together, and a 
-van of 1 inch remained. The induration in the arm disappeared 
within three days, and in ten days the limb had returned to its 
normal size At no time did the fingers or wrist show any 
contracture There was wasting and paralysis of the flexor 
-md abductor pollicis brevis and anesthesia of the volar surface 
the index finger. The discharge from the wound was serous 
and =o copious that it soaked through all the dressings. The 


without stimulating them and leaves their exposed ends insensi¬ 
tive; {c) during the operation ft supplies heat to the body 
generally and especially to those parts which are e.vpo.?ed for 
the purposes of the operation. The three principal causes of 
operative shock, namely, violent nerve impressions, loss of blood 
and loss of heat, are thus minimized. 

Treatment of Carcinoma of Breast with Radium.— 
Keynes feels that the day has now passed when all radio- 
logic treatment was kept strictly within the province of the 
radiologist. Interstitial radium treatment (as used hy him) is 
a surgical procedure, though it requires knowledge of the proper¬ 
ties and dangers of radium for its successful use. Further than 
this, it often needs to be combined with purely surgical treat¬ 
ment, and Keynes makes no claim that radium has superseded 
surgery. He believes, however, that radium is the treatment 
of choice as a first stage in the majority of patients. For those 
with "inoperable” tumors, it is the only possible treatment. For 
those with the earliest growths it is the preferable treatment, 
because the patient is restored to normal. For those with 
advanced but still operable tumors, no known form of treatment 
can, be relied on to save the patient's life, because in most cases 
the disease has already passed beyond the local—that is, the 
curable—stage. On the whole there is less suffering for the 
patient with primary radium treatment than with operation. He 
reports on 130 patients with primary carcinoma of the breast 
treated with radium. 

Radium Treatment of Cancer of Breast.—Cade discusses 
his experience with the Keynes plan of treating carcinoma. He 
says; The position of radium therapy in the treatment of cancer 
of the breast cannot be definitely assessed till five-year periods 
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Achard. They observed that hypertension is accompanied bv 
hyperaibuminosis and liypotcnsion by hypo-albnminosis. However, 
the proportion of serine and globulin is not constant. In cases 
without particular complications the variations in the albumin 
content affect serine and globulin almost equally, so that the 
quotient remains the sam.e. In more severe cases, however, 
such as hypotension accompanied by fever, there is augmen¬ 
tation or absence of diminution of the globulin, which lowers 
the quotient. Globulin, therefore, seems to be the resistant 
form of the albumin of blood scrum, and the lowering of the 
quotient is a defense reaction that should be considered as a 
s.vinptom of grave import. 

Emetine Treatment in Pulmonary Abscess.—Fliedcr- 
baum used emetine in the treatment of eighteen patients with 
pulmonary gangrene and fifteen patients suffering from pul¬ 
monary abscesses. Tlie intramuscular method of injection 
proved most successful because it eliminates the sudden shock, 
lowering of the blood pressure, and other complications caused 
by intravenous injection as well as the aseptic abscesses some¬ 
times produced by subcutaneous injection. The emetine treatment 
is often helpful when ncoarsphenamine has produced no results. 
On the other band, the action of emetine does not take effect 
for several days, and it is sometimes necessary to use ncoars¬ 
phenamine at first as a means of attack and then employ emetine 
to bring the cure to a successful conclusion. The therapeutic 
effect of emetine is due to its bactericidal action on the flora of 
the abscess or gangrene, also to the fact that it incites the organ¬ 
ism to a more active struggle with the pathogenic bacteria. Its 
chief advantage over ncoarsphenamine is that the latter has a 
more immediate drastic action, which is dangerous at times. 

Revue de Cliirurgie, Paris 

08:85-151 (April-May-June) 1930 

•Drainage o! Clioledoclnis Through Gallbladder in Chronic Pancreatitis. 

P. Santy, P, Mallct-Guy and V. Pasquier.—p. 8S. 

•Technic of Fixation of Fractures of Neck of Femur by Cleans of Screws. 

R. Bloch.—p. 105. 

•Arthrodesis in Tuberculosis of Shoulder. R. Massart.—p. 112. 
Intraperitoncal Hemorrhages of Ovarian Origin. M. Haller.—p. 132. 

Drainage of Choledochus Through Gallbladder in 
Chronic Pancreatitis.—Santy et al. believe that drainage of 
the choledochus through the gallbladder is the operation of 
choice In the treatment of chronic pancreatitis with jaundice. A 
cholecystogastrostomy is sometimes advisable, especially in cases 
in which the diagnosis of chronic pancreatitis is not certain 
and the existence of cancer is suspected. A cholecystostomy 
i5 efficacious in about 50 per cent of the cases; in about 25 
per cent, however, a fistula persists, and in 25 per cent the 
operation is entirely unsuccessful and causes disturbing, though 
not dangerous, postoperative complications. Kehr’s operation, 
while it usually gives good results, often leaves dangerous 
ulcers' and therefore is not recommended for general use. 
Drainage of the common bile duct through the gallbladder, 
however, drains the duct as well as Kehr’s operation does and 
is quite as safe. The authors recommend this method for the 
majority of cases. It consists of a cholcdochotomy with direct 
drainage of the common bile duct by placing a Kehr’s tube in 
the interior of the hepatic duct. The gallbladder and cystic 
duct, which are usually dilated, form a protective sheath for 
the exterior branch of the tube. The gallbladder is opened at 
the bottom and through the opening a tube that has been intro¬ 
duced’ through the incision in the choledochus and into the 
cysticus is grasped with forceps and drawn into place. 

Fixation of Fractures of Neck of Femur by Means 
of Screws.-— Bloch advocates the. use of a simple operative 
technic that can be performed without any special apparatus 
or instruments, in contrast to Delbet’s method. The reduction 
of the fracture is made by forced abduction and internal rota¬ 
tion ; the abduction should be carried to a maximum, with the 
summit of the greater trochanter pressed on the iliac bone. 
This is the same position that is used in the Whitman method. 
All that remains tiien is to insert a wood screw, about 2 cm. 
shorter than the roenfgenographic image of the bone, to hold 
the neck of the femur in position. The best point to insert 
the screw seems to be slightly below the trochanteric crest and 
to the rear, which allows it to become securely lodged. The 
bone may be pierced with a gimlet, a drill or a trepan; Bloch 
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prefers to use a Doyen trepan. The tool is driven into the 
neck of the femur until it meets a tissue of greater resistance. 
It is then removed and the screw itself is inserted; usually 
only a few turns are necessary to fix it securely in place. 
Because of the simplicity of the method, such operations may 
be employed much more extensively than was possible in the 
past. The author recommends the use of spinal rather thaa 
local anesthesia. 

Arthrodesis in Tuberculosis of Shoulder. —Massart 
shows that a scapulohumeral ankylosis is not an undesirable 
operative result since it causes little inconvenience to the 
patient. A resection, therefore, that results in ankylosis is 
not unsuccessful if it has succeeded in eliminating the infected 
parts of the hone. Likewise arthrodesis, skilfully performed, 
is an extremely valuable method of treating tuberculous 
scaptdalgia. The author prefers an incision from above both 
in simple resection and in arthrodesis, since this is the most 
direct and certain and the least vascular course and the one that 
best exposes tlie glenoid cavity a:id the upper extremity of the 
humerus. He uses multiple osteoperiosteal grafts, usually in 
the form of an arc from one bone to the other, to fill the car-ity 
left by the removal of the infected portions of the bone. The 
wound is sutured without drainage, and the shoulder and arm 
are immobilized in a cast for at least two months; as an addi¬ 
tional precaution a small plaster-of-paris spica should be used on 
the shoulder for another two or three months. 

Revue d’Orthopedie, etc., Paris 

17: 397-625 (Sept.) 1930 
Coxa Vara in Adolescence. G. Hue.—p. 397. 

Obstetric Paralysis of Arm. A. Rendu.—p. 459^ 
l^osttraumatic Malacia of Carpus: Pathogenesis. 3kfutel and Gerard.— 
p. 531. 

•Methylated Antigen in Treatment of Surgical Tuberculosis. B. Blanhoff* 
—p. 538. 

Treatment of Surgical Tuberculosis with Methylated 
Antigen.—Blankoff describes thirty-seven cases of surgical 
tuberculosis in which methylated antigen was used. Twelve of 
the patients were cured, eleven showed definite amelioration, 
ten did not respond to the treatment, and four were still under 
treatment when the article was written. All the cases in which 
the treatment was used were longstanding ones in which other 
methods of treatment had failed. The twelve cures and eleven 
ameliorations obtained are, therefore, more significant than the 
ten failures. In addition to the classic method of injection, 
compresses were found to produce excellent results, especially 
when the lesions were superficial or easily accessible. A com¬ 
bination of antigen treat:nent with ultraviolet rays was also 
used successfiilly in several instances and materially aided rapid 
progress. The effects of the methylated antigen treatment are 
in general inoffensive, although there may be more or less painful 
local reactions lasting a few days. When the treatment is effec¬ 
tive, suppuration always results; this is explained as a defense 
reaction in which the formation of antibodies produces a state 
of hyperlcukocytosis in the centers of infection and thus aids 
the eh'mination'of the infected portion of the bone. While the 
methylated antigen treatment is not always successful, it is 
proving itself to be a valuable aid in the treatment of surgical 
tuberculosis and the writer feels that it should be employed 
more extensively. 

Schweizerische medizinische 'Wochenschrift, Basel 

60: 885-908 (Sept. 20) 1930 

•Pathogenesis of Pulmonary Edema. P. Wolfer.—p. 885. 

•Influence of Weather on Thrombosis and Pulmonary Embolism. E. 
Fritzschc.—p. 889. 

Sympathetic Ophthalmia of Remaining Eye Following Timely Enuclea¬ 
tion of Injured Eye. A. Holdener.—p. 896. 

Pigeon Scabies in Human Beings. A. Schrafl.—p. 900. 

Relations Between Glycemia and Alkali Reserve. R. Choisy, S. Djivs- 
noff and Ceresole.—p. 900. 

Pathogenesis of Pulmonary Edema.—Wolfer points out 
that pulmonary edema may have various causes. First he dis¬ 
cusses the mechanical theory. Experimental investigation of 
this theory has proved that the purely mechanically caused 
edema occurs only in rare cases. During heart disease, pul¬ 
monary edema occurs seldom. However, there arc other forms 
of pulmonary edema that are of mechanical origin; namely, 
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with crusts, the results of lymph node suppurations, were 
observed. Enlarged nodes of soft consistency could be felt in 
the lateral regions of the neck. There were Jio enlarged lymph 
nodes in the inguinal or in the a.xillary regions. The heart 
was in normal limits. There was a short systolic murmur 
but easily detectable at all points of auscultation. There was 
a rhythmic pulse, frequency 98-100. The maximal blood pres¬ 
sure was 108; the minimal, 85 (Pachon). There was a slight 
decrease in resonance in the apexes of tlie lungs, more marked 
at the left. On auscultation—especially at the base—there were 
moist rales. The abdomen was slightly painful or'cr the epi¬ 
gastrium. No free fluid was noted in the peritoneal cavity. 
The liver was enlarged. The spleen could not be palpated 
.Slight traces of albumin were found in the urine. The Was- 
sermann reaction was negative. E.x.amination of the contcMs 
of a broken-down lymph notle was negative as to tubercle 
bacilli. The patient complained often of a feeling of hca\incss 
in the stomach, even after moderate repasts, with, at times, 
rather severe pains. During the last three months, the con¬ 
dition became gradually somewhat aggravated. -A. roentgen 
c.xamination of the thorax revealed an opacity in the apexes. 
Near the hilus were roundish dense shadows that appeared to 
be due to enlarged lymph nodes. In the right axillary cavity, 
there was a number of enlarged lymph nodes, of pasty con¬ 
sistency. The overlying shin did not present any special 
changes. Roentgen examination of the cranium revealed at 
the site of the squamous portion of the occipital bone an erosion 
of the external table, wi.th the aspect of a small crater. The 
condition of the patient grew rapidly worse. The lesions in 
the region of the neck were extensive and deqp. From them 
oozed a quantity of a dense, creamy substance. The patient 
died four months after admission to the hospital. At necropsy, 
the stomach was removed and a long incision was made parallel 
to the greater curvature. In the part above the lesser curva¬ 
ture, near the region of the cardia, four roundish ulcerations 
were observed. One was located 2 cm. below the cardia; two 
were a little farther down, on about the same line; the fourth 
—larger and deeper—was located a few centimeters below the 
others. These ulcers were of different size and differed as to 
their depth in the gastric walls. The mucosa in the vicinity 
of the ulcers was normal in appearance, being of a grayish red. 
The ulcers tvere associated with caseous perigastric lymph nodes 
on the lesser curvature. The question arises: can secondary 
gastric ulcerations associated with a tuberculous process in the 
perigastric lymph nodes be regarded as true tuberculous ulcera¬ 
tions of the stomach? In the author's opinion they may be so 
considered. 

Polypous Tuberculous Endaortitfs.—Tavernari describes 
a case of polypous endaortitis of hematic tuberculous origin, 
which is of interest owing to the rarity of primary tuberculosis 
of the large blood vessels. The author interprets the unusual 
manifestation, as regards its relations with other tuberculous 
lesions found in the organism, as follows r From a primary 
focus of infection, doubtless either caseous lymph nodes of the 
hilus of the lung or torpid ulcerations found in the colon, an 
invasion of bacilli into the circulation took place, w'hich caused 
changes of a nodular type in the organs attacked (kidneys, 
Uverr pleurae) and, having found their way into the intima of 
the aorta, caused a specific tuberculous process to develop, 
which assumed the form of an endaortitis of a polypous char¬ 
acter, in which the tubercle bacilli continued to develop. 


Semana Medica, Buenos Aires 

37: 777-852 (Sept. 11) 1930. P.irti,-il Index 
Leprosy in Argintinn: Six Coses Diagnosed Clinically. P. L. Bal.fia. 

T ead''poisoninE in Printers. C. Fonso G.mdoIfo and -A. Zwanck.—p. 792. 
Acnte EncepbaUtis in Child: Recovery. J. -At. Slacera, I. Fergues and 
I. Percyra Kafer.—p. SI.->. . - 

Detemrinations of Rate of Circniat.on A oinrnc per Mrnnte ,n Man m 
Itornral and in Patliologic Condiuons. I. IJerconsky.--p. S!7. 
•Ephedrine in Whooping Cough and rn Asthmatic Bronchms. R. Agrdo. 

H^whemotherapy in Hemophilia: Good Results. S. M. Lendesdorf.— 


p. S42. 

Ephedrine in Whooping Cough and in Asthmatic Bron¬ 
chitis.—Agrclo reports good results obtained in the treatment 
nf wli'oonin" cough complicated with asthmatic bronchitis by 
the peroraradministration of ephedrine. He gave 0.01 Gm. 


twice a day to ten children who were taken ill in a home in 
which they remained during the entire period of the illnei!. 
From the first day of the administration of the preparation tie 
attacks of cough diminished to a half and then to a fonrlh oi 
the number of attacks that the patients had had before the 
administration of the preparation. However, the discontinuatloii 
of the preparation caused a recurrence of the attacks of coiish. 
The author considers the levorotatory alkaloid of the plan! 
Ephedra vulgaris as a useful coadjuvant treatment of whooping 
cough, especially when it is complicated with asthmatic bron¬ 
chitis or will) bronchiectnsia or asthma. The action oi (he 
alkaloid, though slower than that of epinephrine, lasts longer. 
Small doses of ephedrine give better results than large do-ei 
of epinephrine. Tlie administration of the drug has not been 
followed by phenomena of intolerance, 


Siglo Medico, Madrid 

SC: 269-296 (Sept. 13) 1930 

'E.v.-inmi.-itioii nf Coiitciiis oi Sloni.-icii After Test .Are.il to Determrae 
FunctioniiiB of Stom.-icl!. F. Enriiim-x ile Sal.-ini.mca.—p. 269. 
Present St.atiis of Problems of Infection. M. R. Castex.—p. 275. 
P.iiIiOEencsis of Gout: Tre.-itnicnt with Alineral Waters. (1. Garcia de 
Cosa.—p. 280. 


Examination of Contents of Stomach. — Enriquez de 
.‘talamanca used the Ewald-Boas lest breakfast, slightly modi¬ 
fied to make a determination of the functioning of the staniacli. 
Qualitative and quantitative cstim.ations of the contents of the 
stomach (sixty minutes after the test breakfast had been 
ingested) were made in eight normal persons to ascertain the 
characteristics of the so-called harmony of the gastric diges¬ 
tion, that is, the proper relations between the evacuatory and 
the secretory functioning of the normal stomach. Tabular 
reports show the volume of tea, bread and gastric juice in the 
stomach, as determined by the emptying of the stomach at that 
time. The contents of the stomach proved to be 35.6 and 
45.28 per cent, respectively, of the amount of food ingested. 
The amount of normal secretion in relation to the volume of 
tea and of bread remaining in the stomach proved to be of 
98 cc. Attention is called to the dissociated evacuation time 
of tea and bread from the stomach that may be observed. As 
a rule tea leaves the stomach -before bread does, though rarely 
the opixisite may be observed. The author gives a chart in 
which he represents the evacuation time (including both rates 
of evacuation from the stomach of bread and tea) as a straight 
line. The curve of acidity follows the line of evacuation. In 
normal persons both lines meet sixty minutes after the test 
meal is given. 


Archfv fur Gynakologie, Berlin 

148 : 251-3-16 (Sept. 4) 1930 


Atechanisni of L.-ibor. K. <le Snoo.—p, 251. . 

IncTOsed Lactic Add in Blood in Pregnancy. K. J. Ansdranio and 
F. Hoffnianll.—p. 2S5. 

Incre-ased Formation of Lactic Acid in Muscles in Gravidas. H. Hoft- 
ni.-tnn and K. J. Anselniiiio.—p. 310, 

SemnicUvcis Theory of Cause of Puerperal Fever. H. O. Klemc.—p. 324. 
Early Infant Mortality: Etiology. A. Peiper.—p. 329. 

Roenl 0 cnoKratn 5 Made at Focus-Plate Distance of Six Meters. F. A. 
337. 

Prolonged Pregnancy: Induction of Labor. R. Kohler.—p. 352. 

Febrile Piterperal Diseases; Treatment, A. Schepetnisky.—p. 370, 


and S. SelUzky.—p. 3S9. 

Interstitial Pregnancy. H. Naujoks.—-p. 413. 

Termination of Ovulation in Relation to Power of Conception. F. Witten- 
beck.—p, 446. 

Determination of Pregnancy by Serum Reaction. E. Manoiloff,—p. 474. 

Folliculoma of Ovary: Two Cases, V, Lissowetzky.—p. 477. 

Slight Changes in Organs in Toxicoses ^f Gravidas in Relation to Con¬ 
dition of Reticulo-Endothelial System. Ulesko-Stroganowa.—p. 501. 

Hysterosalpingography; Use of Iodized Poppy-Seed Oil. R. Schroder 
and n. Jacobi.—p. 514. 

Hydrogen Ion Concentration in Blood of Persons with Cancer. H* 
Guthniann and P. Wirz.—p. 530. 


Increased Lactic Acid in Blood in Pregnancy: Source. 

_In a study to determine the source of the increased lactic 

acid in the blood during pregnancy, Anselmino and Hoffmann 
foand that it was not due either to a disturbance in the func¬ 
tioning of the liver or to a production of lactic acid by_ the 
placenm. An investigation of the work metabolism of gravidas, 
however showed a great increase in the elimination of lactic 
acid by the muscles. Shortly after labor the elimination ot 
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CURRENT MEDICAL LITERATURE 


examined. The most cliaracteristic twenty-three cases are 
reported. In all instances, besides this sign, other signs of 
congenital syphilis were present; in seven instances, the Was- 
sermann reaction was positive. The sign was never observed 
in healthy persons or in patients with an acquired syphilis. 
Roentgenograms indicated that there was not an abnormal 
attitude of the patient or a distended bursa of the sterno¬ 
clavicular joint, but an exostosis of the internal end of the 
clavicle. The development of the exostosis is explained by 
anatomic, biologic and mechanical factors. It is known that 
the sternal end of the clavicle first consists of connective tissue 
which is early transformed into bone tissue. The syphilitic 
spirochetes carried by the blood become as readily localized 
in the connective tissue as in the lymphatic spaces and in the 
organs of the fetus. Later, as the result of the frequent move¬ 
ments of the arm and of the consecutive friction of the clavicle 
against the sternum, an activation of the spirochetes occurs. 
1 heir toxins cause an irritation resulting in the appearance of 
a chronic periostitis and of an exostosis in the sternal end of 
the clavicle. In thirteen cases in which the patients were left 
handed, the enlargement was situated on tlie left clavicle. 

Jahrbuch fvir Kinderheilkunde, Berlin 

1SS;1126 (Sept.) 1930 

Meroanencephaha and Merocrania; Case. W. Catel and C. A. Krauspe. 

—p. ). 

Endothelial Asthenia in the New-Born. \V. Bayer.-—p. 55. 

■*Anemia in Premature Infants: Iron Treatment. P. Silherschmidt.—p. 63, 
L'ndulant Fever m Child. W. Tobler,—p. 72. 

Calcium Content of Blood Serum Following Implantations of Thymus 
and Spleen. J. H. U’n.—p, 86, 

■•Diet of Cow's Milk and Goat’s Milk in Nurslings. F. Biiek.~p. 98. 

Anemia in Premature Infants.—Silberschmidt slates that, 
in well fed premature infants with anemia during the first three 
months of life, reduced iron is not of value. In nine premature 
infants in whom he used this form of treatment it increased 
neither the hemoglobin content of the blood nor the number of 
erythrocytes. The “anemia of premature infants is apparently 
not caused by an iron deficiency and therefore iron that is 
administered therapeutically is not utilized. 

Effect of Diet of Milk on Guinea-Pig Nurslings.—In 
a series of e.xperiments on guinea-pig mirslitigs, Bilek was 
unable to confirm Sudbolt's observation that when new-bont 
animals are placed on an exclusive cow’s milk or goat's milk 
diet they develop scurvy and anemia. Not only did the animals 
fail to develop scurvy and anemia b,ut their rate of growth was 
the same as that of the rest of the litter, which were suckled 
by the mother. 

Klinische Wochenschrift, Berlin 

9: 1705-1752 (Sept. 13) 1930 
ExtraffcnilaJ Cycle in Woman. F. C. Gcller.—p. 1705. 
Auriculoventricular Interval. E. Holzlohner.—p. 1708. 

■•Desensitization Therapy in Bronchial Asthma. H. Petow and E. Witt* 
kower.—p. 1712. 

Bacterial Content of Bandage Material and Its Sterilization. Konrich. 
—p. 2715. 

■•E-xperiniental Production of Osteitis Fibrosa by INIeans of Parathyroid 
Extract. H, L. Jaffe, A. Bodansky and J. E. BJaiv.—p. 1717. 
■^Relation Between Stomach and Kidney. If, Stcinitz.—p. 2720. 

Treatment of Chronic Baryecoia with High Frequency Sound Rays. 
Hamm.—p. 1723. 

Roentgen Changes Simulating Cavern in Apex of Lung. T- Barsony 
and E. Koppenstein.—p. 1725. 

Desensitization Therapy in Bronchial Asthma.—Petow 
and Wittkower used cutaneous tests and desensitization treat¬ 
ment in 116 patients with bronchial asthma. A tabular report 
indicates that thirty-six recovered completely, thirty-four were 
considerably improved, twenty-one showed temporary improve¬ 
ment and twenty-five were not influenced. It was noted that 
the older the patient was and the longer the asthma had existed 
the poorer were the chances for recovery. Regarding the cuta¬ 
neous tests, it is stated that they have been overvalued. Because 
nonspecific desensitization frequently brings satisfactory results, 
the practitioner may omit the complicated cutaneous tests. In 
cases that are refractory to treatment, cutaneous tests should 
bV performed in special institutes.' If the specific allergen is 
known, it is advisable to remove it from the surroundings of 
the patient. This is the most effective treatment. In cases of 
hvpersensitivity to dust, specific desensitization with dust extract 
has proved effective. If the specific allergen is not known. 


JOVR, A, 31. A 
i\ov. 22, I9J) 

nonspecific dcsensitization (vith tuberculin or peptone gives 
favorable results in about GO per cent of the cases. 

Production of Osteitis Fibrosa by Means of Parathy- 
roid Extract.—Jaffe ct al. reasoned that if extirpation of a 
tumor of the paratliyroids has a therapeutic effect on an e.visl- 
ing osteitis fibrosa, it should be jiossible to produce dianges 
in the bones by injection of parathyroid extract. Experiments 
were made on guinea-pigs and on dogs. In guinea-pigs it ivas 
observed that, following subcutaneous injection of parathyroid 
c.xtract,^ such changes developed in the bones, on which the 
diagnosis of osteitis fibrosa is nsually based, namely; (1) bone 
resorption and development of Howship's lacuna with numerous 
osteoclasts, (2) fibrous substitution of the bone marrow, (3) 
formation of osteoid tissue, and (4) hemorrhages. In dogs if 
is more difficult to produce changes in the bones, because doses 
that are large enough to efFcct tlie changes frequently cause 
death. Nevertheless by gradually increasing the doses the 
typical characteristics of osteitis fibrosa could be produced. 
During the experiments the animals were on a normal diet. 
The changes in the bones therefore arc caused neither by 
vitamin deficiency nor by nutritional disorders but must be the 
result of the injections of parathyroid extracts. 

Relation Between Stomach and Kidney.—In a patient 
with carcinomatous occlusion of both ureters, Steinitz observed 
a complete anuria lasting twenty-four days. Continuous blood 
tests revealed that the rest nitrogen, indican, potassium and 
the phosphates were increased, while the chloride showed a 
considerable decrease. The calcium and alkali reserves became 
subnormal only shortly before death. Frequent vomitings were 
noted as the main symptom. Examination of the gastric juice, 
obtained following histamine injection, and of the vomit revealed 
a considerable amount of nitrogen. It may be assumed that 
the elimination of the poisonous products of metabolism by way 
of the stomach enabled the organism to tolerate the anuric 
condition for a long time, without more severe disturbances. 

Medizinische Klinik, Berlin 

20: 1317-1356 (Sept, 5) 1930 

Disturbances in Arterial Function. E. von Romberg.—p. 1317. 

Newer Methods and Old Grievances of Anatomists, R. Heiss.—p. 2322, 
•Methods of Invisible Writing. B. Langen.—p. 1323. 

Evaliiatiou of Wassermann Test. G. Lepeline.—p. 1325. 

Multiple and Recurrent Cancers. Kurlrabn.—p. 1329. 

•Dreams of Patients with Pulmonary Tuberculosis. E. Iloke.-—p. 1221. 
Irritation with Constant Current and Chronaxia, II. Lullies.—p. 1333. 
Trichobezoar: DilHculty of Differential Diagnosis. E. Prass.—p. 1325. 
Determination of Fertilizer Requirements of Soil. E. A. MitsclierlicU. 

—p. 1336. 

Wliat Earthquakes Teach Us Regarding Structure of Earth. F. Errulat. 

—p. 1337. 

Methods of Invisible Writing.—Langen describes various 
kinds of fluids with whicli invisible writing may be jjroduced 
and also how they can be made legible. Such invisible writings 
are frequently used by criminals confined in prisons, and a 
knowledge of the various methods and how to decipher them 
is of greatest significance for the criminologist. The author 
first mentions various chemicals with which invisible writings 
may be produced. A small amount of nitric acid is added to 
hydrochloric acid and copper is dissolved in this mixture; then 
water is added. Writing produced with this solution disap¬ 
pears when dry and becomes visible again when made moist. 
This is also the case in the’SO-called IVidemann's ink, which 
consists of 1 part of linseed oil in a dilute ammonia solution. 
Other fluids with which invisible writing may be produced are 
milk, sugared water, juices of apples, lemons or oranges, also 
acacia solution. Writings produced with these substances can 
be made visible by a slight moistening such as is produced by 
breathing or by sprinkling them with dust or with ashes. R 
diluted ink is poured over the paper the writing will also 
become visible. Writings produced with coffee, tea, or water 
that has been used for washing, can be made visible by apply¬ 
ing heat with a hot flatiron. The author points out that in 
these methods of writing the glaze of the paper is cither 
destroyed or heightened and that this can be noted when the 
paper is scrutinized at an oblique angle. Writings that do not 
affect the glaze of the paper can be produced with saliva or 
with blood that has been strongly diluted with either saliva or 
water. Writing produced with diluted blood becomes visible 
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ETIOLOGY OF HEART DISEASE—HERRICK 


empiric mind that is bolstered up chiefly by “experi¬ 
ence.” It is sometimes assumed that empiricism and 
practical common sense are synonymous. This isibyno 
means always true. Empiricism has no monopoly on 
common sense. The empiric physician is all too fre¬ 
quently most gitllible as to acceptance of fantastic theo¬ 
ries, most unthinking or even dangerous in his therapy. 
In the final analysis, a good deal depends on what kind 
of a mind and how much of a mind the physician, 
whether scientific or practical, had to begin with. 

In a discussion of clinical signs of heart disease with 
particular reference to etiology, the questions involved 
are difficult, the answers somewhat uncertain. Too 
many cases are encountered in which even with greatest 
care the cause of the cardiac symptoms may escape 
detection. But it is only by trial and search that knowl¬ 
edge will come. The search for cmiscs, the comparison 
of results, together with statistical, clinical and necropsy 
studies will enable one to be more accurate in the diag¬ 
nosis than has been the case in the past. To be 
impressed by the lack of uniformity in diagnosis, one 
has onl}' to go to the health department of an}' large 
city and look over the causes of death as recorded on 
the death certificates. Syphilis as a cause is rarely put 
down, largely because of the plu'sician's desire to shield 
the reputation of the dead man and his family. Peri¬ 
carditis, endocarditis and myocarditis and angina pec¬ 
toris are in evidence. But—I am citing Dr. Halsey as 
authority for the statement—other forms of heart dis¬ 
ease, largely the sene.scent and arteriosclerotic group, 
make up S8 jier cent of ca.ses. On the whole, the diag¬ 
noses are vague and lack uniformity. For purposes of 
study and comparison, they are of little value. But 
they should be of great value. A statement on the 
death certificate as to the cause of the disease, or even 
that the cause was unknown, would be helpful. It 
would show to the student of statistics that this point 
had been considered and would permit of deductions 
that would otherwise be unwarranted. 

Only a few suggestions will be here offered. As to 
how to diagnose etiological!y: Wy ])ur]?ose is rather to 
show the necessity and advantage of such a diagnosis. 
No claim is made as to completeness in the presentation. 
To go over the entire subject would involve a repetition 
of the old story of the importance of studying the 
patient by the familiar methods of history taking, phy¬ 
sical examination and repeated observation, with, when 
necessary, aid from laboratories as of chemistry and 
bacteriology, fj'om instruments of precision such as'the 
electrocardiograph and x-ray machine, and from spe¬ 
cialists, In general, more facts as to etiolog}' will be 
elicited h}' the history and physical .examination and 
repeated observation, all of 'which implies .closer per¬ 
sonal contact between physician and patient, than by 
the .laboratory and .instrumental tests. 

The age at which symptoms were noted may give the 
clue to congenital heart disease. The pai tiality of 
rheumatic disease for early 3'ears, of sclerotic and 
degenerative disease for the later 3’ears, and of syphi¬ 
litic cardiovascular disease for the middle .period of life 
is to be remembered. In connection with rheumatism, 
careful inquir}’ may elicit a history .of mild chorea or 
suggestive growing' pains. Inquip' should be made as 
to^previoiis purpura or tonsillitis. Syphilis may be 
betrayed by painstaking search for suspicious facts in 
the h’istor}' such as the siipposedly innocent sore, alo¬ 
pecia, the stubborn sore throat. Or the obscure pre¬ 
cordial distress some years ago with a little fever, the 


Joi'Jt, A. M. 
Kov. 29, 19: t 

physician puzzled to account for a slightly rapid puk. 
and a soft murmur at the base may tend to show that 
syphilis is the probable cause of the aortic lesion. Awl. 
of course, the physical examination for stigmas of this 
disease in all organs should not be forgotten; In other 
words, the diagnosis of sypliilis of the' aorta, valves, 
coronary artery or myocardium is-not tp depend on the 
Wassermann test or the roentgenographic observations 
alone. 

So with acute endocarditis. Bacteriology should, oi 
course, be employed. But the clinical features of rheu¬ 
matic endocarditis, of the subacute type due to Sln'l’ta- 
coccus vtridans or the forms due to pyogenic germs like 
the staphylococcus are in general so distinct and clear 
cut as to permit of diagnosis in spite of negative hac- 
tcriologic reports. 

Then there are the thyroid gland cases. Here again 
the history and the e.xamination are of fundamental 
importance. The estimation of the ‘basal metabolic rate 
is often a deciding factor in reaching a conclusion. 
Clood judgment, howev'er, is necessary in interpreting 
the results of this test. Slight variations from the nor¬ 
mal should not be given too great weight unless checked 
iiy tests repeated under carefully controlled conditions. 
C)n the other hand, it should not be forgotten that 
hearts that are large, the seat of murmurs and wildly 
irregular may have as an aggravating or even an essen¬ 
tial cause of the serious disturbance a long perverted 
ovcractivity of the thyroid gland. 

Other toxic causes may occasionally be recognized— 
too mneh tea or coffee. Extrasystoles from tobacco are 
seen. Digitalis, cocaine and other drugs may give rise 
to irregularities of rhythm. Some infectious diseases, 
as diphtheria or scarlet fever, may' :be associated whh 
arrhythmia wliich, wJiile primarily bacteria! in origin, 
is really due to the local effect of toxins. The cardiac 
upsets associated with uremia should be kept in mind. 
And gastro-intestinal disturbances are at times respon¬ 
sible for the cardiac symptoms that bring the patient to 
the physician. 

There is a group, and it is not a small one, that is 
commonly called the cardiac neuroses. A^o organic dis¬ 
ease of the heart can be made out; there is no detectable 
bacterial or toxic factor, no disease in other organs— 
lung, kidney, thyroid, stomach, bowel—to explain it. 
Yet the patients .are real sufferers, the Jieart is irritable 
with a rate tending to be rapid, there are palpitation. 
precordiai distress, breathlessness, fatigue, sweating, 
flushing of the skin. Cases with the long category 
of symptoms included under the term neurocircu- 
latory asthenia or effort syndrome show .mental varia¬ 
tions all tlie way from slight degrees of apprehension 
to the extreme types of fear that lead one .at times to 
question wiiether a phobia has not gotten over into the 
group of the pathologic psychoses that border on insan¬ 
ity. The search for the cause here is not to be limited 
to a hunt for evidence of anatomic change in the heart, 
to increase in size, altered blood pressure, abnormal 
electrocardiogram, detection of .a microbic or toxic 
agent. These things, of course, should be searched for. 
Obscure toxic or endocrine disturbances may thus be 
uncov'ered. But in these cases there is a chance for the 
wise physician to put to .practice all that he .knows about 
the human mind. He may not be v’ersed in the various 
sclrools of psychology, may not know whether he is 
seardiing for a cause according to the tenets of \'»- 
liam James or Bergson or Freud, but he must go into 
questions of heredity, of childhood training, of home 
and social surroundings. Love affairs, skeletons m 
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CARDIAC FAILURE—BURIVELL 


Icnowlecige it is not possible to make an effective attack 
•on heart disease as a whole by preventing its causes. 
It is, then, urgently necessary to encourage investiga¬ 
tion into the problems of its causes: hypertension, acute 
rheumatic fever and syphilis. Meanwhile physicians 
must do what they can by the application of what is 
known about them now. 

Once heart disease due to these or other causes is 
established, the rate of its advance ma}' be retarded by 
v^ ise care. M^ith the best care in the world, however, 
heart disease of these types will in the long run tisuallv 
eventuate in heart failure. It is, of course, heart faif- 
nie which actuaJJ)' results in the denth of the patient. 
This being so, the second method of attack on the 
pioblcm of heart disease must be the postponement or 
successful treatment of heart failure. 

By heart failure is meant a group of svmptoms and 
signs dependent on congestion in various parts of the 
body. These symptoms and signs usually include d3'sp- 


A. M. A. 
Xor. 29,19,; 

cases, the extremes of duration were three weeh 
and seven years, and many of the patients bad monife 
of comfortable activity after a classic first attack of 
heart failure. This would indicate that there are at 
least some stages in which the processes (whatever 
they^ are) are reversible and this observation lends the 
possibility of success to the search for a controllable 
abnormality as the basis of failure of the heart. 

_ It is first necessary to say a word about tiie possibil¬ 
ity that heart failure is due to lesions or functional 
disturbances outside the heart itself; in the nervouj 
system, for example, or in the peripheral circulation. 
It is not to be doubted that an initial attack of heart 
failure produces changes in the body apart from the 
heart itself and that some of these changes favor the 
continuation or recurrence of the manifestations of 
failure. This is another way of saying tliat heart fail¬ 
ure is the first step of a vicious cycle wlricli. once estah- 


, , . - . - .'-i- fished, tends to progress. Harrison and Pilcher,® for 

n continuous or of the paroxysmal example, have shown that edema not only increases the 

3Pe). engorgement of the neck veins, distention of the work of the heart, certainly a bad thing for a failing 


liver, peripheral edema and pulmonarv edema, and 
often collections of fluid in the serous cavities. From 
this discussion are excluded the cases of acute circula- 
toiy failure such as are seen in infectious diseases or 
after hemorrhage. This is a different thing and based 
on different mechanisms. 


organ, but leads to a loss of buffers from the body 
muscles and thus reduces the factors that tend to pro¬ 
tect the heart from overwork. Their work on edema 
has been confirmed b3' the researches of Barker and 
Kirk.’’ Eppinger, Kfsch and Schwarz ° have observed 
r , . , changes which they believe indicate a difficulty in the 

I be development of the picture of congestive heart resynthesfs of lactic acid in the general musculature, 
failure carries with it an extremely grave prognosis. This tvno nf rhr. 

Complete recovery from the condition is practically 
unknpwn and response to treatment, while often strik¬ 
ing, is only temporary. 

The average duration of life after the onset of the 
symptoms of congestive cardiac failure is unpleasantly 


brief. According to Romberg,= who studied a large 
group of poor people with heart failure, the duration 
■of life after the onset of severe symptoms was six 
months. I have recently analyzed the histories of 
twenty-five patients who died of heart failure in the 
Vanderbilt University Hospital and who came to 
autopsy. The limitation of the study to those patients 
subjected to postmortem examination made it possible 
to eliminate cases in which conditions outside the heart 
were important factors in the patient’s death. The 
average duration of life in these patients after the onset 
of definite failure was seventeen months. This term 
is much less than the average duration even of certain 
incurable and malignant conditions, such as malignant 
Ivmphoma. It is, of course, often possible to adjust the 
patient’s life to his disease so that he may survive with 
reasonable comfort for years, but even under the best 
conditions when a patient has once developed the classic 
evidences of what is called heart failure he is sentenced 
to death and the fatal event is seldom long postponed. 
Even when the fatal event is postponed, the change 
usually represents a comriiutation of sentence to life 
imprisonment rather than a pardon. 

It is important to decide the point as to whether this 
is necessarily.the case. Does heart failure represent 
an irreversible end stage, is it a road that leads inev¬ 
itably and quickly to the gate of death, or is it the 
result of changes which physicians may learn to con¬ 
trol and to reverse? 

At the outset, it ma}’' be admitted that, in spite of the 
gloomy average, there are people with heart failure who 
survive for some years. In this series of twent3--five 

2. Romberff, Emst: Lebrbuch der Krankheiten des Herzens und der 
Blutgefasse, Stuttgart, 1925, p. 197, 


1 his type of change is certainlj'- important but must, in 
the beginning, be secondary to a primary fault in the 
heart itself. It is the nature of that primary fault in 
the heart with which we are now concerned. 

It is true that most cases of congestive heart failure 
follow long-standing cardiac overwork, particularly 
overwork in the form of valvular disease or ly’perten- 
sion. Neither the severit}' nor the duration of the 
overwork, however, coincides with the severity or with 
the time of onset of failure, so that it is necessar3' to 
seek a factor or factors beside the overload itself. 
Some factors that accelerate the progression of heart 
failure are those that increase the load: anemia, chronic 
pulmonar}’’ disease, pregnanc3',- in other cases failure 
may progress in spite of an actual diminution of the 
h3'pertension originally responsible for it and in spite 
of a life carried on at a low level of activit3^ 

For about a century, beginning with Laennec, 
emphasis has been placed on abnormality of the cardiac 
muscle as an important immediate cause of heart fail¬ 
ure. A great clinician, William Stokes “ of Dublin, 
observed in 1854 , “It will be seen that, while the diag¬ 
nosis of valvular disease depends upon the existence 
and appreciation of certain physical signs, the questions 
of prognosis and treatment depend upon the condition 
of the muscular portions of the heart.” If it be granted, 
for the sake of our analysis, that cardiac failure 
depends on a myocardial abnormality, then tire next 
question is the nature of the myocardial defect. The 
answer to this question should determine both the pos¬ 
sibility and the method of treating the myocardial 
defect. There is no lack of suggestions regarding the 

3. Harrison, T. R., and Pilcher, Cobb: Studies in Congestive Heart 

Failure: L The Effect of Edema on Oxygen Utilization, CHn. Invciti- 
gation S: 259 (Feb.) 1930; II. The Respiratory Exchange During and 
After Exercise, ibid., April, p. 291. , 

4. Barker, M. H., and Kirk, E. J.: Experimental Edema (^ephrosIS> 

in Dogs in Relation to Edema of Renal Origin in Patients, Aren, int* 
Med. 45:319 (March) 1930. . , ^ 

5. Eppinger, Hans; Ktscb, Franz; and Schwarz, Heinrich; Das v 

sagen des Kreislaufes, Berlin, 1927. ,, , , . 

6 . Stokes, William: Diseases of the Heart and Aorta, Pbihdetpo , 
IS54. 
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700 hearts. Dr. Gross tells me that he now finds it necessary 
to adopt still stricter criteria and believes that some of the 
iwsitive valves were not normal. He believes that some of the 
reported figures are too high because the muscular wedge is 
incorrectly considered part of the valve. The important fact is 
that, whether because of previous disease or not, vessels are 
present in the valves of a number of individuals, and the relation¬ 
ship of this to the incidence of endocarditis should be ascertained. 
In taking up this consideration, it is essential to understand an 
important difference between the conditions that go by the names 
of rheumatic endocarditis and bacterial endocarditis. Dr. Gross 
and his associates, particularly Dr, H, A. Kugcl and Dr. E. Z. 
Epstein, have found that rheumatic endocarditis, in contradis¬ 
tinction to bacterial endocarditis, begins in the musculofibrous 
junction. I shall therefore confine my discussion to bacterial 
endocarditis and particularly to the subacute form, I believe 
that it can be taken for granted that the condition can be estab¬ 
lished and kept up by means of embolism into the valve, and 
that lesions may also be developed by contact. More must be 
learned regarding the mechanism suggested by Grant, that the 
important factor is deposition of thrombotic dcj>o.sits on rough 
places and clefts in the valves and their later infection by way 
of the blood current. To my mind, increased tension is a most 
important consideration. This would explain the increased inci¬ 
dence of the disease and involvement of the aortic valve during 
the Great War. The great tendency for bicuspid aortic valves 
to be involved points the same way. A study of the incidence 
of vessels in bicuspid valves not the seat of bacterial endocarditis 
is most essential. If vessels were found in greater frcquciuy 
in them than in the usual tricuspid aortic valves, a crucial deci¬ 
sion could be made. Of fundamental importance is the reduced 
resistance of the individual and the presence of focal infections. 
Here lies the main solution of the problem under consideration. 

Dr. Fred M. Smith, Iowa City: The coronary arteries 
were at first regarded as strictly end arteries. At a later stage, 
opinion varied. Investigation has shown that there is usually 
e.xtensive collateral circulation. There is still a diver.sity of 
opinion concerning the incidence of blood vessels in the valves 
of the heart, I have never seen any reason why these structures 
should not be provided with a circulation. The general appear¬ 
ance of many of these vessels would indicate that they were 
originally present. I question whether they are concerned with 
the incidence of endocarditis. 

Dr. S. Cai.vik Smith, Philadelphia; Concerning the influ¬ 
ence of infections on heart failure, we have all seen to.xic patients 
make brilliant recoveries following the successful treatment 
of local or systemic infections; the younger the patient and the 
more recent the symptoms of heart failure, the better are the 
prospects of relief. But there is no uniformity in results. I 
am taking less and less stock in the idea that heart failure is 
precipitated by bacteria or to.xins, for, certainly, altered chem¬ 
istry must first transpire in any bodily tissue before that tissue 
will allow itself to harbor germs; and it might well be that this 
antecedent perversion of bodily chemistrj' also affects the heart, 
producing primary heart failure in a patient, which failure is 
not at all due to the secondary presence of remote bacteria. 

I take exception to the statement that heart failure occurs only 
in enlarged hearts. Heart failure and heart enlargement need 
not nece.ssarily be associated in the same patient. I have seen 
hearts fail that were small and undeveloped; and enlarged 
hearts, on the other hand, may carry on efficiently for years 
without failing until the patient eventually succumbs from some 
other cause. Dr. Burwell mentioned “the difficulty of diffusion 
through enlarged muscle fibers” as a likely cause of heart 
failure. Need the muscle fibers necessarily be enlarged to 
encounter difficulty in diffusion? Could not heart failure also 
result from a paucity or impo%-erishment or imbalance of those 
substances that are to be diffused through heart muscler 

Experience permits the hope that the problem of untimely 
heart failure, in its earlier stages, will some day be solved 
through an understanding of heart tissue chemistry. Experi¬ 
ence suggests that calcium may early abort some cases of 
auricular fibrillation; magnesium has seemed oddly effective 
with occasional patients who have recently developed inultiple 
premature systoles; barium has apparently benefited isolated 


instances of heart block.. In sudden heart failure that.product! 
the abnormality of sharply inverted T waves in an eketroar- 
diogram, some such T waves have turned astonishingly uprist; 
following a prompt saturating of the patient with Mkicra, 
sodium and potassium. Furthermore, ailing patients with hi^h 
blood pressure readings, who have been on restricted diets ior 
months, may take a new lease on life when their diet is enlarge! 

thus perhaps permitting the heart to secure from the more 
comprehensive dietary those substances which it needed tor a 
physiologic diffusion through heart fibers. And may it not!»; 
tliat, among those heart patients who derive surprising beneftj 
from sojourns amid strange scenes, those benefits are due, ii: 
part, to a rcfurhisliincnt from a new dining table of those a? yet 
unknown substances that diffuse themselves through heart muscle 
fibers? Indeed, may not the success of some spa-treated heart 
failure patients be accounted for by the chemical replacement ci- 
substances from the spa waters? 

Dr. Wai.lace M. Yater, \Vashington, D. C; As one ot 
those particularly interested in the fundamental nature of cardiac 
failure I should like to emphasize the fact that in a great 
majority of cases of cardiac failure, except those due to acute 
myocarditis, or when coronary sclerosis is an important factor, 
there is practically no microscopic evidence which will account 
for the failure. Those changes which are found in the nature 
of fatty degeneration and brown atrophy are undoubtedly late 
changes. The fundamental nature of cardiac failure of course 
goes back to cardiac fatigue due to a long.continued mechanical, 
strain, whether that strain is due to valvular disease or t> 
increased peripheral resistance. The patliologist has done ah 
that he can to help in the determination of the cause of tiiis 
fatigue and now it is necessary to turn more to other funda¬ 
mental sciences, physiology and biochemistry particularly. The 
main difficulties in the past in the use of these sciences have 
been that a valvular disease or hypertension could not he 
reproduced experimentally in animals, and also that chemists 
have been unable to devise methods whereby small enough 
quantities of heart muscle could be taken for study, so that the 
efficiency of the heart would not be impaired. Recently^ Dr. 
Osterberg of the Mayo Foundation has suggested a micro- 
chemical method for the quantitative determination of very 
small amounts of glycogen in as little as 10 mg. of tissue, so 
that now there is a way at least to study glycogen metabolism 
in the heart chemically, and we are endeavoring at Georgetown 
University to establish a method whereby we can determine by 
biopsy specimens just what is going on in the dog's heart muier 
varying conditions of physiologic and abnormal activity. 

Dr. C. Sidney Burwell, Nashville, Tenn.: Dr. Vater's 
point with regard to the possible involvement of the dextrose 
metabolism in fatigue of the heart is extremely well taken. The 
chief point which I wish to make is that such must be made 
for all sorts of functional disturbances in the heart muscle. In 
other words, the statement that heart failure is associated with 
fatigue of the heart is not sufficient. An attempt must be made 
to define what is meant by "fatigue,’’ and if this can be defined, 
something may be done about it. 


The Food Man Chooses.—Man’s need for food is the same 
the world over and it must be guided by science and not by 
feelings. Primitive savages, far from being happy and healthy.' 
are often but struggling for existence. The desire for par¬ 
ticular kinds of food was a principal cause of man’s migrations, 
while the food he chose did-much to mold his character. Fish 
eaters from their seaside homes were led to explore the ocean 
and reaped courage and loved peace and quietness, while die 
meat eater became the oppressor or ruler, an example of which 
remains today, the klasai and the Kikuyu. It is shown that 
the best dietaries of England were in vogue during the seven¬ 
teenth century, after which the rise of the factory-made products 
produced gradual deterioration. Similar changes are occurring 
throughout the tropics with serious results. These are retro¬ 
grade steps, for by comparing our own with the dietaries ot 
Egypt, Nubia, the Hebrews and other nations, we come to the 
conclusion that theirs were the better balanced and inor-i 
adequate.—Leitch, J. N.: Dietetic? in Warm Climates, London, 
Harrison and Sons. Ltd., 1930. 
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VI. THE- PROGNOSIS OF E.ARLY AND- LATE 

ASYMPT05IATIC NEUROSYPHILIS* 
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BALTIMORE 

Since the demonstration twenty-seven years ago by 
Ravant' of the fact that the spinal fluid- was abnormal' 
in a high proportion of patients with untreated early 
.syphilis, the significance of such abnormalities has 
been the source of much speculation and debate. On 
the one hand, it has been contended that these cyto- 
biologic changes were usually transitor}-, that they 
tended to disappear spontaneously, and. that they were 
of little prognostic importance. On the other, it is 
felt that they represent the actual objective evidence 
of invasion of the nervous system by the spirochete, 
and that they are the forerunners of clinical neuraxis 
involvement in later years. So far. little careful work 
on this major problem has appeared, most of the pub¬ 
lished papers being based on opinion alone or on the 
studv, often inadequate, of a small number of patients. 

We present evidence, from the course of the disease, 
in 123 well followed and studied patients, which sup¬ 
ports the view that spinal fluid abnormalities in patiente 
with early or late syphilis who show no clinical evi¬ 
dence of neuraxis involvement (asymptomatic neuro- 
svphilis) are of grave prognostic import. The space- 
limitations of this paper prevent a discussion of any 
but the major issue. A subsequent communication 
will provide- further detailed analysis, with a study 
of collateral factors involved in the transition of 
asymptomatic into clinical neurosyphilis, such as race, 
sex, age. duration of infection and influence of treat¬ 
ment. and will also include a survey of the literature. 

In a series of papers from this clinic on the subject 
of asymptomatic neurosyphilis.- certain conclusions 
have been drawn which must be briefly restated. Inva¬ 
sion of the nervous system probably occurs in the 
majority of all patients with syphilis, and unless the 
course of the disease is influenced from without (by 
treatment), this takes place in most instances within 
the first year after infection-. The ability of the 
invading organisms to produce clinical neurosyphilis 
probablv depends on the defense mechanism of the 
individual patient. Involvement of the nervous system, 
when present, can readily be detected in untreated or 
treated patients by means of routine laboratory e.xami- 
nation of the spinal fluid, though in a few instances 
s]iirochetes may actually be present in a spinal fluid 
tl'.at is otherwise normal. Abnormalities in the fluid 
are almost certainly evidence of actual anatomic 
ilainage to the nervous system by the spirochete. If 
the neuraxis escapes invasion at the time of the gen- 

* From the Syphilis of the Medical Clinic, the Johns Hopkins 

Hospital. 

^ This investiRation ha^ been siipporlwl by a grant from the Com¬ 
mittee on Kesearch in Syphilis. Inc. 

* Read before the Section on Dermatologj atul S> philology at the 
KightN'Fir.'st Animal Session of the Amertcan ^!cdical A«s*>ciatifm. Detroit. 
June 25, 1930. 

1. Ravant, P : I.e liqmdc cephaloraclmlicn dcs -yphihtiqucs c*i 
pcriotle second.'iire. Ann. de derniat. cl s.'ph. -1; .'’.v. 1903, 

2. Moore. T. K.: Studies in Asjmpioniattc Ncurosxphilis: U. The 
Clas«i6catJon, "Treatment and Prognosis of F.arly Asymptomatic Xc«*-o 
syphilis. Pull. Johns Hopkins Hosp. OSt’.H {Jul> \ J922; HI Tlu 
Apparent Influence of Pregnancy on the Incidence v>f Nc«rvvH\pUdi> vn 
Women, Arch. Int. Med. 30;54S (N'ov.) 1922 Mwre. ] F. and 
Fauptl. M.; Studies in A^yinptoinatic Xciiros\philt*- A Conipanv.n 
of K.uiv and T.atc Asvmptomaiic Xeuros'^phtlw. Arch Dennat. Syph 
IS: 95^'(July) 192S. 


cralization- of the virus'- during early syphilis, ifc will 
not be invaded at a subsequent- date (in treated: 
patients) unless a second or later period' of general 
dissemination of organisms and spirocheteraia occurs, 
or unless by direct extension from a - neighboring- 
syphilitic focus, as in gummatous osteitis of the skull. 
Abnormalities in the spinal fluids of patients with late 
syphilis (e-xcepting- neurosyphilis) represent a persis¬ 
tence of changes inaugurated in the early stages of the 
infection; their lessened incidence in late- as compared 
with early syphilis is due to the fact that by this time- 
a nurabei' of patients have developed frank clinical 
neurosyphilis. 

For convenience in stud}-, patients with early or late 
asymptomatic neurosyphilis may be divided into three 
groups, on the basis of the character of the changes 
in the spinal fluid; '• group I includes patients with 
minima! serologic abnormalities (increased cell count 
and globulin content, with other tests negative) ; grouji 
3, those with maximal changes (the paretic formula) ; 
group 2, those with fluids of an intermediate type. 
This classification is adhered to-in this paper. 

The material available for analysis as to the outcome- 
is shown in table 1. Fifty-five patients-whose admis¬ 
sion diagnosis was jiriiuary or secondary (early) 
syphilis and sixty-eight with various types of late 
syphilis, mostly latent, are included. The original 
examination of tlie spinal fluid which permitted the. 
diagnosis of asymptomatic neurosyphilis was made 

Table 1. —Mnlcrinl of Sludy 


Spinnl Fluid Falls in Group 


Admission DinRnosis, 

Total 


-J-- 


Type of SyphlHs 

Cases 

1 

2 

S 

Ktttly (pTlmtiry or sccondury). 

rC) 

c 

H?, 

1ft 

Latent (duration more than 2 years) 

22 

ft 

DO 

27 

Late: skin, mucosal or bone lesion? 
Lntc: viscernl (cardlov«FCulnr or 

11 


C 

2 

hepfttic) . 

r> 


4 

1 

Total . 

123 

14 

7D 

:!C 


either on admission or more frequently shortly after 
treatment was begun, though in a few instances it was. 
done after a lapse of from one to three years. In 
such cases the patients were as free from neurologic 
symptoms and signs as on admission. The absence 
of clinical evidence of neurosyphilis was demonstrated 
by a neurologic examination (including an ojilithal- 
moscopic examination) as part of the general pliysical 
survey. However, 22 per cent of the patients com¬ 
plained on admission or at the time of spinal puncture 
of symptoms possibly referable to the nervous si'stem, 
such as headache, insomnia, nervousness, “rheumatic” 
pains and weakness; while 28 per cent showed minor 
neurologic abnormalities, such as dilated, contracted, 
slightly unequal or irregular pupils, sluggish pupillary 
light reaction, or slight to’ moderate exaggeration, shig- 
gishness, or inequality of the refle.xes. Careful sensory 
examinations were not done. In no case was a clinical 
diagnosis of neurosyphilis permissible at the time of 
examination of the spinal fluid. The minor symptoms 

.3. Tlie fpinal fluid of practically all paiicnt^ in this Fcnc.s Iia.« been 
evamineti as to cell count, globulin (P.andy's reaction), Wa<scrmann test 
titeml from 0 1 to 1.0 cc, m lR*tIi water bath and icclK*x, and colioid-d 
mastic test. Xo attention Ins been paid to alterations^ in pressure, and 
no emphasis laid on a cell Cdunt of 1c5< than 10. on a trace of globulin 
as an isolated finding, or on a colloidal curve shovunR .a re.adfnR in all 
tubes of le«< than ^ We l>eheve s\ich minor changes to be occa'jonallv 
present m normal mdividualf. and often to !>e due to technirnl error 
0«T excliwon of such c.'is« from tlie dasMfication of nsj-mptoniatjc nrnro- 
« 5 phths accounts for the discrepancy in our figures and those, for example 
.it Uaaaut or Dreyfus, who find from O'J to cent of abnormal fluids 

in early syphihs. A detailed description of the criteria of our croups j 
2 and 3 is given in the papers named in footnote 2. 
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and signs detailed inay occur in many other conditions 
than neurosyphilis, or even in normal individuals; and, 
while their presence has been noted, they have not been 
regarded as invalidating the diagnosis of asymptomatic 
neurosyphilis. 

The spinal fluid having been found to be positive, 
the patients were treated in various ways and for vary¬ 
ing intervals of time, a detailed discussion of which 
must await the ne.xt paper of this series. Efforts have 
been made to follow them over considerable periods 
of time M'ith repeated neurologic and spinal fluid 
studies; and with a few exceptions (twenty-four 
cases'*), these data are available for the whole .scries 
over periods of observation ranging from one to nine¬ 
teen years, and averaging seven years. In many ca.scs, 
spina! fluid studies and physical and neurologic exami¬ 
nations have been repeated several times over a period 
of years. 

The outcome in early asymptomatic neurosyphilis 
is shown in table 2, and in late asymptomatic neuro- 
syphilis in table 3. The two series are closely parallel 
in size, even to the subclassification into spinal fluid 
groups, and the outcome is closely similar whether 
the spinal fluid changes were discovered early or late. 


Tabve 2. —Outcome iii Early Asymptomatic Ncurosyphilis 


Spinal 
Huid in 
Group 

1 

2 

3 

Total 

Casc.s 

6 

33 

la 

Clinically 

and 

Scrolojrlcally 

W.'ll 

3 

23 

4 

Dcvolopocl 

Cl In real 
Ncurosyphilis 
(Definite) 

*3 

4 

Developed 

Ncurosyphilis 

(Questionable) 

3 

7 

S 

Table 3.— 

Outcome ill Late Asymptomatic Ncurosyphilis 



CllnlcttUy 

Developed 


Spinal 


and 

Clinical 

De%*eloped 

Fluid in 

Total 

ScroIoBionlly 

Ncurosyphilis 

Ncurosyphilis 

Group 

Ca.«es 

Wolf 

(Definite) 

(Qucetfonnble) 

1 

8 

3 

2 

3 

0 

40 

27 

2 

11 

3 

20 

G 

8 

C 


The subheadings of these two tables need explanation. 
The patient is stated to be clinically and serologically 
well only when the final neurologic examination showed 
no abnormalities (or no minor changes which were 
not present at the time of the original examination) 
and the spinal fluid w'as completely negative at an 
interval ranging from one to eleven years after cessa¬ 
tion of all treatment. He is classified as having 
clinical neurosyphilis if. at any time during the peiiod 
of observation, he developed objective neurologic or 
psychiatric changes w'hich make the diagnosis quite 
obvious. Under the heading “neurosyphilis question¬ 
able” are grouped those patients in whom objective 
neurologic signs, suggestive. but not diagnostic of 
ncurosyphilis, had appeared when they had previously 
been specifically noted as absent: or when the spinal 
fluid was still positive (usually unimproved or rvorse) 
after treatment though neurologic changes were absent 
or data regarding them lacking. 

The number of patients with group 1 spinal fluids 
(pleocytosis and globulin increase only) is small, and 
the fact that two of fourteen patients have developed 
clinical neurosyphilis and that in six others the present 


4 These twenty-four patients include six in whom final neurologic 
examinations are available b«t repeat spinal flu.d exaimnal.ons 
inc; and eighteen tn whom the reverse is true. In all other patients, 
statements as to the uHimatc outcome are based on reexamination from 
i)Oth clinical and laboratory standpoints (blood a'^^sermann and spmai 
fluid tests) at the end of the period of observation. 


Jour. A. M. A 
Xov. 29 , 193) 


status is ciuestionahle does not give a true picture oi 
the ultimate fate of patients with minimal fluid cliange.s 
Two factors account for this: the fact that puncture 
was tisiiaiiy done after some treatment had been given, 
tluis making it almost certain that a number of siidi 
cases were missed, because cleared up by treatment; 
and the fact that unfortunately cell counts have been 
omitted or lost in many cases studied. Were our 
material large enough to include all patients who at 
any time during the course of the infection presented 
these minimal fluid changes, it is certain that the ind- 
dence of clinical neurosy]Dhilis would be much lower. 
In many instances, we have observed that these slight 
abnormalities disappear rapidly under treatment, though 
we have omitted sucii patients from consideration in 
this scries because they have been lost sight of and 
their ultimate fate is unknown. It is, however, per- 
mi.ssible to say that such minimal fluid changes are 
not necessarily fugitive in nature and of no significance 
for the future. One patient of this group developed 
epilej)s\' at the age of 40 with pupillary and refie.v 
changes indicative of ncurosyphilis four years after 
the completion of inadequate treatment, the spina! 
fluid being then negative except for the persistence of 
a moderate amount of globulin. Another died of brain 
gumma (proved at necropsy) four months after admis¬ 
sion, though the admission examination had shown 
no neurologic abnormalities other than sluggishly 
reacting pupils. In one patient of this group, tlie 
spinal fluid was observed to become spontaneously 
negative in the absence of treatment, though in two 
others it was unchanged and in four it became worse 
in spite of considerable amounts of treatment. The 
average duration of treatment given to the patients 
of this group now classified as well was twenty-seven 
months, while for the patients whose results were 
certain!}’ or questionably poor it was nineteen months. 
The average period of observation was six years. 

The larger number of patients included in groups 
2 and 3 make the results more convincing. Of 
seventy-three patients with group 2 fluids, 68 per cent 
are now regarded as well, 6 per cent have developed 
clinical ncurosyphilis, and in 28 per cent the present 
status is questionable. Two patients in this group, 
both found to have group 2 fluids shortly after 
treatment for early syphilis had been started, have 
developed dementia' paralytica, in one case six and in 
the other eight years after infection. Another has 
deveiojjed early tabes dorsalis, and two diffuse rheningo- 
vascular ncurosyphilis. On the other hand, a sur¬ 
prisingly large number of patients are well after 
treatment averaging twenty-two months in duration, ami 
over an’ average period of observation of six years. 
Two patients of this group have even acquired a prob¬ 
able second infection rvith syphilis, which is strong 
presumptive evidence of radical cure of the first infec¬ 
tion in spite of the neuraxis involvement. We have 
observed no instances of spontaneous regression of 
the spinal fluid to negative in this group; on the con- 
trarv, we have repeatedly been impressed with the fact 
that when puncture is again done in such patients after 
a lapse following inadequate treatment, the fluid 
changes are invariably either unimproved or more 
usually worse. 

That the paretic formula in the spinal fluid, even m 
early syphilis, is of extremely grave prognostic sig¬ 
nificance is shown by the outcome in the thirty-six case.s 
falling into group'd. Here, even in the relaliveiy 
brief average period of observation of eight years. 
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onl}' 27 per cent of the patients can be regarded as 
clinically and serologically well. Thirty-three per cent 
(twelve patients) have developed clinical neiirosyphilis, 
and in 40 per cent the present status is questionable. 
No less than seven patients in this small group have 
already developed dementia paralytica, and three tabes. 
The gravity of the situation is further exemplified by 
the fact that the average duration of treatment neces¬ 
sary to accomplish a satisfactory clinical and laboratory 
result in this group was nearly twice as long—forty 

Table 4. — Tyt'cs of Clinical Ncurosyfhilis Obso-vcd as 
ScQitclae of Asymptomatic NcnrosyphUis 


Admfpsion Developed CUnicnl Neiirosyphlli.e, Type 

Dlngnopis and »— -—- ^ ----— 

Group of Dementia Diffuse Died, 

Asj’mptoinntic Total Para’ Tabes Mcninpo- Vas- EpI* Nonro- 

Neurosypliilis Cases lyticn Dorsalis vascular cular Icpsy syphilis 


Early 


Date 


1 i 

li 


1 

1 .. .. 1 


2 
2 . 
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111 
i *3 


months—as in patients with groups 1 or 2 fluids; and 
in many instances, tryparsamide or fever therapy or 
both, rarely resorted to in patients of the other two 
groups, were necessary. 

In table 4 may be found a summary of the clinical 
types of neurosyphilis observed to develop in patients 
with early and late syphilis, further subdivided as to 
spinal fluid groups. It is a curious fact tliat paren¬ 
chymatous neurosyphilis (dementia paralytica and 
tabes) was by far the most frequent type of neuraxis 
involvement observed (thirteen of nineteen cases) 
though as one sees the manifestations of neurosyphilis 
on the admission of untreated or badly treated patients, 
the meningovascular type predominates in the propor¬ 
tion of 2 to 1. This can hardly be due to any other 
cause than that the large majority of patients in this 
series were well and intensively treated, comparatively 
speaking, after the discovery of the spinal fluid 
changes; and that such intensive treatment is effective 
in preventing the development of meningovascular, 
but not of parenchymatous, neurosyphilis. This table 
further brings out the fact that, while one cannot assure 
a patient whose spinal fluid is of the group 2 type that 
he will not develop tabes or dementia paralytica, his 
chance of doing so is markedly less than when his 
original spinal fluid changes are maximal in degree 
(group 3). The opinions we have previously 
expressed,^ that the foundations of dementia paralytica 
and tabes are laid in the early days of the infection 
and that patients with group 3 (paretic formula) fluids 
are candidates for parenchymatous neurosyphilis, seem 
amply confirmed by these figures. Of the twelve 
patients with group 3 fluids who subsequently developed 
neurosyphilis, the type of involvement was parenchym¬ 
atous in no less than ten, of whom three were 
admitted with early syphilis. The point is worth 
mentioning that, to be of real prognostic value, a 
spinal fluid examination must include a quantitatively 
titered \\'’assermann reaction and a colloidal test, since 
the presence or absence of the paretic formula cannot 
be detected without them. The omission of these two 
tests invalidates much published work, especially from 
abroad. 

We feel that the figures we have given as to the 
outcome of asymptomatic neurosyphilis, while con¬ 


vincing enough, nevertheless present the matter in its 
most favorable light because of the relatively short 
period of observation possible in most instances. 
Keeping in mind the facts that routine spinal fluid 
examinations have been in use in our clinic for a little 
less than ten years, and that the average interval 
between infection and the development of parench}’!!:- 
atous neurosyphilis, for example, is from twelve to 
fifteen years, it is obvious that further observation 
will be necessary to settle the fate of most of our 
patients now classed as questionable. This is amply 
illustrated by table 5, in which is shown the basis 
of the “questionable’’ classification. Of thirty-eight 
cases so classified,, the spinal fluid at the last examina¬ 
tion, usually after considerable amount of treatment, 
was still positive (usually unimproved or worse) in 
thirty-one. Nine of these thirty-one have developed 
since admission minor neurologic changes suggestive, 
but not diagnostic, of neurosyphilis; in twelve,- no such 
objective changes have appeared; and in ten, recent 
neurologic examinations have not been done. Seven 
patients are classified as “status questionable” on the 
basis of the appearance of minor objective neurologic 
signs, though in six of these the spinal fluid is now 
normal (in one case spinal fluid data are lacking). 
It seems too much to hope that many of the thirty-one 
patients whose fluids are still positive will escape 
clinical neurosyphilis. 

Eleven patients of this series are dead. Four died 
of dementia paralytica, one of cerebral gvimma. One 
patient with a group 2 fluid died at the age of 38 of 
a cerebral vascular accident, but since he had a severe 
hypertension, and since a necropsy was not obtained, 
he is classified with the questionable group. Two died 
from cardiovascular syphilis, one of whom had definite 
signs of tabes before death. Three have died of causes 
unrelated to syphilis, of whom one had developed 
internal ear deafness (cochlear nerve paralysis) as 
clinical evidence of neurosyphilis before death. 

Since we have laid so much stress on the grave 
prognostic irnport of asymptomatic neurosyphilis, the 


Table 5. —Basis of the Diagnosis of “Questionable 
Neurosyphilis" 


Devoloppfl Minor Cerebrospinal Fluid 

XeuroloEic Chanecs Sugce.stivc, Still Positive, Usiialiv 
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question will inevitably he raised as to the prognostic 
significance of negative spinal fluid observations in 
early and late syphilis. In general, it may be stated 
that if the spinal fluid, examined at an appropriate 
time in a patient undergoing treatment for earJv 
syphilis, is negative, and if the jtatient completes 
modern treatment requirements with no clinical or 
blood Wassennann reaction relaitscs, reexaminations 
of the fluid at subsequent dates will be negative; and. 
excepting the possibility of a more or less jiurely 
\-ascular neurosyphilis. the development of clinica'i 
neurosyphilis, especially of the jiarcnchymatous tvpe, 
is extremely unlikely. In late syphilis, even the quali- 
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fications as to treatment and the time of spinal punc¬ 
ture are unnecessary; a negative fluid will remain 
negative and, with rare exceptions, the patient will 
not develop neurosyphilis. Data supporting these 
statements will he provided in a separate communica¬ 
tion. 

SUMMARY AND CONCLUSIONS 

1. Data regarding the outcome of 12.3 patients with 
asymptomatic ncurosyphilis ! including 55 whose admi.s- 
■sion diagnosis was early and 68 late syphilis) observed 
over an average ]ierio(I of seven r-ears arc prescntcfi. 
Conclusions are hascil on repeated clinical and spinal 
fluid reexaminations. 

2. The patients are cla.ssilicd in three groups (1, 2 
and 3) on the basis of the intensity of the spinal fluid 
changes. 

3. Spontaneous regre.s.sion to normal of positive 
spina! fluid observations of any degree of intensitv is 
a rare phenomenon. 

4. Of 14 patients with group 1 sjiinal fluids, 6 arc 
clinically and serologically well, 2 have developed 
clinical neurosyphiiis and in 6 the present .status is 
questionable. 

5. Of 73 patient.s with group 2 fluids. 50 are clinicailv 
and serologically well, 5 have developed clinical neuro- 
.s.vphilis (of whom 2 developed dementia paralytica 
and 1 tabes), and in 18 the present status is question¬ 
able. 

6. Of 36 patients with maximal (group 3) fluid 
changes, only 10 are well, 'hwelve have developed 
clinical neurosyjthilis (of whont 7 developed dementia 
paralytica and three tabes), and in 14 the present status 
is questionable. 

7. The presence of a group 3 spinal fluid, early or 
late in the course of sy])hilitic infection, is strong 
jiresumptive evidence of liability to the development 
of parenchymatous neurosyphiiis. 

8. Since the average observation period is short, 
it seems certain that the figures given for the incidence 
of clinical neurosyphiiis are minimal and that from the 
38 patients now classified as ‘‘status questionable’’ 
further examples will develop. 

9. Eleven patients of the series are dead, of whom 
5 died of neurosyphiiis. 

10. The presence of a ]jositivc spinal fluid in patients 
with early or late syjrhilis who show no objective 
neurologic abnormalities is of grave jirognostic import. 
Generally speaking, the ultimate danger to the patient 
is roughly proportional to the intensity of the spinal 
fluid changes. 

11. On the other hand, a negative .spinal fluid in 
early or late syphilis is, subject to certain qualifications, 
a practical guarantee of safety for the future so far 
as the development of neurosyphiiis is concerned. 

12. These facts being true, routine spinal puncture 
is an indispensable part of the management of every 
patient with syirhilis. 

101 Richmond Street—1400 Entaw Place. 


ABSTRACT OF DISCUSSION 
Dr. Uno T. tVn.r.. -■Xnn Arbor, ilicb.; The figiire<; just 
presented are’ an adeejuate justification for the use of iuiiibar 
puncture in the early weeks of this infection, when patients 
are seen for the first time. The results we have obtaitied in 
our cases, extending over ei.alneen years, are practically iden¬ 
tical with tiiose that have just been presented. In 1914, 
Dr. Stokes and I suggested that the fate of every patient with 
syphilis, as affecting his central nervous system, was decided 
within the first few weeks of his infection. We are certain 


Joes. A. M. .1 
Nov, 29, HR 

that, that .statement niiisf he taken willi.some qualification. It 
sliould be remembered that the criteria of “normal" in te 
spinal flnifl are entirely arbitrary. Between the ‘arliitrao 
itoniul and the abnonnal, wliicli i.s a .small gap,, things iiuj 
occur whicli cannot lie detected witli the pre.sent criteria ci 
Cliaijnosis. I tliiTcr sHp^hth* in rcfjnrti lo the enten'a suggesieil 
«crc.^ I should hivC u (Icftiutc distinction beUveen invasion 
and involvcnicnt. Invasion of the ccrebros])inai axis must k 
accepted as occiirn’iig in all casc.s. Perhaps it is best to accent 
the probability (hat in all cn.sc.s of .sypliilis a cerehrospiiul 
cnanthem is being dealt with. Involvement of tlie nervoui 
.system means an entirely different thing. If involvement occurs 
in from 5 to 10 jicr cent late and in from 20 to 30 per cent 
early, and invasion occurs in 100 per cent, a transitory pheaoffie- 
non in clinicol ob.servalions mn.st be present, which does not 
come to tile foreground. The second point is including in tliij 
group of asymptomatic c.ases those cases in whicli headtciie 
or other abnormal conditiou.s, including inequality of tlic pupils, 
are present. It is precisely in tlic group in which clinical 
symptoms are more than suggestive tliat cxi>crience tells roe 
that cerebrospinal discn.se does occur. I .should like to hear 
more from the authors as to why they include in thi.s group 
cases that tlicy regard as asymptomatic which would ordinarily 
be regarded as involvement and not as invasion. The last point 
of interest is the relation of cases that have a serious type of 
involvement early to the type tliat shows development of cere¬ 
brospinal disea.se bate. Generally speaking, I think those cases 
(bat present severe parenchymatous changes early are those 
that are headed for severe disease later on. 

Dr. Pain, A. O'Learv, Rochester, Minn,: I believe the 
majority of syphilotlierapists arc familiar with the fact that 
most of the patient.s with asymptomatic neurosyphiiis when 
treated intensively obtain satisfactory serologic reversals. I 
make mention of this because 1 failed to gather from the report 
of Drs. Moore and Hopkins the jicrcentage of good therapeutic 
results noted in tiieir study. In my e.xperience approximately 
90 per cent of tiicse asymptomatic cases respond favorably to 
treatment. One of the chief difficnlties in the care of these 
patients is to determine when the p.atieiit with asymptomatic 
syphilis should no longer be classified ns asymptomatic, lu 
other words, when .shall the diagnosis, for example, change to 
paresis sine paresf.' In addition to the persistently iiositive 
.spinal fluid or the frequent relapses from negative to positive, 
the colloidal benzoin test is a valuable prognostic index. Wlicn 
it has been possible to repeat the test frequently, I have found 
it not only more stable but also more reliable in the recogni¬ 
tion of the iiarctic curve than the colloidal gold solution. In 
the 10 per cent who fail to show serologic response to treat¬ 
ment and are in the process of developing a.symptonwtic 
dementia paralytica, malaria therapy remains the outstanding 
therapeutic agent in my experiettce. The observations reported 
two years ago from my clinic have been substantiated by 
subsequent study of a larger group of similar cases. In fact, 
it is my belief that the ideal indication for malari,-! treatment 
is found in the patient with asymptomatic neurosyphiiis who 
has had intensive courses of intravenous and intramuscular 
therapy but in whom the spinal fluid remains positive and the 
colloidal benzoin curve continues to be of the paretic tyiie. 

Dr. JoSErii Earle Moore. Baltimore: Dr. Wile 1ms put 
his finger on one crux of the situation with reference to the 
classification of this material as asymptomatic nenrosypiiilis, 
and comments on including in this group patients who actually 
had syphilis and actually Iiad neurologic signs. That was done 
for two reasons; first, because the symptoms of which these 
patients complained were symptoms of which normal individuals 
may complain. Headaclie is a common symptom; rheumatic 
pain; weakness, nervous irritabiliti', insomnia, and so on are 
things from which all of ns sufler and from wliich patients 
witli negative spinal fluid as well n.s positive sufler particularly- 
We have already published a small number of figures bearing 
on this point and will in the future expausiou of this work- 
produce more, but we feel that it is quite impossible to make 
diagnoses of central nervous system syphilis on such complatnts 
ns this. The question of minor neurologic sign.s, incliuiuig 
sluggish reflexes, unequal pupils and so on, are perhaps more 
important; but these phenomena also occur in normal mm- 
viduals who do not have syphilis, and also Irequenfly.in s.vpni' 
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litic patients wlto do not have positive spinal fluid, so the same 
situation may be said to exist with reference to physical signs 
as with syphilis, AVe find ourselves unable, even with the 
assistance of. our neurologic department, to make definite diag¬ 
nosis of syphilis in a patient who comes in complaining only 
of headache, sleeplessness, weakness, or inability to concentrate, 
and such patients are e.xcluded from a definite clinical diagnosis 
of central nervous system syphilis. Dr. WMle’s point regarding 
the ultimate outcome is well taken. The ixiint was mentioned 
that because a patient does not show the paretic formula early 
in the course of the infection he will not develop dementia 
paralytica; but if this is shown I think the chances of his 
developing dementia paralytica arc much greater than if he 
does not show it and, conversely, he is much less likely to 
develop the disease if he does not show it. Dr. O’Leary asked 
about the percentage. In summary I may say that in group 1, 
of fourteen patients si.x are serologically and clinically well: 
in group 2, good results were obtained in appro.ximately 50 
jrer cent of the cases, while in group 3 only about 30 per cent 
are symptomatically well. The rest of the fluids arc definitely 
syphilitic, emph.isizing again the great importance of the paretic 
formula early or late in the course of the infection. 


THE SEQUELAE OF BILIARY TRACT 
INFECTION * 

JOHN B. DEAVER, M.D. 

PHILADELPHIA 

The biliaiy tract, composed of branching channels 
of various sizes, is greatly dependent for its normal 
well being on the free onward passage of its contents. 
The consequences of obstructed bile flow have to do 
largely with impairment of liver function. In a clinical 
sense, bile obstruction and infection are practically 
always coexistent and in nearly every case infection is 
the primary cause. Cholecystitis causes interference 
with the normal emptying of the gallbladder, and the 
resultant bile stasis is favorable for the formation of 
stones. With few exceptions infection is the primary 
lesion, to w'hich is added later the complication of gall¬ 
stones. Pathologic studies have shown that in the early 
stages the infection begins in the submucosa, as mani¬ 
fested by congestion, edema and round-cell infiltration. 
This process e.xtends outward to involve the muscularis 
and serosa and inward to affect the mucous membrane. 
The crypts and glandular pockets become distended 
with bile and mucus and extend their depths farther 
into the wall of the gallbladder until in some cases they 
actually lie just beneath the peritoneal covering. Stones 
may form in these pockets and lead to perforation of 
the gallbladder. The inflammatory condition usually 
goes on to spontaneous resolution, but in so doing it 
leaves a deposit of fibrous tissue which causes the wall 
of the gallbladder to become thickened and less flexible. 
The quiescent infection in the wall of the gallbladder 
is prone to undergo many exacerbations, each one leav¬ 
ing in its wake more structural deformity and functional 
impairment. Eventually the gallbladder becomes a 
harbor of infection and a site of fomenting potential 
mischief for its neighboring structures. T'.e seijuclae 
of biliary tract infection now assume major importance 
through neglect to deal promptly and proper!)- with the 
original lesion. 

The consequences to the gallbladder itself are impor¬ 
tant. It becomes a useless organ and a factor in the 
formation of adhesions to neighboring structures. Such 
adhesions, particularlv to the stomach and duodenum. 

* Kc.iil before Seettea on Surpery, (leneuTl ami .AHtlpmi».il ,ir tbe 
T.D;btv.First Annua] SessjoJi of the American Medical AssvKiation, Dctun:, 
Jmie 26, 1930. 


are a source of annoyance, to the patient and of con¬ 
fusion . to the diagnostician. In many instances the 
roentgenologist is unable to distinguish betrveen the 
deformity of the duodenum caused by ulcer and that b)' 
adhesions. The clinical picture may be suggestive ot 
either lesion. In fact, even when the abdomen is opened 
the surgeon may experience considerable difficulty in 
determining whether the original lesion is in the duo¬ 
denum or in the gallbladder. Pericholecystic adhesions 
may have their attachments not only to the duodenum 
and pylorus but also to the hepatic flexure of the colon 
and the great omentum, and not infrequently the 
dilated pelvis of the gallbladder is adherent to the right 
free border of the gastrohepatic omentum along the 
line of the common duct. Unless the adherent pelvis 
is carefully dealt with and carefully separated and the 
structures are identified, either the common or the 
hepatic duct or both ducts may be injured, the possible 
serious consequences of which are well known. 

Perforation of the gallbladder may occur into the 
free peritoneal cavity through the action of ulceration 
and the pressure of stones. This usually fatal catas¬ 
trophe fortunately is rare. More commonly, adhesions 
will attach the gallbladder to one of the neighboring 
hollow viscera, such as the stomacli, duodenum or colon. 
When perforation occurs, the result is the formation of 
an internal biliary fistula. Judd and Burden, who have 
reported 153 cases of internal biliary fistula, conclude 
that; “Internal biliary fistula is a late complication of 
cholelithiasis. It rarely occurs in the absence of calculi. 
The organs involved and the order of frequency are 
duodenum, colon and stomach. The fistula is nearly 
always by direct communication; only rarely is there an 
intervening abscess cavity. The symptoms are charac¬ 
terized by long duration and severity. Diagnosis is 
usually made only at the operating table. Formation of 
a spontaneous biliary fistula is in no sense a cure of 
cholelithiasis, but is an addition and dangerous complica¬ 
tion. The treatment of the condition when found is 
closure of the fistula, cholec 3 -stectomy when possible, 
and careful exploration of the ducts for stones. Emer¬ 
gency drainage of the gallbladder and ducts may be the 
only logical procedure in some cases. Separate lesions 
in the stomach or duodenum may be complicating fac¬ 
tors. The unnecessarily high operative mortality is a 
direct result of delay of the patient in coming to opera¬ 
tion.” 

Carcinoma of the gallbladder is not a very uncom¬ 
mon sequel. It may be designated as a late complica¬ 
tion of cholecystitis in which gallstones have been the 
inciting factors. The role of irritation in the patho¬ 
genesis of cancer is self-evident. The constant local 
irritation of stones in the gallbladder leads to pro¬ 
liferation of cells which may in time overstep the 
mark and spread beyond the bounds of usefulness and 
repair. Y’hen this stage is reached, cancer is estab¬ 
lished. The symptoms of malignancy of the gallbladder 
ilo not differ materially from those of cholelithia.^i';. 
The diagnosis is rarely made before operation, and at 
operation the condition found is usualiv so fat- 
advanced that it is beyond the hope of remedial mea¬ 
sures. Carcinoma of the gallbladder does not alway,-. 
develop in ancient gallstone disease; but when it does, 
the reason. I believe, is to be found in individual sus¬ 
ceptibility. In other words, the development of a carci¬ 
noma under sncli circumstances depends on two fac¬ 
tors; individual suscejttibility and the irritation that 
provokes proli feration. 
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When the function of the gallbladder is lost or 
impaired through disease or by removal, there follows 
a dilatation of the extrahepatic bile ducts which appar¬ 
ently is caused by intermittent contraction of the 
sphincter of Oddi. After a time the sphincter becomes 
incompetent and bile flows continuously into the duo¬ 
denum but the ducts remain jjcrmanently dilated. The 
mechanism of the sphincter of Oddi, its normal and 
abnormal function, afford a splendid held for investi¬ 
gation into the etiology of biliar}' tract disease. I 
believe that therein will be found the explanation ol 
many postoperative jjhenomena and symptoms which 
at present are not understood, fn ojK-rations on the 
biliary tract it is my routine ])racticc to make a 
thorough examination of the common duct. When 
there has been a history of jaundice and the common 
duct is dilated and thickened, I ahvay.s make an cxidor- 
ation of its interior by the use of itrobes and also 
with the finger if possible. I am not satisfied that this 
e.xploration has been comjdete until an instrument can 
be freely passed into the duodenum. In many cases 
the value of this procedure has been demonstrated by the 
finding of a contracture or an actual stricture at the 
terminal portion of the common duct, through which 
considerable force was required to jtass the instrument 
into the duodenum. Contracture of the termination of 
the common duct may be dite to inflarntnatory stricture, 
to pressure from inflammtition in the head of the pan¬ 
creas, and to spasm of the sphincter of Oddi. These 
conditions cannot always be differentiated and their 
frequency makes it imperative for the surgeon to be 
certain of the free patency of the duct. A number of 
German surgeons have advocated ai d carried out dila¬ 
tion of the distal end of the common duct by the use 
of graduated probes in every case in which exploration 
of the duct has been advisable. I believe that if more 
attention were given to this source of disturbance many 
of the postoperative sequelae of biliary tract disease 
would be eliminated. 

The effects of cholecystitis on the liver have occu¬ 
pied my attention for some time. While I am not yet 
entirely satisfied as to which is the jrrimary disease, I 
am inclined to believe that in the majority of cases the 
original lesion is in the gallbladder. There are probably 
some cases that begin as a diffuse infection of the 
biliary tract which later becomes localized in the gall¬ 
bladder and the adjacent portion of the liver. But my 
surgical experience has convinced me of the pernicious 
effect which chronic cholecystitis has on the structure 
and function of the liver and that the best results in 
these cases are to be obtained by the removal of the 
gallbladder before the hepatic damage has become irrep¬ 
arable. 

A potent reason for assigning to the gallbladder the 
irrimary role in the production of hepatitis lies in the 
fact that in the mild cases of cholecystitis the involve¬ 
ment of the liver is limited to a small area immediately 
adjacent to the gallbladder. In cases of longer duration 
the hepatitis is more diffuse and deep seated. It is 
especially noticeable in the anterior border of the liver, 
which is sometimes thickened to as much as from 8 
to 10 cm. The entire liver is often enlarged, friable 
and has the appearance of intense congestion. It seems 
lon-ical to believe that prolonged diffuse infection of the 
liver as it is seen in hepatitis will eventually lead to 
biliary cirrhosis. The latter condition favors conges¬ 
tion and enlargement of the spleen so that to obtain a 
cure in these long standing cases it is sometimes neces¬ 
sary to remove the spleen and the gallbladder, and to 


secure external biliary drainage by the use of a T-t«he 
inserted in the common duct. 

Infection may reach the liver through the Hooil 
.stream, through lymphatic spread from an infected gall¬ 
bladder and by way of conduction along the bile duct, 
as an ascending cholangcitis. 

Cholecystitis and cholangcitis frequently are asso¬ 
ciated lesions. Studies of this condition, notably the 
study of Burden, show the presence of infiammatorv 
changes in the walls of the common duct in every case 
of chronic cholccj'stitis. These inflammatory changes 
seem to follow along branching glandular channels 
which have a widespread distribution throiigbout 
the entire duct system. They afford a ready means 
of dissemination and infection. The infiammator)’ 
]>rocess is characterized by round-cell infiltration, ol 
cystic dilatation of the mucous glands, deposits of 
fibrous tissue and thickening of the walls of the 
duct. It may extend upward and involve the smaller 
ducts of the liver and become a cholangeifis. This 
deep-seated interstitial infection of the walls of the 
duct not only encourages cbronicity but makes diffi¬ 
cult any successful therapeutic attack. The only 
rational therapeutic procedure is removal of the focus 
of infection, which is usually the gallbladder, and the 
maintenance of free drainage of bile by the introduc¬ 
tion of a T-tubc into the common duct. Choledochitis 
is a cause of stricture, a lesion that occurs most fre¬ 
quently at the junction of the cystic and common bile 
ducts in a region where choledochitis is most pro¬ 
nounced as a secondary lesion of cholecystitis. In these 
cases of inflammatory narrowing of the duct, removal 
of the gallbladder may be followed in several months 
by the development of obstructive jaundice caused by 
formation of a stricture. Needless to say, secondary' 
operations for this condition are formidable, attended by 
great immediate danger and often by unsatisfactory 
postoperative results and a long convalescence. 

Stricture of the common bile duct or the hepatic duct 
may be primary, but most often it follows some sur¬ 
gical jjrocedure on the biliary tract, although the oper¬ 
ation is not necessarily the cause of the stricture since 
the healing of the inflammatory lesion along the duct 
may result in the formation of scar tissue with serious 
interference with the lumen of the common duct. In 
a certain percentage of cases the stricture has been 
caused by operative injury to the duct, particularly in 
the region of the junction of the cystic and common 
ducts. It is of the utmost importance for the surgeon 
to be absolutely certain of his identification of the 
structures during operation because it is the only method 
that offers assurance against operative injury. A word 
of caution should be mentioned regarding efforts to 
ligate the cystic duct flush with the common duct during 
cholecystectomy. To do so is unwise and unnecessary. 
Although leaving a small stump of the cystic duct may 
not be objectionable, efforts to remove it completely may 
seriously compromise the lumen of the common duct. 
Another possible cause of stricture is the introduction 
of gauze packing in too close proximity to the common 
duct. This may result in the excessive formation of scar, 
tissue and stenosis of the duct. The symptoms of 
stricture of the common duct are jaundice and pain; 
the jaundice is intermittent in character and is ii.sually 
preceded by an attack of colic, so that the symptoms 
closely resemble those of stone in the common duct- 
Operative injury to the duct usually results in a bdiap 
fistula, spontaneous closure of which is followed by t le 
development of constant, complete jaundice. 
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The sequence of events from cholec 3 -stitis to pan¬ 
creatic lymphangitis and chronic pancreatitis has lost 
none of its significance, to ine at least, during the course 
of my experience since my interest was first aroused 
in this pathologic process. I see it often enough to con¬ 
firm my stand, not only' at operation but in the follow-up 
clinic, where failure to obtain complete relief from 
upper abdominal symptoms is plainly due to a chronic 
pancreatitis. Regional lymph node involvement in 
cholecystitis is very much like cervical adenitis caused 
by tonsillitis or by inguinal adenitis in an inflammation 
of the lower extremity. As the original inflammation 
subsides by treatment or by removal of the focus of 
infection, the adenitis usually subsides. Unfortunately', 
the pancreas, when seriously affected, undergoes fibrotic 
changes which remain as a potent cause of trouble. 
Since there is no direct way of attacking the pancreas, 
the treatment of pancreatitis is essentially prophylactic; 
that is, treatment of the biliary tract infection before the 
pancreas has become involved by destructive inflam¬ 
mation. It is my belief that a certain percentage of 
cases of diabetes are caused by pancreatic changes 
which result from cholecystitis. Certainly, the fre¬ 
quent association of disease of the biliary tract and 
potential diabetes as shown by the high sugar content 
of the blood is not a mere coincidence. 

While most practitioners are aware of somp of these 
local effects of gallstone disease, I have thought it 
worth while once more to call attention to the familiar 
as well as to the less familiar sequelae of biliary tract 
infection. Constant dripping wears away the stone 
(though not the gallstone) and constant reiteration may 
wear away the delusion that too much attention is being 
paid to disease of the gallbladder and its local and 
remote effects. The latter need as much emphasis as 
the former, for the role of the gallbladder as a focus 
of infection is not sufficiently in the consciousness of 
the average diagnostician. The occurrence and char¬ 
acter of the manifestations secondary to a focal infec¬ 
tion are dependent on the number, virulence and specific 
action of the bacteria. The degree of tension in the 
focus is due to the mechanical obstruction to normal 
drainage and the vascularity of the focus. These, 1 
believe, are the generally accepted facts with regard to 
the relationship of focal infection to local and systemic 
disease. Since in its structure the gallbladder admirably 
complies with these requirements for the role of a 
focus of infection, it is rather surprising that its part 
in systemic disease was not earlier suspected and has 
not been more generally conceded. The infective agent 
often is the streptococcus, which, as is well known, has 
a special affinity for certain tissues, such as the fascial 
planes, the joints, the heart muscles and occasionally the 
kidneys. The frequent presence of streptococci in the 
walls of the gallbladder and in gallstones is demonstrable 
evidence that certain systemic symptoms can be directly 
referable to a cholecystitis or a cholelithiasis. It is 
therefore not unusual nor surprising to find that some 
of these patients complain of attacks of rheumatism and 
develop painful nodules in muscular planes, while 
others show myocardial symptoms, dyspnea and pal¬ 
pitation on slight exertion, the fear of which leads to 
a certain inertia which in turn creates a tendency to tlie 
fair, fat and forty type of individual and adtls the 
danger of fatty cardiac degeneration to the myocarditis. 
Occasionally rheumatoid arthritis, and sometimes dis¬ 
ease of the kidneys, may be traced directly to an infected 
.gallbladder. Again. I say. these are not theories but 
facts borne out by my own e.xperience and the e.xperi- 


ence of others, that with the removal of the gallbladder 
the systemic disease is cured or at least t-ery' much 
relieved provided, of course, that the damage already 
done is not irreparable. Therefore I say, “Ever bear 
in mind the insidious strepitococcal infection lurking in 
the wall of the gallbladder.” 

Myocardial disease has long been recognized as a 
lesion which is frequently associated with cholecystitis. 
Many years ago, Kerr emphasized the causal relation¬ 
ship between these two lesions. My' e.xperience certainly 
confirms this observation. In fact, myocardial disease 
is a prominent cause of death after operations on the 
biliary' tract. In many' cases the infection in the gall¬ 
bladder is no doubt responsible for the myocarditis. 
In other cases the development of the two lesions is 
favored by the constitutional make-up of the individual. 
Nevertheless, it must be recognized that myocarditis 
may' be a sequel of cholecy'stitis and that the possibility 
of this complication merits serious consideration on the 
part of those who counsel delay in the surgical treat¬ 
ment of biliary tract disease. 

From their medical colleagues, physicians hear much 
about adhesions following operation on the biliary' tract. 
1 am admittedly' and without reservation an advocate 
of early surgical treatment of biliary' disease. A long 
experience has convinced me of the evil consequences 
of delay. The results of surgery are by no means per¬ 
fect and especially in the region of the right upper 
quadrant of the abdomen, which contains so many 
important structures. Surgical intervention tvhen made 
at a late liour cannot be e.xpected completely' to restore 
the condition to normal. Adhesions more or less follow 
every abdominal operation, but rarely do I find that they 
are the actual cause of symptoms. In cases of 
severe disease in the right upper quadrant of the 
abdomen, as in suppurative cholecystitis, nature forms 
dense adhesions whicli often make it extremely diffi¬ 
cult for the surgeon accurately to identify the struc¬ 
tures. Such adhesions cannot completely be corrected 
by any type of operation; in fact, it is the part of sur¬ 
gical wisdom to disturb them as little as possible to 
accomplish the desired operative procedure. It seems 
to me an unfair criticism of surgery of the biliary 
tract to ascribe postoperative symptonis directly to the 
operative procedure with the implication that had the 
operation not been done the patient would not have 
the symptoms. Surgical errors do occur and sometimes 
they make the last condition worse than the first; but, 
as a surgeon, I am happy to state that such occurrences, 
fortunately, are rare and relatively infrequent. 

The symptoms of chronic cholecystitis, with the 
exception of colic, are largely those of a reflex gastric 
disturbance commonly spoken of as gallstone dys- 
l^epsia. I believe that most of these gastric svmptoms 
arc caused by pylorospasm and that many of the post¬ 
operative complaints are also due to pvlorospasm. Clin¬ 
ical and experimental studies have well established the 
irritability and dysfunction of the pyloric sphincter in 
cases of abdominal irritation. Pylorospasm, which has 
long persisted as a reflex phenomenon of chronic chole¬ 
cystitis, leads to hypertrophy of the pyloric sjdiincter, 
which I am able frequently to demon.strale at operation.’ 
For the purpose of correcting this condition and avoid- 
in.g postoperative symptoms it has recently been mv 
l)raclice. in operations on the biliary tract in cases 
showing pronounced gastric syminom’s, to remove the 
anterior half of the pyloric .s])hinctcr. This added pro¬ 
cedure is easily carried out in a .short time and without 
an opening into the lumen of the intestine. The technic 
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has been described in previous ■publications concerning 
tlie treatment of peptic ulcer. The jn-ocedure eliminates 
the p}'loric sphincter as a factor in postoperative com¬ 
plaints and has been attended by satisfactory results. 

In this paper I have included only the nioi'c impor¬ 
tant sequelae of biliary tract infection in which the gall¬ 
bladder has been considered as the center of attention. 
Some of the sequelae of cholecystitis are loss of the 
function of the gallbladder, dilatation of the common 
duct, insufficiency of the sphincter of Oddi, gallstones, 
choledochitis, cholangeitis, hepatitis, biliary" cirrhosis, 
pancreatic lymphangitis, chronic pancreatitis, carci¬ 
noma of the gallbladder, mj’ocarditis, focal infection 
and pylorospasm. Consideration of this array of dia¬ 
bolic forces should be sufficient reason to make one 
appreciate the serious potentialities of infection of the 
gallbladder. To me there seems no valid reason to 
withhold the help that surgery’ can otter. Improve¬ 
ment in surgical end-results will follow earlier inter¬ 
vention, that is, before the se(|ue!ae of biliary tract 
infection have become established. 

1830 Delancey Place. 


ABSTR.-VCT OF DISCUSSION 
Dr, Wiu.iAM D. Hacoard, Nashville, Temi.; ToDr. Deaver 
more than to any one else belongs the credit for teaching that 
pancreatitis ts largely of lymphatic extension from the gall- 
jjladder. Opic described a postmortem in whicli the gallstone 
was lodged in the ampulla of Vatcr and mechanically rctro- 
jected the bile into the duct of Wirsung. I have never 
encountered a facsimile of it, Kob.son called attention to 
a fact that with a pancreas so hard and enlarged as to 
be mistaken for carcinoma, when the gallbladder was 
removed for associated gallstones, although the surgeon 
thought tile condition was malignant and gave a grave 
prognosis, he found that the tumor disappeared and the 
patient got completely well. That was the experience that 
ushered in the clinical recognition of chronic pancreatitis. Not 
all cases of chronic pancreatitis are cured liy cholecystectomy. 
In such cases. Dr. Deaver has shown that prolonged drainage 
of the common duct, even as a secondary operation, if necessary 
with the T-tiibc, is curative. The sequelae in reference (o 
other organs are c.vtrcmcly interesting. Willitis showed that 
54 per cent of cases of cardiovascular disease associated with 
•gallstones were greatly benefited by the removal of the gall¬ 
stones. A considerable number of anginoid cases were bene¬ 
fited, and in those who were not relieved, the attacks were 
modified, were much less in severity, and greatly ameliorated. 
One docs not have the same excellent result with myocardial 
disease from removal of the gallbladder as a focus as from an 
arthritis and “lumbagos” in a child, for instance, with enlarged 
tonsils. The artbritides with associated gallbladder disease are 
likewise not so definitely and uniformly benefited. The strep¬ 
tococcus is a notoriously chronic type of iiiicro-organism, and 
when the artbritides have that origin, the fascia! planes are a 
■long time getting over the infection. Moreover, whatever focus 
started the streptococcus, the gallbladder and the heart or the 
joint were probably hit at the same time. The cases of carci¬ 
noma of the gallbladder from gallstones formerly numbered 
about 5 per cent. They arc always associated with gallstones. 
At the present time, as the result of the universal and success¬ 
ful practice of removing the gallbladder early, and nearly half 
of them without gallstones but with a chronic, infectious, intra¬ 
mural cholecystitis, the incidence of carcinoma has been reduced 
to such an extent that it is probably not over I per cent. The 
question, therefore, may well be asked; M'hat does it profit a 
person to carry around gallstones that have a potential Ukeli- 
bood of production of cancer of 1 per cent when removal of 
the gallbladder probably would carry much greater mortality? 
In reference to all these sequelae, I think tliis may be said: 
It has been my practice for a number of years in selected cases 
of primary acute cholecystitis, diagnosed early, to treat then 
and there by operation in the beginning. 


Dr. Ci.auk D. Brooks, Detroit: I recall about tucte 
years ago visiting Dr. Denver’s clinic in ■Philadelphia. He bi 
a difficult gallbladder case presenting stones in the hepatic ari 
common thicls. .^fte^ a few minutes he succeeded in gettir,; 
the gallstone from the common duct and I remember his remarl 
as he held it up: "Oh, if I could only have had you iiinetee’’. 
years ago!" Of course, the patient had complications, sinipiv 
because of this long-standing infection. Regarding the seqKlR 
of biliary disease, I believe that operation should be periorirai 
as early as po.ssiblc. However, one must he sure of the &• 
iiosis. In addition to the clinical symptoms, one sliouid use lb 
Graham test as a diagnostic acid, when the opportunity afford- 
itself. It is not felt in our clinic that the c.xamin'dtion is com¬ 
plete unless wc have used the Graham te.st. We use the oral 
method, and 97 per cent of the cases diagnosed by this pro¬ 
cedure have been correct. There is not time to say iinich abort 
the cases of calculous and noncalculous gallbladder. They cau-c 
different .symptom.s. In cholecystitis of the noncalculous f.vi'e. 
when tile symptoms are not relieved by medical treatment, after 
a few montiis, surgery is indicated. The longer the delay h 
the medical treatment, the greater the complications and tk 
higher the mortality. It is well known that many heart attsds 
are relieved by surgical intervention in an infected gallbladder. 
Not infrequently the patient with common or cystic duet 
obstruction and a distended gallbladder will suffer attacks ot 
cardiac irregularity, which are entirely relieved by surgical 
drainage. The obese patient and the aged patient are not fit 
for any extended operation, and when possible several day.s ot 
careful preoperative treatment is all important. For over tiio 
years I Have used spinal ancstbe.sia. I think it is the niosi 
.satisfactory aiie.sthctic I have ever used in operations on the 
biliary tract. By doing choledocliotomy one can remove the 
gallbladder and drain the ducts. I believe that if more o! 
the so-called duodenal drainage tubes were cut up in sections S 
inches long and put in the cystic or common ducts and kd 
there several weeks, instead of used to tickle the esophagtis, 
many patients would be alive today. 

Dr, F, F. Lawrbxce, Columbus, Ohio: Dr. Deaver's expo¬ 
sition reminds me that there are four questions every surgeon 
must answer: What, why, how and when,’ MHiat and wlF 
will ever remain for scientific and abstract determination. The 
how depends on the surgeon’s training and personal preference. 
Why does biliary tract infection occur, to begin with? Why 
do these sequelae of which Dr. Deaver speaks occur? In order 
to get a clear conception of the picture, the anatomy of ths 
lymphatics must be reviewed. According to Sappey and Poirier, 
the lymphatics of the pelvis and abdomen come up along with 
the branches of the portal vein to tlieir junction, and a short 
dist.ance after they join to form the portal vein become 
embedded in the wall of the portal vein, enter the liver and 
break up llierc, forming intralobular, sublobular and interlobular 
branches, the same as the vein does. Then, in ever}- case of 
•biliary tract infection one can get a history of typhoid infec¬ 
tion, pelvic infection or appendicitis. If this infection comes 
from below, and if the bile tract, lymphangitis and lymph node.? 
whicli remain as sequelae are really antecedent, they exist 
because the infection has been taken up from the chronic appen¬ 
dicitis. the pelvic infection, the typhoid ulcer or elsewhere, and 
carried up. But the infection was in the lymph vessels and 
lymph glands first, and they became lymph nodes. Why, then, 
does the septic cirrhosis occur? Because of delay or improper 
drainage. If the infection should be primarily in the substance 
of the liver in the small secretory ducts of the liver and in the 
bile tract second, if that infection was not drained out tins 
septic cirrhosis of the liver might be expected to develop. 
Why does the splenitis occur which has sometimes been thougbt 
Banti’s disease and a splenectomy performed therefor? Becaiv^e 
of the portal obstruction damming back the blood on the spleen. 
Nobody has ever seen a pathologic examination of the spleen 
under any such condition, or after death, in which anythin? 
but venous engorgement was shown. 

Dr. E. Payne Palmer, Phoenix, Ariz.; Chronic cholecy.- 
titis is a surgical disease, amenable only to surgical treatment 
and should be so treated as soon as the patient can be prepare 
for treatment. One should not wait until next week or mxt 
month or ne.xt year. I do not think that the surgeon needs so 
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mxich educating in cliolecystitis as the internist, tlic gastro¬ 
enterologist and the general practitioner, and surgeons advise 
the patient to wait until next week or next month, or maybe 
next year, to sec what the result will be, I have had to treat 
two cases of intestinal obstruction as the result of a spontaneous 
cholecystoduodenostomy having occurred and large gallstones 
passing down into the intestinal tract producing the obstruction. 
I think- that the importance of postoperative care should be 
stressed. If the patients arc sent away with the idea that they 
arc cured, there are going to be failures and the results will not 
be nearly so satisfactory as if one turns them back to a good 
internist or to tbeir home practitioner with the idea that the 
treatment must be carried on for a long period. 

Dk. Wji-LIam J. C.tssiDV, Detroit: The great (piestion in 
the ])roccssion across the surgical arena is one which has .taken 
place in the last twenty years, which has made surgery so safe 
that the abdomen lias been opened in a multiplicity of instances 
with impunity and many diagnoses have been based on symp¬ 
tomatology which docs, not bear the searchlight of accuracy 
at the time it is opened up. Many innocent gallbladders, or 
gallbladders with a few little cobwebs around them, arc raised 
to the pinnacle of a terrific disease. This is the situation toilaj’. 
1 have no (piarrel with the surgeon who wants to remove or 
drain a gallbladder when he can show that it is infected, but 
1 have a great deal of antipathy to the surgeon who opens 
every abdomen because the patient has a few little swallows of 
gas, whose diet has never been regulated, and nothing has been 
done previous to that time. I don’t care how expert the sur¬ 
geon is, if he does not regulate the patient after oiieration and 
regulate his home environment, he has done him absolutely no 
good by taking his gallbladder out. Dr. Lawrence hit the nail 
on the head. He said that the infection in the lymphatic stream 
went up into the liver. What is done surgically? The gall¬ 
bladder is taken out and this large mass of ducts all through 
the liver, the common duct, the cystic duct and the head of 
the pancreas, which can't be taken out, are left. The surgical 
field needs revamping. Some preconceived ideas must be 
changed. The streptococcus cannot be got rid of as long as 
people are concentrated in big cities and the water is polluted, 
in spite of chlorination, cesspool water is being drunk all the 
lime. Colon bacilli by the million arc in it. It doesn’t kill 
people because they have become acclimated. The fellow' who 
comes in from the rural districts to the city and changes his 
occupation and his method of living has a lowered resistance 
and becomes a potential subject for diseases which be was not 
subject to before—intestinal disturbance and upiicr right quad¬ 
rant disease—because the liver takes care of most of his infec¬ 
tions areas, and it has the highest percentage of circulation. 
In other words, one lives in one's liver. 

Dh. Johx B. Deavek, Philadelphia: Just one word about 
T-tubc drainage. The mucous membranes arc vcr 3 ' tolerant to 
rubber. The retention catheter, for example. I had one patient 
who wore a retention catheter for fourteen years, and he 
remained pcrfectlj' well. If the urethra is tolerant to a rubber 
tube, why not the common duct? Some of mj' patients wear 
the T-tubc indefinitely with equal tolerance. One woman wore 
a tube for four years. Then I had a great deal of trouble 
getting her to let me take it out, because three operations done 
previously were followed by recurrences, and she did not want 
another recurrence of symptoms. 


Vision Which Belongs to the Pioneer.—In another 
quarter, moreover, and in one which is of vital, although of Ivs 
immediate concern to the layman, the need of specialists is even 
greater. This is the field of mcdic.al research. Our knowlcd.ge 
of disease has ad\-anccd so far that further progress will prob¬ 
ably be slow, and little is to be expected except as the result 
of prolonged and concentrated labor. The nuggets lying on 
the surface have been picked up and the hidden gold will be 
found only by him who digs deeply and whose training has 
t.aught him where to dig. Here is needed not only the specialist, 
but the specialist with that unusual .gift of vision which belongs 
to the pioneer and which urges him beyond om present confines 
—I’e.il'ody. I'. W.: Doctor and Patient, \cw York, Macmillan 
Company, 19o0, 
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I am going to take up the subjects of diagnosis and 
prognosis in pediatrics from the point of view of the 
practicing ph)'sician, not of the hospital. The object of 
the practicing physician is to arrive at the correct diag¬ 
nosis with -the least possible e.xpenditiire of his own 
time and energy and with the least possible incon¬ 
venience and e.xpense to the patient. The hospital has 
to consider also the training of interns and students, 
the amassing of statistics and the eicqnisition of new 
knowledge, rvhile time and expense are not as impor¬ 
tant. 

DIAGNOSJ.S 


In a large proportion of the children seen in private 
practice it is evident from the history, provided it is 
taken carefullj', rvhat the trouble is or, at any rate, 
where to look for it on physical e.xamination. Observa¬ 
tion of the parents and child during the taking of the 
history often shows, incidentally, that the trouble is 
];.sychologic rather than physical. The physical exami¬ 
nation almost always makes the diagnosis plain, pro¬ 
vided, again, it is a complete and thorough one. A 
physical examination is not complete, of course, or 
worthy of the name unless the child is stripped and 
c.\ainined from head to foot. After taking the history 
and making the physical examination the physician 
should know what the trouble is, that it is one of two 
or three things, or that he has no idea what it is. The 
last diagnosis is, moreover, a thoroughly satisfactory 
one, provided it is arrived at after proper considera¬ 
tion. 

If the diagnosis is evident, it is unnecessary to can-)' 
out any laboratory procedures unless, for some reason*, 
it seems advisable to corroborate it. If the diagnosis 
lies between a few diseases, only those laboratory 
procedures should be done which will aid directly in the 
diagnoses between these diseases. 'These must be done. 
It is as had practice and as unscientific to carry out 
others which do not apply directly as it is to omit those 
that do. If the physician has no idea ivhat the mattcr 
is, he should not llounder around trying all sorts of 
laboratory procedures and taking roentgenograms of the 
whole body in the hope that he may get hold of some¬ 
thing, but should call for help. 

Differential Diiujitosis .—In making the diagnosis 
lietween diseases, it must be remembered that it is only 
differences in .symjitoms and physical signs which help. 
Symptoms and signs which are common to the diseases 
in question are of no assistance. Cough and dulness on 
percussion over the lower part of the chest are, for 
cxnmide, of no value in the diagnosis between solidifica¬ 
tion of the lung and Iluid in the pleural cavity, while 
the position of the heart is of the utmost importance, 
being normal in one and disiilaccd in the other. The 
leukocyte count, again, is of no value in the diagnosis 
between two diseases in both ni which it is increased or 
diniinished. It is very valuable, however, when it is 
increased in one and diminished in the other. 

\nothcr thing to he rememhered in differential 
diagnosis is that, on the chance.s, the child has the most 
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common of the diseases under consideration. The more 
uncommon the disease is, the more improbable it is that 
the child has it. He may have it, but it is unlikely. The 
burden of proof is to show that he has it, not that he 
has not. 

Another point to be kept in mind is that a child sel¬ 
dom has more than one thing the matter with it at a 
time. When the symptoms and signs apparently cannot 
be due to a single disease and its complications, it is 
almost certain that they are misinterpreted and that 
they can be fitted together, if better understood. A 
diagnosis of more than one disease is almost always 
^vrong. 

Diagnostic Ability. —I have been interested for many 
years in the difference in diagnostic ability of physicians 
and the explanation for it. The diagnostic ability of 
physicians who are poorly tiained or do not take careful 
histories and make thorough physical examinations is, 
of course, a negligible quantity and not worthy of 
consideration. I am speaking of those who are well 
trained and who are reasonably careful and thorough. 
A physician's general medical knowledge is, of course, 
of great importance. The more he knows, the more 
likely he is to recognize a disease n'hen lie secs it. 
Important as knowledge is, my experience has been that, 
as a rule, mistakes in diagnosis are usually due not to 
a lack of knowledge but to lack of care, the lack of 
care being due to hurry or laziness. Experience is 
v'aluable in the same way as general medical knowledge. 
It is easier to recognize what one has seen before, 
perhaps man}'- times, than what one-meets for the first 
time. It must not be forgotten, however, that experi¬ 
ence not infrequently means simply making the same 
mistake over and over. 

It seems to me that the great difference between 
physicians is not so nuidj 121 tlieir k 22 owlcdge and 
experience as in their ability, with given data, to 
separate the chaff from the wlieat, to distinguish 
between important and unimportant symptoms and 
signs, and to recognize the salient points. This .ability 
is inborn. It can, however, he cultivated to a certain 
extent. It is the same ability which makes a man 
siiccesshil in otlier lines—the law, bi2.sii7ess, banking. 
If he does not have it, he is led astray by the unim¬ 
portant, and, once on the wrong track, remains on it 
and fails to recognize the most obvious .signs and 
signals. 

Object in Diagnosis. —The object ai 2 ned at 127 diag¬ 
nosis is not simply to give a na277e to the trouble which 
a child has but to understand just rvhat is wrong with 
him in order to treat hiiii properly. The diagnosis 
should include a definite conception not only of the 
pathologic changes in the individual i27Stance but also 
of the deviations from the normal phj'siologic processes 
caused by tl 7 e 2 n. Treat 2 nent, to be rational, must be 
based on these conceptions and on what is known of the 
etiology, not on a name. 

PROGNOSIS 

The most important thing from the poiiit of view; of 
the family is the prognosis. Relatively, it cares little 
what is the matter wdth the child. It wants to know 
whether he wall get w'cll or not and, either war, how’ 
long he will be sick. Incidentally, w’hether the child 
lives or dies, it wants him to be made as comfortable 
as possible and to have the illness cost as little as pos¬ 
sible. . . . - 

Two things must always be borne in inmd in prog¬ 
nosis in earlv life. First, children are sick manr times 
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but die onl}’ once. Second, the tendenev to recover in 
cai-ly life is greater than in later life. 'Physicians sre 
natiu-ally and temperamentally either optimists or 
pessimists as regards prognosis. MHiichever they are, 
they' have to be constantly on th.eir guard against this 
tendency. ^ I am an optimist and always have to allow 
for it. 1 he patients of certain physicians are ahvays 
very sick. The question arises as to whether their 
pessimism is not intentional rather than temperamental. 
How'ever that may be, it certainly increases the number 
of visits which they make. A practical point in this 
connection, which should not be allowed, nevertheless, 
to infiiience the prognosis, is that parents are never 
really' angiy if a child recovers after a bad prognosis, 
w’hiie they often are if it dies after a good one. 

Prognostic Ability. —The prognosis depends on a 
know'ledge of the usual course of the disease, the 
severity of the disease in the individual instance and 
the resistance of the individual patient. The ability to 
appreciate the severity’ of the disease in the given 
instance and the resistance of the given patient and, 
therefore, the ability to make a correct prognosis 
can be acquired only’ by experience. Some men learn- 
more than others, however, from experience. As 
already’ stated, experience may consist merely in niahing 
the same mistake over and over. The same sort oi 
ability is required in pi'ognosis as in diagnosis; namely, 
the faculty of being able to pick out the important 
from the unimportant symptoms and signs, and to 
recognize the salient points. Mistakes in prognosis are- 
most often made by relying too much on single symp¬ 
toms or laboratory observations and not paying enough; 
attention to the general condition and appearance of the - 
child. For example, a high temperature or low white' 
count in pneumonia in early life does not justify a bad^ 
prognosis if the general condition and appearance are' 
good. 

Grave Prognosis. —It is always difficult to know 
what course to take w'hen the diagnosis is in doubt but ■ 
the probabilities are serious, or when the prognosis- 
appears grave or bad. Should the physician carry the’ 
anxiety himself for a time and spare the family, or, 
should he make the family share it with him from the 
beginning? There may be some question as to the 
best course to pursue w'hen the patient is an adult, but 
not W’hen it is a child. The family should always be . 
told. If, in acute disease, it is not told and the child 
dies, it ahvays blames the physician for not telling. 
If the disease is a chronic one or the child is abnormal 
in some way, for example, feebleminded, the family is 
sure, in the course of time, to consult some one else 
who w’ill tell the truth. It then almost never giv'es the 
phy’sician any credit for sparing its feelings but con- 
dudes that he w’as ignorant and did not know what the 
trouble w'as. 

In this connection, however, I must make one last 
observation which may be considered either encouraging 
or discouraging, according to the W'ay in which one 
looks at it. If the family has confidence in its phy¬ 
sician and the child dies, it is “an act of God,’’ no 
matter whether the diagnosis was right or wrong, the 
treatment good or bad, or what the prognosis. If the 
family does not have confidence in its physician^ 
the death is due to his negligence, no matter whether his ■ 
diagnosis, treatment and prognosis were absoliiteiy 
correct. 

319 Longwood Avenue. 
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ABSTRACT OF DISCUSSION 
Dr. Eugene Rosamond, Memphis, Tcnn.: After listening 
to Dr. Morse I feel like a man who might be called on to 
discuss the epigrams of Epictetus. As usual he has told us 
the greatest number of truths in the fewest possible words. I 
am glad he told us that at times an acknowledgment of our 
ignorance of the condition of the patient should constitute a 
satisfactory diagnosis. A man might write a book on diag¬ 
nosis and say less. I am glad he told us that common diseases 
are usually the correct diagnosis. I find that in consultation 
work the average young physician is much more apt to hunt 
for the S3'mptoms of rare and unusual conditions, to hunt on 
Jlain Street for bears rather than for sparrows. We are too 
often prone to depend on one particular thing that we have 
learned, one particular symptom. I remember that several 
years ago I made quite a little local reputation for myself 
because I learned that pneumonia in childhood did not hurt, 
asvd hetawse I had, learntd that whew a child coughed awd 
showed signs of pain he usually had an earache. I received 
a long distance call to come to see a doctor’s baby. A district 
medical society was meeting in his town. He told me he 
could find nothing in tire child’s chest, but he had a cough and 
cried when he coughed. I suggested earache. An ear, nose 
and throat man was called and confirmed it, and I didn’t have 
to make the night trip. I found myself afterward depending 
a great deal on this one particular symptom. Dr. Morse has 
cautioned against paying too much attention to one particular 
symptom. 

OCCLUSIONS OF THE LUMEN OF 
THE FALLOPIAN TUBE* 

RAYMOND E. WATKINS, JI.D. 
and 

FRANK R. MENNE, M.D, 

PORTLAND, ORE. 

The pltysiology and pathology of the lumen of the 
fallopian tube have been studied in various wai'S both 
clinically and in the laboratory. The insufflation test 
of Rubin has been valuable in demonstrating the patency 
or nonpatency of the tubal lumen. The injection 
through the uterus of opaque substances, especially 
iodized oil, has given limited visual information of both 
the normal and the pathologic state of the oviducts. 
It is possible to tell fairly accurately by the iodized oil 
test where the beginning of obstruction occurs. 

The extent of this obstructing lesion, however, has 
been left to the pathologist to determine. Owing to 
the laborious task of making serial sections, the nature 
of the tubal occlusion is seldom accurately ascertained. 
Our interest in this subject was aroused by observing 
the progress of patients with pelvic inflammatory dis¬ 
ease under conservative management. Such patients 
who had had definite pathologic changes in the pelvis, 
in the form of inflammatory masses, were seen to make 
stead}' improvement, often with disappearance of all 
palpable pathologic conditions in a short time. That 
recovery occurs in numbers of these cases is sufficiently 
proved by the fact that man}' patients become clinically 
well and a few become pregnant later. 

These observations led ns to the present study. We 
started this work last year, using materials from several 
of our hospitals and autopsy clinics. The si>ecimcns 
were studied while fresh and were not put in formal¬ 
dehyde until after they were injected and photographed. 
The objects of our investigation were to find (1) the 

From the Departments of Gynecology and Pathology of the Lni- 
of Oregon Medical School. ^ , 
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most frequent sites of occlusion of the lumen, (2) 
the extent of the occlusion, and (3) the microscopic 
appearance of sections of the involved area, in the hope 
of finding some evidence of resolution that might help 
us in determining the best clinical course to pursue in 
dealing with such a condition. 

Hermstein and Neustad ^ and later Geist and Gold- 
berger- studied the intramural portion of the tube in 
its relation to sterility. They used extirpated organs 
injected through the uterus with opaque substances, 
but only in those cases in which the tubes were patent. 
These authors concluded that variations in the course 
of the intramural portion offer a bar to impregnation, 
making the passage of sperm or ova impossible, and 
that such obstructions may be present with or without 
the closure of the fimbria. 

Out study induded uiot only patent tnbes bvit rdso 
those with varying degrees of occlusion. In specimens 
in which the lumens were found by uterine injection 
to be closed, the tubes were injected from the fimbriated 
ends. In this way we were able to determine the exact 





cIomU 


Fig. 1 {case 7).—Appearance of injected specimen In chronic sal» 
pingitis. Smears were positive for gonococci. There had been no pre- 
\ious attacks of salpingitis. The present attack started forty'Seven clays 
before oper.ation. At left is seen constriction of lumen of intramural 
portion, with cavity at junction with isthmian portion, dilated ampulla 
and closed fimbria; at right, narroiving of lumen through the intramural 
and isthmian portions with widely dilated ampullar portion and closed 
fimhria. 

extent of the obstruction. The injection of the lumens 
of the tubes, from the uterine or tubal ends, is bound 
to open or spread adherent mucous folds, so allowance 
was made for this in the interpretation of the pathologic 
changes. At fiiKt we did not attempt to measure the 
pressure used in injecting these specimens, and as a 
result we overdistended the endometrial cavity as well 
as the lumens of the tubes, producing overdilatation, 
or the injection of blood vessels. In order to control 
such irregularities, injections were subsequently made 
with measured pressure and the results were more 
satisfactory. The uterine and tubal cavities were filled 
by using pressures of 100, 150, 200 and 250 mm. of 
mercury. The lowest pressure required to give clear 
pictures was used. Bismuth mixtures and sodium 
iodide solutions were employed. The latter gave the 
best photographic results hut were hard to handle 
because of leakage from different parts of the speci¬ 
men. The bismuth injection was found to he better 
for demonstrating diverticula connecting with the 
lumens, as the bismuth could he seen in the sitained 

1. Hcrm'ttein, A, and Xcustad, B-: Zl<^cbr. f Gcburl«h u CTn-d' 
SS:43 60. 

2 Gcjst, S. II. anel GoMI'trgcr. M. A.; ?nrg, G\nfc. Ob<l. 41:642- 
654 <Nov ) 1925. 
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microscopic sections. The specimens were iireparcd as 

foiloAvs: The cervix Avas tied or damped, as were also . Guoss EXAMiXATiOX 

the fimbriated extremities unless they were closed by ^ following observations were made in cases oi 
inflammator}’ processes. Injection was made throun-h salpingitis: The specimens showed vam'nj 

a needle inserted into the endometrial cavity. In the “^S^es of inflammatory reaction. Adhesions were 
event that the occlusion of either tube, in its intramural P^'osent in practically all instances. In most cases tlic 
or isthmian portion, was present, one or both tubes were J."ff‘'i'ii‘oatory masses were bound down to the broai] 
injected by inserting the needle distal to the obstruction. “Saments or adjacent structures. Such adhesions pro- 

A similar procedure was used for tubes removed by varying degrees of fixed convolutions, cspecialk 

_ fGp ampullar portions of the tubes. The uteruj 

- —T-'^SSl fff’^'GW'ise was affected bj' these adhesions. It was fre- 

fluently held in an abnormal position. The adhesions in 
pN gonorrheal type were filmj' and easily broken up, 
■' ' conforming to the observations of Curtis.^ Different 

types of pathologic changes in the tubes were found, 
A. EC ,Pyosalpin.x, h3'drosalpin.x, chronic inflammatorycondi- 

.. tions that had undergone varying degrees of resolution, 

some, complete restitution on one side ndtli a 
! ' ^ .f tubo-ovariah mass on the opposite side (figs. 9 and lO). 

~ cs ■Jl' ' •*: Tf^ichening of the w’alls of the ampullar portion of tk 

V -E,, ■ ‘i - ■■■'Apo-. V'i'.Ji ■ ■' present in the e.xtensi\-e lesions, particularly in 

!• t. ^ pyosalpin.x.^ The isthmian portion at times resembled a 

'o' *" ( P’P'^ feeling, often with nodes present along 

_its course. The fimbriae were found to be closed,par- 
.-'vo ’<5 tially closed or open. The varying degrees of closure 

k’,';’were caused either b_v adherence to the ovarian surface 
'-'c-k V ■ . J ^3’ serosal contraction of the fimbriated end which 

fc,, . ■_ '• ''-iSm free.'" 

These free extremities were often found adherent 
‘Kcn:”c‘!s ’'£'‘"’^111 or adjacent structures. In appar- 

communicating sinus; ^ E C, l.nrge epitlielial-lined ckvity. ’ ' Cntlj' cloSCd tubcs, Oil cloSC inspection, millUte openings 

were frequently found at the site of the fimbria, with 
the so-called Bell-Beuttner method. The fimbriated end portions of the fimbria protruding but not adherent 
of the fallopian tube, even when apparently closed, would to each other. In others a contraction ring caused the 
seldom stand a pressure of 100 mm. without leakage, fimbria to he partially closed. The finding of com- 
The study included the following types of cases: municating ovarian cavities with the lumens of the 
four-that were normal, twenty-six instances of chronic tabes in those cases in Avbich the fimbriae Avere adherent 
salpingitis, five of fibroids in the uterus, one of adeno- to the ovaries Avas unusual. In one specimen a tubo- 
myoma of the uterus, and one of carcinoma of the OA’arian cyst or hydrosalpinx Avith a connecting follicu- 
cervix. cy'st aa'hs present. It Avas interesting to note the general 

The course of the intramural portion of the normal shape and size of the tubes in the presence of these 


•j.'i 
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• 2 (case, 7).—-Section through c.avity adjoining tlie lumen in the 

intramural jiortion of the left (uhc illustrating; T L, tuhal Inrocn: C S. 
communicating sinus; ARC, large eiiitlielial-lined cavity. 

the so-called Bell-Beuttner method. The fimbriated end 
of the fallopian tube, e\'en when apparently closed. AA'onld 
seldom stand a pressure of 100 mm. without leakage. 

The study included the folloAviiig types of cases: 
four-that were normal, tAventy-six instances of chronic 
salpingitis, five of fibroids in the uterus, one of adeno- 
myoma of the uterus, and one of carcinoma of the 
cervix. 

The course of the intramural portion of the normal 
lumen Avas found to be upAvard and outAA'ard to the 
point where it joined the isthmian part. It then 
extended outw'ard in quite a straight line to join the 
ampullar portion, AAdiere a fcAV gentle convolutions 
occurred. The conA'olutions seen in normal specimens 
removed from the body Avere not fixed convolutions; 
that is, they could be made or changed at Avill. Geist 
and Goldberger - howcA'er, stated that in 60 per cent 
of their cases the course of the intramural portion aa’Hs 
not a simple direct one but tortuous, either traversing 
the uterine W'all in a series of gentle convolutions up to 
four in number or in a course marked by" one or two 
decided angulations. They’ concluded that such varia¬ 
tions in the course of the intramural portion of 
normal tubes may offer a bar to impregnation. The 
importance of these conA’olutions is contrary to onr 
observations. We injected a fresh specimen within a 
half hour after death, before rigor mortis had set in. 
Numerous convolutions Avere seen in the intramural 
and isthmian portions. In the same specimen, _ by 
makine gentle outAvard tension on the round liga- 



Fig. 3 (case 9).—Appearance of injected specimen in dironic bilafcra! 
salpingitis. Smears negative for gonococci. No previous attacKS oi 
salpingitis. Present attack started forty-six days before operation. 
Bilateral cavities at the beginning of the intramural portions with occlu¬ 
sion of the lumen through remainder of intramural portions. , 
ing of lumen of isthmian portions on both sides. Right nrabria cioscq, 
left fimbria open. 


making gentle outAvard tension on the round liga¬ 
ments, nearly all these convolutions disappeared. We inflammatory processes. In general, the right tube batl 
therefore do not feel that a stud}'" of these convolu- niore of a semilunar appearance in comparison to the 
tions in the normal postoperatiA’e or postmortem sped- straighter left one. The right tube, on the average, 
mens sIioaa’S the true condition in the liA’ing organ, was also considerably'larger than the left (figs-1.3 an 

Rubin® has shoAVn and pointed out that the average 20 ). It AA’as noticed, too, that a greater degree of kinK- 

course in the living is nearly ahvays straight outAA’ard. -1--— - - 

---— --———^- 4 . Curtis. A. H.: Surg, Gynec. Olisl. 23 : 621 - 6 .U (Dec.) 


3. Rubin, I. C.: Surg. Gynec. Obst. 46:87-94 (Jan.) 1928. 


s’. Ries, ’E.:’ Am. J. Obst. 60:201-212 (Ang.) 1909. 





ing in the isthmian portion occurred on the right side. 
It seemed to us that these variations in shape and size 
were due to the greater freedom of downward disloca¬ 
tion of the enlarged right tube, while the left rvas more 
or less supported by tbe sigmoid and rectum. 

In studying the lumens of the tubes of injected 
specimens, the occlusions were found to occur in the 
following locations-. In the intramural portion the 
obstruction varied from a narrowing to a complete 


ovary, only three, or 11 per cent, were completely 
closed (fig. 4). The extent of the occlusion varied so 
.greatly in the different specimens that to tr}- to arrive 
at an average would be of little value. In general, the 
occlusion varied from 1.5 cm. to 3 cm. 

MICROSCOPIC EXAMINATION 

The histopathologic changes of chronic salpingitis, as 
it affects the lumens, are influenced by many factors 
in addition to the normal complexity of the 



structure of the fallopian tubes. Malposi¬ 
tion of the uterus, and the extent and vol¬ 
ume of the inflammation as well as its 
intensity, play a role in the subsequent 
intrinsic modifications of the wall and 
lumens. Many interesting changes that 
involved the character and sizes of the 
lumens were revealed by microscopic sec¬ 
tions made from blocks through the areas in 
the tubes where the injection materials failed 
to pass. 

Various abnormalities were observed in 
and about the intramural and isthmian por¬ 
tions of the tubal channels. The lumens 


Fig. 4 .—Occlusions of the lumen, here presented varying degrees of narrow¬ 

ing but never complete obliteration. These 


closure. Thus, of the forty-nine tubes studied, 30 per 
cent showed complete closure in this portion, with 22 
per cent narrowed. The appearance of a broken line 
was observed in some and in others a beady appearance 
was noted. An interesting observation in two instances 
was the occurrence of cavities along the course of the 
intramural lumen. In the specimen as shown in figure 
3, bilateral cavities, I mm. from_ the beginning of the 
intramural portion, and 2 mm. in diameter occurred, 
the lumen being closed beyond to the beginning of the 
isthmian part. In the specimen as shown in figures 
1 and 2, a cavity 3 mm. in diameter occurred in the 
left tube at the junction of the intramural and isthmian 
portions, the lumen being patent, coursing into it and 
from it as shown in the roentgenogram. 

In the isthmian portion the occlusions were complete 
or incomplete, depending on the severity of the infec¬ 
tion. Thus, 40 per cent were closed and 32 per cent 
were narrowed (fig- 4)- ^linute canaliculi were 
observed replacing the lumens in several old infiam- 
matory cases. Dilatation of the isthmian part of the 
lumen was seldom observed even in the hj'drosalpinx. 
This is probablv due to its more or less fixed position 
within the broad ligament and the strong musculature 
surrounding the lumen. The course of the lumen in 
this region was frequently tortuous with marked fixed 
convolutions. 

In the ampullar portion the lumen rvas as a rule 
dilated, whether the fimbriated end was open or closed 
(fig. 4). Chronic inflammation seemed to have been 
responsible for this dilatation, probably owing to dis¬ 
tention of the lumen in the acute stage with onh' partial 
resolution having taken place at the time the specimen 
Was studied. In only two of the forty-nine tubes 
studied was the ampullar portion closed, and this mar- 
have been due to failure of finding the lumen when the 
needle was inserted. 

The fimbriated end was closed in 38 per cent of the 
forty-nine inflammatory tubes studied. The occlusions 
seemed to depend on whether the fimbriae were 
adlierent to the ovary or not: thus, in twenty-two speci¬ 
mens adherent, sixteen, or 72 per cent, were closed. 
In twentv-seven that were free from adhesions to the 


reductions in caliber varied markedly in shape. Some 
were oval, others slitlike and still others had bizarre 
formations. Two were found with multiple openings. 
In general, the openings were compressed in their verti¬ 
cal diameters. Sloughed epithelium was often found 
in the form of plugs with associated wandering cells, 
or lying free as a result of postmortem changes or arte¬ 
facts, induced by injection. In still others the epithelium 
showed varying degrees of hypertrophy and hyperplasia 
as well as regenerative changes. The mucous folds 



Figr. S (case 10).—Structure of tube with narrowinp of the lumen and 
accessory smuscs aU containing Vismuth deposits; T L, tubal Uimcn; 
A ECf accessory epithcIial-Iincd cavities. 


were fused at their summits and blunted or flattened 
out apparently according to the chronicity of the inflam¬ 
matory involvement of the mucosa or perimuco.«al 
structures. In two instances in which pocket-like 
expansions of the lumen were oliscrr-ed in the gro.ss, 
communicating epithelial lined sinuses were observed 
to lead out from the original tubal lumens to accessory 
epithelial lined cavities of variable size, many as 
twenty scattered through the wall of the lube, from the 
lumen to the serosa, could he seen in a single section 
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(fig. 5). Bismuth was found to be present in these 
cavities (figs. 5 and 8). They often contained cores of 
epithelial and wandering cell debris while the inner, 
surface was lined with a new and modified epithelium. 
The low cuboidal t}']3e predominated, although the tall, 
cilia-free columnar cells were present in a considerable 
number. Still others had a squamous cell morphologv 
with evident Inqicrtroph}- and hyjierplasia that indicated 
regeneration. 



Fig. 6 (case 10).—-Character of one of the cpithcIiaMincd cavities with 
surrounding innanimatory reaction and repair: A U. C. accessory cpitheliah 
lined cavity; EC, epiihcnaNrfmmed core; RE, regenerating epithelium 
around periphery. 

The structures surrounding these cavities differed 
considerably. Some lay in massive collections of poly¬ 
morphonuclear leukocytes, eosinophils, plasma cells and 
endothelial leukoc)'tes that replaced the tubal wall 
structure or pushed it aside. Still others were enclosed 
in admi.xtures of similar wandering cells with fibroblasts 
and smooth muscle. In addition to these, many of the 
smaller ones were encircled by smooth muscle or fibrous 
connective tissue without wandering cell infiltration. 
Such instances were, as a rule, farthest away from the, 
original lumen. 

A wide range of structure was observed in the wall 
about the lumens. In a number of instances there was 
noted a diffuse hypertrojjh)' of the musculature most 
marked in the circular la}’er. In others this was aug¬ 
mented by perivascular fibrosis between the muscle 
bundles, with here and there sparse collections of 
wandering cells with the eosinophilic and plasma cell 
types predominating. In still others the only vestiges' 
of a preexisting inflammatory process consisted of dis¬ 
tortion of the muscular pattern by interlacing bands of 
fibrous connective tissue. Sucii fibrosis was, in many 
instances, accompanied by blood vessels with all degrees 
of occlusions commonly seen in scar tissue. In many 
of these tubal walls diffuse hyalinization and atrophy 
associated with varying degrees of edema were noted. 

Changes similar to those observed in the intramural 
and isthmian portions were noted in the ampullar and 
fimbriated divisions of the tubes. There were, how¬ 
ever, none of the accessory epithelial lined cavities here. 
There was also noted a greater tendency for the proc¬ 
esses to occupy the lumens or the perimucosal struc¬ 
tures except in the massive inflammatory involvements 
when the wall was found to be compressed and less 
extensively infiltrated with inflammatory products. 
Evidence of tuberculosis was not found in any of the 


The constancy of the presence of certain types of 
wandering cells (eosinophils, plasma cells and endo¬ 
thelial leukocytes) in the light of the gross obsen-a- 
tions and clinical records leads us to the conclusion that 
the majority of the instances fall in the category of 
gonorrheal salpingitis. As the endometrium is the 
avenue by which acute gonorrheal infection proceeds to 
the tube, the modifications noted in the intramural and 
isthmian portions are of especial interest. Tlie e.vpan- 
sions of the tubal lumen liere into small cavities or 
ramifying canaliculi emanate, for the most part, from 
dependent areas. In the isthmian region tliey extend 
down toward the broad ligament. It seems probable 
that meclianical factors are in part operative in deter¬ 
mining the direction of burrowing of the infection. 
Our studies prove the previous suppositions as to the 
connection of such canaliculi and accessory' epithelial 
lined cavities with the original lumen (injection material 
in the lumens, figs. 5 and 8). Such disease modifica¬ 
tions of the lumens reveal all stages of chronicity. In 
only' one instance were the typical abscess characteristics 
present (fig. 7). In all others, indications of a well 
develo[)ed healing were present. 

A most interesting regenerative power of epithelium 
is to be noted in these irregularities of the tubal lumens. 
Aside from the minor desquairrations, the epithelinm 
seems to be intact with only partial loss of its cilia and 
the distortion of its pattern. The rapidity with which it 
extends into disease-produced cavities even when pus 
is still present is most remarkable. Epithelial integrity 
with restoration to a slightly' aty'pical normal often 
occurs while the surrounding inflammation is still pro¬ 
gressive. An indication of the regenerative power of 
tubal epithelium may be seen in the illustrations taken 
from the fallopian tubes of two dogs ten day's after 
extensive curettement of the mucosa. This epithelial 
growth into infected portions of the human fallopian 



Fig. 7 (case 13).—Chronic salpingitis: Smears were positive for gono¬ 
cocci. Na previous attacks of salpingitis. Present attack commencca 
ten days before operation. T L, tubal lumen; ABC, accessory epithena*- 
lined cavities; A, abscess formation. 

tube is apparently a part of nature’s attempt to reestab¬ 
lish tlie lumen through these obstructed areas winch 
occur at the site of the original lumen or in accessory 
sinuses produced by' the spread of the infection (fig- 6)- 
The vulnerability' of the intramural portion and proxi¬ 
mal isthmian portion is undoubtedly due to the combmcf 
factors of the normally small lumens here, the ngid'ty 
of the normal wall and the kinking at the middle of w 
isthmus as the infection-laden, bulky mass of the ois a 


cases. 
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portion of the tubes tends to sag into the pelvis. The 
latter observation is borne out by the frequent vertical 
flattening of the lumen in the proximal portion of the 
isthmus. 

^^'hile the lumens of the fallopian tubes studied 
showed marked narrowing in the regions of the occlu¬ 
sion seen in the gross, the exact point of obstruction 
was demonstrated in a limited number of instances. 
Our observations in the microscopic study of the forty- 
nine fallopian tubes indicated that the following factors 
contributed to the occlusion; (1) fusion of the mucous 
folds by inflammatory expansion and subsequent 
adhesions; (2) constriction due to pressure of the 
inflammatory accumulations in the wall outside^ of 
the mucosa; (3) multiple inflammatory ramifications 
of the lumen into the wall of the tube; (4) sloughed 
cellular debris within the lumens, and (5) valvelike 
action of swollen mucous tags into the narrowings of 
the channel. Several or all of these factors were appar¬ 
ently operative in the occlusions studied. Varying 
degrees of reversal of the pathologic changes were 
observed and evidences of partial functional recon¬ 
struction were seen. 



Fig. S (case 39).—Chronic salpingitis: Previous attack one year before; 
TL, tubal lumen; A E C, accessory epitheliaMined cavities. 


Uterine fibroids affecting the cornu of the uterus 
may also cause distortion of the course of the intramural 
portion of the lumen producing undesirable angula¬ 
tions, or may encroach on its caliber causing partial 
or complete closure by external pressure on the tubal 
lumen. An adenomyoma of the right cornu involved 
the intramural and the proximal portion of the isthmimr 
parts. The tubal lurnen ran through the center of this 
growth and was occluded by external pressmje. The 
microscopic sections of the tube showed practically no 
inflammatory reaction. 

COMMENT 

The information gained as to location, extent, charac¬ 
ter and resolution of the occlusion of the fallopian tubes 
in chronic salpingitis leads us to certain speculations 
as to their clinical role and amenability to conservative 
therapeutic management. As was pointed out in a 
discussion of the microscopic study, the mechanism of 
the occlusions differed markedly. The most difficult 
thing to understand was the various ramifications of 
epithelial-lined sinuses and cavities in the intramural 
and isthmian portions. In the majority of such 
instances studied bv us. the contentions of Ries and 
of Curtis ■* arc supported; namely, that these ramifica¬ 


tions of the lumen are outward inflammatory exten¬ 
sions rather than wolffian body extensions into the 
lumen, as is contended by Recklinghausen." In some of 
the instances, however, the possibility of remnants of 
the wolffian body being the basis for the accessory 
epithelial-lined cavities was borne out by' tbe fact that 
such channels were found without appreciable sur¬ 
rounding inflammation. It is difficult in such instances 
to establish these changes as evidence of restitution in 





dosed 


Fig. 9 (case 10).—Injected specimen in chronic bilateral salpingitis 
illustrating narrowing of lumen of isthmian portion of right ^ tube. 
Smears were negative for gonococci. No previous history of salpingitis 
but pelvic symptoms began two years ago. Present attack began forty- 
five days previous to operation. Injection of outer portion was pre¬ 
vented by mutilation. Fimbria closed. Left Uimen patent throughout 
with exception of fimbria, which is closed by adhesions to surface of 
ovary. 

a healed process. There can be no doubt as to the 
probable role of such irregularities of the lumen as 
cavities, sinuses and multiple passages in the causation 
of tubal pregnancy. Nor can one ignore these changes 
as factors in sterility. That such modifications of the 
tubal lumens in the intramural and isthmian portions 
in part determine the extent of the pathologic changes 
which occur distally is also evident. 

This study further demonstrated the fact that there 
is an active regenerative process occurring after the 
inflammatory condition has reached its height. As all 
specimens of salpingitis were in the chronic state, we 
believe that, if further conservative treatment had 
been carried out, complete resolution of the lumen might 



Fig. 10 (case 3S).—Chronic bilateral salpingitis with adhesions plus 
adherent retroversion.^ Smears were negative for gonococci. Two pre¬ 
vious attacks of salpingitis. Lumen of right tube obliterated except 
dilated ampullar portion. Two attempts at inj'cction from tubal end 
were made, bvit lumen of isthmian region would not inject. Tube and 
ovary bound together in one mass. Lumen of left tube patent through' 
out its extent wilh patent fimbria. Fimbriated end was adherent to the 
posterior leaf of the broad ligament. 

have taken place in not a few instances. That the 
fimbriated end has the power to resolve and become 
patent is shown by the fact that the fimbriae were .seen 
in several stages of resolution. When adherent to the 
ovary it would seem that there i.s less chance for the 

6 Keckljnghau^cn. F. D.. and Freund. W Adennrnjomc drs 

Uterus, Berlin. A. Utrschwald, quoted h\ Uics. 
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recovery of patency. ^Vl]en free, multiple openings 
were frequently found at the site of the ostium with 
fimbriae protruding and little gross evidence of adhe¬ 
sions of these fimbriae to one another. In some cases 
in which complete resolution of the lumen had occurred, 
the tube was bound down b)’ inflammatory adhesions 
to the posterior surface of the broad ligament and 
adjacent structures. The freeing of such a tube 
surgicall)^ would offer hope of the return of function. 

Surgery directed to reestablish the lumen should 
not be done until an accurate diagnosis is made of the 
location of the obstruction. If the occlusion is at the 
fimbria, this may be opened by separation or by resec¬ 
tion of a portion. Tlie reestablishment of the lumen of 
the isthmian and intramural portions by our present 
operative methods is not satisfactory. Probing of a 
channel with a diameter of from 0.5 to 1 mm. is likely 
to produce false passages with secondarv scar forma¬ 
tion, leaving the tube in no better condition than it was 
before. Anastomosis of the lumen is impracticable 
because of its minute size. The removal of the occluded 
isthmian portion with the insertion of the remaining 
outer portion into an opening in the uterine cornu as 
recommended would not only leave a weakened uterine 
rvall, but the resulting contraction of the scar in the 
cornu would seem to contract doum and obliterate the 
newly formed channel. Conservative management, 
with the regenerative processes which follow the 
eradication of the infection originally causing the 
obstruction, seems to offer the greatest hope of reestab¬ 
lishment of the lumen of the isthmian and intramural 
portions. Insufflation or the injection of fluids through 
the lumen may aid in reopening the channel. 

SUMMARY AND CONCLUSIONS 

1. Forty-nine fallopian tubes were studied with 
reference to occlusions of the lumens. 

2. A method of demonstrating the e.xtent, character 
and resolution of the occlusions by the injection of 
bismuth, is presented. 

3. Occlusions of the lumen ma}- occur in any portion 
of the tube. 

4. The most frequent site of occlusion is in the 
isthmian portion. 

5. Resolution of the lumen depends on the absorption 
of the products of inflammation. 

6. Healed abscess cavities and canaliculi demon¬ 
strated by bismuth injections are important causes of 
extra-uterine pregnancy. 

7. The fimbriated end when not adherent to the ovary 
is frequently open or partially so. 

8. In our cases, tubo-ovarian abscesses communicat¬ 
ing with abscess cavities in the ovary were not found. 

9. Operations to reestablish the lumen should never 
be contemplated until a definite diagnosis of the loca¬ 
tion of the obstruction is made. 

10. Surgery to reestablish the lumen of the tube is 
not satisfactory when the occlusion is located in the 
intramural or isthmian portions. 

Medical-Dental Building 


abstract of discussion 

Dk. L. E. Burch, Nashville, Tenn.: About ten years ago, 
Curtis of Chicago demonstrated that gonococci could not be 
found in the tube after the temperature and leukocyte count 
had returned to normal limits, and today the authors have 
sliown us tlie great regenerative power of the tubal epithelium. 
Both of these papers show wliat will happen with conservative 
treatment. It has happened to me in the past on more than 
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one occasion to advise the removal of tubes and then at a httr 
date sec these patients conceive in the very tubes that I bad 
advised removal. The tubal cavities shown by the authors in 
most interesting. It is also important to remember that 72 p: 
cent of tubes were occluded tliat were adherent to the ovan 
and only 11 per cent were occluded that were not adherent lo 
the ovary. I heartily endorse the authors’ conservative viev;, 
and should like to emphasize again the importance of coc- 
servatism in tlie management of pelvic inflammation. In pelric 
inflammation (he foci of infection in Skene's ducts, Bartholin's 
glands and the cervi-v should be eliminated and the tubes treated 
in a palliative way. I trust that tlie autliors will continue their 
study along this line, I sliould like to make one suggeife 
and that is tliat they take a like number of normal tubes, wliith 
can be procured from postmortem material or possibly iron 
fibroid cases, and use these as controls and see whether Ihtr 
will throw any additional light on tubal occlusion. 

Dr. .Arthur IT. Curtis, Chicago; The thought that phni- 
cians are going fonvard with conservatism in the treatment ci 
tuba! disease of gonoccKcal origin must be pleasing and encour¬ 
aging to all. Great interest sliould be shown in the e.xteniion 
of glandular pockets into tlie wall of tlie tube, away from iht 
lumen. I discovered, years ago, by making serial sections and 
longitudinal sections through the fallopian tubes after gono¬ 
coccal infection, that the many glandular nests in the wall oi 
the tube all connect with the lumen and serve as possible 
pockets for entrapping impregnated ova, thus predisposing to 
tubal pregiiaiic)’. I would urge great care in the use of iodized 
oil. I fear that nation-wide employment of this diagnostic aid 
w'ill be followed with an aftermath of inflammatory reactions. 
I plan always, in infectious processes in which the disease is 
limited to the genitalia, to avoid iodized oil or similar solu¬ 
tions if I am relatively positive concerning the pathologic con" 
dition. I have known of several instances in which iodized oi! 
was injected and operation followed rather shortly thercaiter, 
in which tlie peritoneal reaction was found to be veiy severe. 
Instillation of iodized oil is a diagnostic measure of value but 
must be used with a great deal of caution. My e.\'perience 'S 
that operations for relief of sterility on diseased tubes are 
usually futile unless the fimbriated ends of the tubes can be 
opened. If it is only tlie fimbriae that are occluded and they 
can be teased open by blunt dissection, there is excellent pros¬ 
pect of relief of the sterility. But very nodular or markedly 
enlarged tubes are not usually amenable to surgical relief oi 
sterility'. I favor the instillation of iodized oil in those cases 
in which there are no palpable pathologic changes in which 
detailed information is required in anticipation of operative 
relief of sterility. 

Dr. Emil Novak, Baltimore: I was interested in the 
illustrations of the glandlike invasion of the tubal musculature. 
Such pictures are not uncommon in inflamed tubes, being 
apparently produced by the exaggerated proliferative activity 
of the tubal epithelium because of the inflammation. In other 
cases, more particularly at the cornu, the inclusions are found 
to consist of what are apparently typical endometrial glands, 
surrounded by a mantle of what is equally typical endometrial 
struma. The latter picture is similar to that seen with the 
ordinary adenomyoma of the uterus, with which it is probably 
identical. I would emphasize, as Dr, Curtis has done, that, 
while tubal disease should be treated as conservatively' as pos¬ 
sible, the outlook for fertility in tlie ordinary gonorrheal type 
is not especially good. And this in spite of the fact that, even 
with isthmian inflammatory changes, a lumen still is present, 
as demonstrated by tubal insufflation or injection. It is pe{' 
haps true that formerly even more pessimism was felt, for tt 
was taken for granted that isthmian inflammatory changes 
would practically always obliterate the lumen in that portion 
of the tube. It has been this consideration, indeed, whicn 
influenced many' physicians from any frequent use of the 
tion of salpingostomy. Why open up the fimbriated end i ^ 
tube is closed near the uterus? If, however, the uterine en 
is often patent, as recent work indicates, there would ^ ' 

fication for a more frequent resort to salpingostomy ni^ ^ 
cflort to relieve sterility. One other point may be j 

and that is the difference in prognosis as between gonorr 
and streptococcal cases. The latter are very' frequent, c.; - 
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cially in these days of criminal abortion. Those who, through 
error in diagnosis or otherwise, have been unfortunate enough 
to open the abdomen in cases of streptococcal infection of the 
tubes, will recall that the tubes have been large, with enormous 
interstitial involvement, and massive thickening of the broad 
ligaments (cellulitis), but with little involvement of the mucosa, 
and usually a patent orifice. Tubes of this type often undergo 
resolution, and subsequent pregnancy is common, ^yith gonor¬ 
rhea the inflammation is primarily from within, with destruc¬ 
tion of the mucosa and early sealing of the tubes, so that the 
outlook, as far as fertility is concerned, is much less favorable. 

Dr. Nathan Sears, Syracuse, N. Y.: Dr. Curtis mentioned 
a point which I think should be stressed. A few years ago 
I was treating a young inaried woman for acute gonorrhea. 
In the course of time it became necessary or convenient for 
her to go to another city, and while there she visited another 
physician, who in the midst of this acute infection felt it neces¬ 
sary to determine the patency of her tubes. She is now sterile, 
is leading a veo' unhappy married life, and recently, in order 
to satisfy partially her desire for motherhood, has adopted a 
child. Too much emphasis cannot be placed on the care with 
which any of the methods are used for determining the patency 
of the fallopian tube in the presence of any known infection 
in the pelvis. 

Dr. Ray.mond E. Watkins, Portland, Ore.; In the cases 
studied, we found that occlusions of the lumen occurred more 
frequently in all portions of the right fallopian tube; Uiat is, 
there were more occlusions of the intramural, the isthmian and 
the fimbriated ends on the right side than in the corresponding 
portions of the left. This is probably of some significance, for 
I noticed this afternoon, in the paper on extra-uterine preg¬ 
nancy, that it was stated that extra-uterine pregnancies had 
occurred more frequently on the right side. We interpreted 
the more frequent occurrence of right-sided occlusions as being 
due to the fact that the sigmoid probably prevented the left 
fallopian tube from dropping down deep into the pelvis. This 
ma)- in some way be a factor in drainage or_ perhaps by some 
other means. In any event, the left tube is less frequently 
occluded. We also found the right inflammatory mass larger 
than the left in the majoriti' of cases. 


HABITUAL DISLOCATION OF THE 
SHOULDER 

RESULTS OF TREATMENT, ESPECIALLY BV THE 
TENOSUSPENSION OPERATION * 

MELVIN S. HENDERSON, M.D. 

ROCHESTER, MINN. 

Habitual dislocation of the shoulder occurs rarely, 
and its occurrence following ordinary traumatic luxa¬ 
tion is not known. In 1921 and again in 1926 P 
reported cases in which operation had been performed 
at the Mayo Clinic; a total of thirty patients were 
operated on. The present report includes further 
observations on the patients of this series, and on seven 
additional patients on whom operations have been per¬ 
formed since 1926. 

ETIOLOGY AND PATHOLOGY 

The one definite etiologic factor in the thirty-seven 
cases was that of primary traumatic dislocation; most 
of the patients attributed the dislocation to severe 
trauma, fall or violence. French observers insist that 
congenital malformation of the humeral head can 

* From the Section on Orthopedic Sur^rery. the Mojo CHnic. 

* Rend before the Section on Orthopedic Surgery nt the Fvghty-First 
Aiuuial Session of the American Medical Associatum. Detroit. June 35, 
1930 . 

i. Henderson, M. S.: Habitual or Recurrent Dislocation of the 
Shoulder. Surg. Gynec. Obst. 30:1-7 (June) 1931; “Tenosuspension” 
for Habitii.T! Dislocation of the Shoulder. Sure. (.Ijnec Ob^t 4Ut lS-25 
(July) 1920. 
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generally be found, but I have not been able to sub¬ 
stantiate this observation, and such experience has 
not been common in this country. General examination 
occasionallj' disclosed slight atrophy of the deltoid 
muscle and roentgenologic examination disclosed slight 
roughening or notching of the head of the bone at 
the upper margin which was attributed to trauma 
incident to the numerous dislocations. Defects in the 
glenoid cavity have been advanced as a cause, but proof 
of this by roentgenograms or by observations at opera¬ 
tion has been lacking. It is my belief that the large 
majority of habitual dislocations is due to laxness of 
the anterior inferior portion of the capsule, but I have 
been unable to demonstrate this to my satisfaction _ in 
performing capsulorrhaphy. However, my conception 
of what the tension of the normal capsule of the 
shoulder should be is equally hazy, since the oppor¬ 
tunity is seldom afforded of examining the normal 
shoulder capsule in the living. It is difficult to produce 
a dislocation by passive motion in a case of habitual 
anterior dislocation, even when the patient is anesthe¬ 
tized. I have tried to do it in a number of instances 



and succeeded only once, ^^oh^ntary muscular action 
is necessary, such as takes place when the shoulder 
assumes the position of forward abduction, a weak part 
in the capsule permitting the head to luxate. On the 
other hand, in cases in which posterior, “snapping" 
dislocation takes place, it is easili’ produced bj- passive 
motion. 

SYMPTOMS 

Usually the history given by the patient is that the 
primary dislocation was produced b}- severe trauma, 
and that following the reduction the arm either was 
not protected or it was protected for a short time only. 
The pain is severe and unrelieved until reduction is 
effected. The second dislocation may be produced 
by equally severe trauma, but as a rule 'subsequent dis¬ 
locations occur witliont trauma or violence. The simple 
act of reacliing fonvard for some object at about the 
level of the slifinldcr is the most common movemctit 
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causing dislocation. Swelling seldom follows, sore¬ 
ness lasts for a few days only, and pnin due to involve¬ 
ment of the nerves does not occur. In a few of the 
cases dislocation was produced so easily that the patients 
were sometimes awakened from sound sleep by it. In 



Fig. 2 .—The drill lioles in the acromion iiroccss ami the head of the 
humerus; the cannulas are in place. 

one case only was primary dislocation produced without 
trauma, and this occurred udien tiie patient jumped over 
a fence, the shoulder slipping out when he elevated his 
arms to balance himself. Although reduc¬ 
tions become easier as dislocations become 
more frequent, a particularly difficult reduc¬ 
tion, in which the difficulty is Often due to 
bunglesome attempts at reduction, may be 
the cause of the patient consulting the sur¬ 
geon for relief. 

Tavernier ^ emphasized the importance of 
distinguishing clearly the habitual disloca¬ 
tions from the occasional recurring disloca¬ 
tions due to trauma which do not carry an 
unfavorable prognosis and which do not 
indicate treatment other than that of simple 
reduction. Until the dislocations are reall}' 
habitual, surgical measures should not be 
urged. 

Habitual dislocations are almost alwaj’s 
of the subcoracoid type, the head resting 
under the coracoid process. Posterior dis¬ 
locations are not common, are not so painful 
and may be of the snapping tr-pe. Twenty- 
five of the patients in the series were males 
and twelve were females. Twenty-nine of 
the patients were between the ages of 20 
and 40 )'ears. The duration of the com¬ 
plaint varied from six months to twenty-five 
years, and the number of dislocations varied 
from 2 to 100 or more. It can be appre¬ 
ciated how severely the patient’s endurance 
has been taxed by 100 dislocations, and by the uncer¬ 
tainty which he feels concerning the likelihood of their 
occurrence. 

-> Tavernier, I..: The Recurrent Luxation of the Shoulder, /. Bone 
Joirit Sure. 13: 458-461 (.April) 1930. 
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TREATMENT 

Conservative trentnicnt is limited to the ivearing ol ir 
ap])aratus that acts as a check- to abduction and fonrard 
elevation of the arm. If nocturnal dislocations occur, 
and especially if epilepsy is a complication, the appa¬ 
ratus must be worn at night. Occasionally, sliotilderi 
which have dislocated two, three or four times mil. 
under such a regimen, lose the habit, and the patienii 
will not have further trouble. Too often, however, 
the dislocations become increasingly frequent, and it 
is then that surgical intervention is indicated. In 
.some cases in which onlj' a few dislocations liaie 
occurred the patients had a feeling of inseenritv anti 
ajiprehension that justified operation. 

One has only to review the literature and read tlic 
descriptions of the numerous ingenious methods tint 
have been devised for the treatment of habitual dislo¬ 
cation of the shoulder to realize that the results oi 
surgical intervention have not been altogether satij- 
factor_v. Because of the rarit}" of the condition, it is 
unusual for one surgeon or one clinic to be able to base 
an opinion on a large series of cases; so the reports 
of other observers, even though the cases are few, ate 
read with much interest. That is my reason for pub¬ 
lishing, from time to time, data concerning results m 
these cases. My experience with the condition now 
extends over more than eighteen )'ears. 

Structurally, the shoulder joint is weak, and the 
bony support is practically nil. The onlj’ bony check 
is furnished by the acromioclavicular process which 
stops upward (dislocation: therefore, muscular tonicity 
ancl the capsule must furnish the chief stability. The 
operations devised for the prevention of dislocations 
may be divided more or less satisfactorily and arbi- I 


trarily into five types: (1) those performed on the 
bony structures; (2) those performed on the caiMnW' 
(3) muscle transference and muscle lengthening, 1 ) 
check and block operations, bony or ligamentous, an 
(5) suspension operations. 
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Opcyajioiis on ihc Bony Sirucfuycs. —Only brief 
consideration; need be given such radical procedures 
as,arthrodesis and excision of the head of the bone. -I 
excised the head in a'patient who was epileptic and had 
suffered miinerous and distressing dislocations ,in epi¬ 
leptic seizures. The head was distorted, the result of a 
fracture which had occurred from a roughly executed 
reduction. Excision through the anatomic neck relieved 
the patient. Hildebrand,^ many years ago, by deep¬ 
ening the glenoid fossa from behind and thus making 
more prominent the anterior margin, aimed to prevent 
the head -from dislocating. Eden ■* and Speed '■ accoin- 
jdished the same thing jjy placing a bone graft along 
tlie anterior inferior margin of the glenoid fossa. 
They reported favorable results. I have had no e.xperi- 
ence with this type of operation, so I do not feel quali¬ 
fied to judge of its merit. 

Operations on flic Capsule. —Under this heading arc 
included only those operations that deal with the capsule 
alone. Alost of, the dislocations are anterior, and reefing 
the cajisule (ajiterior capsulorrhaphy) has been advo¬ 
cated- for many years. Ricard.® in 1894, advanced this 
method and Thomas ' has been an ardent exponent of 
the procedure. W'hen the dislocation is posterior, 
posterior capsulorrhaphy is iierformed. Capsulor¬ 
rhaphy, as will be noted, has been performed in the 
clinic in a considerable number of cases. 

Muscle Transference and Muscle Lengthening .— 
Attempts have been made to utilize some of the 
powerful muscles or portions of them so that the 
muscular action will prevent dislocations. Clair- 
mont’s ® well known operation of this type consi.sts 
of dissection of the posterior fourth or fifth of the 
deltoid muscle, along with a portion of its insertion, 
lifting it upward, then tunneling through the quadri¬ 
lateral space of the posterior axillary fold and fasten¬ 
ing the,muscle to the coracoid process, thus making 
a muscular sling for the head. In my experience, the 
chief criticism of this operation, aside from the neces¬ 
sity of two good-sized incisions and considerable dis¬ 
section, has been the difficulty of getting muscle of 
.sufficient length so that it be could he fastened readily 
to the coracoid proce.ss. Frequent failures caused me 
to abaiidou the operation. It sho^uld be noted, how¬ 
ever, that if the procedure is succe'ssful the re.sults are 
most satisfactory, because of the full and normal range 
of motion that is finally attained. I attribute the 
failures to the difficulties of technic and the tendency 
for degeneration in the distal portion of the trans- 
])lanted'muscle. 

Heymann “ attacked the ])ruhlem by transplanting 
the short head of the hiceps from the coracoid process, 
fastening it securely to tlie upper rim of the glenoid 
fossa, and sewing it to the cap.sule. He contended 
that the action of this muscle tends to reinforce the 
capsule and thus prevents dislocations. He mentioned 
■ six patients, all soldiers, who were cured so far as he 
knew; the follow-up data were not definite. 

3. HiRkhrand; Beitragc 2 \jr opcrattvcji Cliirurgie, Arcli. f. klin. Chir. 
GO; 347*376. 1902. 

4. Eden, Rudolf: Zur Oncratjon der liabjiucllcn Sfiiultcrluxation unter 
MiMcduni: cines neuen \’erlahre»s bci Abri-^z am iniiercn Pfannenrande, 
Deutsche Ztsclir* f. Chir. 14-1: 269-280 (March) 191S. 

5. Speed, KcIIokr: Recurrent Anterior Dislocation at the _Shoulder: 

Operative Cure by Bone Svirg. Gynec. & Obst. 44; 408-477 (April) 

1927. 

6. Rtcard, quoted Iiy Taveruier (footnote 2). 

7. Thomas, T, T.: A New Melhcxi of Kxcising the Head of the 

Humerus, Auu. Surg. GG: 492-495 (Oct.) 1917. . 

8. Ctairmont: Ueber neue Operationsmethoden bci halntueHcn Scnultcr- 
luNaiioti, Wien. kliu. Wchuschr. SO: 1507 (Xov. 22) 1917. 

9. Heynuun. E.: Zur Bebandluug der babituellru bchuUcrluxation, 
Zcniralbl. f. Cliir. 54:1411-1414 (June) 1927. 


Young expressed the belief that if the pectoralis 
major and latissimns dorsi were lengthened, the 
mechanics which produce dislocation would be altered. 
This operation is now out of favor. 

Cheek and Block Operations. —On the supposition 
that a check to prevent abduction will prevent disloca¬ 
tion, Gallic and Le Mesnrier ” devised an operation 
whereb 3 ' a hole is drilled anteroposteriorly through the 
neck of the scapula. Through this hole is threaded, 
from behind forward, a piece of fascia lata, knotted 
at the end. This is carried down and fastened through 
another drill hole to the under surface of the humerus, 
the exact site to be determined by the surgeon, who 
judges as to the amount of abduction to be permitted. 
This ligament acts as a check to abduction and thus 
])revents the arm from assuming the position of for- 
\vard abduction in which dislocations occur. The 
objection that may readily be raised to this procedure 
i.s that restriction of motion is permanent. 

On the premise that a block in the path of the dis¬ 
locating head would stop the dislocations, a bony 
block was devised by Ondard and elaborated on 1)}' 
Lenormant.” Briefly, their operation' consists-, of 
splitting‘the coracoid process and elongating it so that 
it forms a block shaped like an elephant’s trunk, against 
which the head impinges as it slips downward and 
forward in a typical snbcoracoid dislocation. 

Suspension Operations. —It has been logically argued 
that if the head can be suspended to the bony arch 
above and so prevented from slipping downward dis¬ 
location will not occur. This Iiyiwthesis has resulted 
in a number of operations, some simple and some 
complicated. Spitzy aimed to provide suspension 
by the aid of an artificial ligament, namely, wrapping 
silk around the surgical neck of the hnmerus, knotting 
it in front, and running the long ends of the strands 
up and fastening them to the coracoid process, at the 
same time overlapping them with the capsule. 

Carrel] described a rather complicated but 
ingenious operation, whereby the long head of the 
biceps tendon is divided and’ the distal end sewed to 
the short head. . The proximal end of the divided 
tendon is further elongated by a strip of fascia lata 
which is carried posteriorly through the axilla, swung 
up and fastened throvigh a drill hole to the.acrqmion 
jjroccss behind. A simpler operation described by 
Nicola appears to,.be sound. He divided tl.ie tendon 
of the long bead of the Inceps, drilled a hole which 
e.xtended from the bicipital groove below upward to 
the middle of the head, and through this drill hole 
pulled the tendon of the long head of the hiceps and 
fastened it to the distal end of the severed tendon at 
the lower end of the limiiLd. He informed me that it 
has been used about twenty times by himself and 
others, with tmiformly good results. 

Joseph.’- in 1917, employed fascia lata to make an 
extra ligament running from the head of tite hnmerus 


10 YoimR. J. K.: Reciirreui DisJoc.itmn of the ShoiiIdcr-JoiiJt. Ann 
StiTR. Ga: 375 (March) 1916. ' 


13. Eenorm.nnt, C.; 7-uxatioa rccitlivanto de Tcpaulc traitee par Ic 
precede d'Omlard inodifie: Rcsulfat apres cix nioi?, Bull, el mcm 

nat. dc chir. 54: 31-33 (Jan.) 1928, ' 

14. Spitry, Hans: Stabilization of the Shoulder Toitii for Hahituil 
location. Snrp. Gynec. Ohst. 40:256-257 (Teh.) 1*928. 

15. CarrcIJ. W. B.; Hahitiial Dislocation of th** Shoidtlcr. J A M A 

89:948-952 (Sept. 17) 1927. ‘ 

36. Nicola, Toufick; Recurrent Anterior Disloc.alion of the Shoulder- 
A New Oper.Mion, J- ,Bonc 11:128-1.12 (Jan.) 1929: 
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to the acromion process. I have performed and described 
an operation of the same character, “tenosuspen- 
Mon,’ so allied because true tendon, the peroneus 
longus, IS used instead of fascia lata. A strong piece, 
half tliickness to full thickness of the tendon is 
placed through holes bored through the acromion 
process or even through tlic acroniiocla^’icular articu¬ 
lation and the head of the luimenis, provkYrng n strong 
ligament that interferes with the motion of the shoulder 
little if any. 

1 enosuspension was performed in twelve of the 
cases. Two of the operations are too recent to he 
rcjwrted on and therefore are excluded from con¬ 
sideration. The time elapsing from operation to the 
latest report varies from six months to six years: in 
one case tlie time since o[)eration is si.x years; in one, 
five years; in one, four and a half years; in one, three 
mid a lialf years; in one, two years; in two, one year; 
in two, eight months, and in one, si.x months. Three 
jxitients in the group were subject to epileptic seizures 

'J he technic of tenosusjjeusioii is simple and is fncili 
tated by the proper instnnnenis. I am convinced tlia 
the success of tiie operation depends on using a piec 



Fjg. 4 .—;\lt?fhod of- removrtjg tire- ptccr ot peroneus 1 o«k«s tendon. 


of Strong tendon, such as the peroneus longus, and 
seeing to it that the ends of the tendon are sewed snug 
but not tight enough to cause necrosis, and that the 
tendon is roughened sufficiently on its smooth surface 
so that it will grow tight to the bony channel in which 
it is placed. Several failures occurred in treatment of 
lax acromioclavicular and sternoclavicular articula¬ 
tions following suture through drill holes widr fascia 
lata, but uone occurred if a piece of the peroneus longus 
was used. Because of these early experiences, 1 have 
never used the fasda lata in suspension operations on 
the shoulder, feeling tliat it is generally inadequate to 
withstand the strain. I am confident that the failures 
aud consequent discredit to this type of suspension 
operation are due to the fact that fasda lata was used 
instead of peroneus longus or, if tendon was used, that 
the tendon was not well placed. I have had no experi¬ 
ence with the operation of Nicola, but it appears to he 
logical and sound, and it will be interesting to note 
results as it conies into more common use. 


For _teuo.suspen.sion, • the patient is'placed'on Ife 
.somu! side between sanellrags, with the 'affeded shouldef 
uiificnnost. The skin is prqiared in the ordiran 
•m-imier and towels are arranged so that the head of 
the patient is covered; the anesthetist also is dnip«I on; 
of the field. 1 he forearm and hand are wrapped n 
a sterile sheet, so that tlie arm can be mored aroimi 
at u-rJL Tire leg on the same side is prepared from th: 
knee down so that incisions can be made for remod 
of the jreroneal tendon. A tourniquet is not used ra 
the leg. 

One incision is made posteriorly, e.xtendiiig froni 
the [iQsterior aspiect of the acromion process dowtiivanl 
onto the head of the humerus. Two small incisioBi 
are made in front, one is made over tlie acromial area, 
and another over the head of the humerus (fig. 1). 
Parallel holes are then drilled tlirough the ncromiaii 
process or even through tlie acromioclavicular joint 
and through the head of the humerus (fig. 2). A 
cannula one-fourth inch in diameter is pushed througli 
each drill hole so that the tendon will pull throiigli 
easily (fig. 3). _ 

The tendon is obtained from the- peroneus longtu 
by aid of two small incisions, one in the lower third of 
the leg and one mtr the tendon as it courses alom; 
below, and a little forward of, the external niallcolm. 
The tendon is loosened throngii the upper incision and 
cut with a step, aud with curved forceps is fiiriher 
loosened in its shcatli and is pulled out thrangh tin; 
lower wotmti. Approximatel.v half of this tendon is 
then removed for the making of the autogenous liga¬ 
ment. The remaining portion is then pulled bad- 
upward through its slieatli behind the e.xternal malleolus 
and the step]>ed ends fastened together (fig. 4). I have 
found that it is not necessary to use the entire thickness 
of the tendon as it is larger than is really necessary, and 
the saving of half of tire tendon will offer assurance 
that there will be no wealcness of the leg. It has been 
, my experience, however, that removal of the entire 
tendon can be carried out without causing any sub¬ 
sequent weakness of the ankle provided the distal and 
IJroximal ends are fastened to the peroneiis brevis,, for 
the tendon of that muscle is,adequate for function- ; 

TTie woimds are closed, dressings are applied in the 
usual manner, aud the arm is held to the side ,for 
approximately eight to, ten days, when some im)vera,ent 
is permitted. Abduction tp a right angle is not per¬ 
mitted for five or si.x weeks. If the patient is subject 
to epileptic seizures, protection should be given for 
three or four months. 

COMPARISOX OF EXD-RESUr.TS FOLLOWIXC • 
OPER.ATIVE PROCEDURES 

The data presented here have teen gathered in' the 
last eighteen years (from 1912 to 1930), and comprise 
forty operations on thfrty-seven patients (tabulatioli)- 
Two trqjes of capsulorrhaphy have been performed, the 
anterior ' and the posterior. The posterior operation 
is done on the posterior part of the capsule for 
posterior dislocations, and the anterior operation is 
done on the anterior part of the capsule through an 
anterior approach for anterior dislocations. There 
were sixteen anterior operations _and three posterior. 
Six of the sixteen patients (37.5 per cent) have 
remained well over a period of more than ten mrs, 
■the last operation having .been done in, 1 .1920. Four 
patients report that they' are better, and six repor 
Lailure. Such a small percentage of success is no 
satisfactory. The three patients on whom posteno 
capsulorriiaphy was performed were cured. k.io 
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Clairmont operations, all more than five 3 ’ears ago, 
resulted in four cures. -In this group also the percent¬ 
age of success is too low. The operation described 
b}' Young was done in two cases,. with failure 
in both.' In the case in which the head of the bone 
. was excised the result was good. Of the twelve 
instances in which tenosuspension has been done, ten 
patients are apparentl}' relieved of all symptoms, and 
although some have complained of a certain limitation 
of abduction in the shoulder, the majority have an 
excellent and practically normal range of motion. As 
has been said, the other two operations were done too 
recently to justify a report. Therefore, from my 
experience, there seems to be little argument as to 
which operation is the best. Time will tell, of course, 
whether all patients on whom tenosuspension was per¬ 
formed will continue in satisfactory condition, but I 
believe that failures will be due to faulty technic. The 
teqhnic as now practiced is simple and quick!}' carried 
out. The joint is not opened. The use of the peroneus 
longus muscle does not produce subsequent disability. 
Two of our patients were boxers and both were able, 
after tenosuspension operations, to participate in boxing 

Results of Forty Operations for Habitual Dislocation of 
the Shoulder 


Cures Effected Improvement 


Operations /--v Only, Failure. 

Per Cent Number Number Number Total 

Capsulorrhapliy: 

Anterior . 37.5 fl 4 6 16 

Posterior .... 100.0 3 .. .. 3 

Clairmont . 50.0 4 1 3 8 

Young . .... ,. .. 2 2 

Excision of head 100.0 1 .. 1 

Tenosuspension.. 100.0 10 .. .. 10 

Total . 24 5 11 40* 


* Number of patients operated on, tliirty-se\en. 

matches, with no weakness in their legs or ankles. In 
case of dislocation subsequent to operation, from what¬ 
ever cause, the result is listed as a failure. 

SUMM.\RY 

The report comprises forty operations on thirty- 
seven patients. Anterior capsulorrhapliy, done on six¬ 
teen patients for anterior recurring dislocation, resulted 
in cure in 37.5 per cent; all of these operations were 
done more than ten years ago. Three jiatients who 
underwent posterior capsulorrhapliy for posterior dis¬ 
location remained well. Of eight patients who under¬ 
went Clairmont operations more than five years ago, 
50 per cent were cured. Tenosuspension performed 
on ten patients has resulted in cure in 100 per cent of 
cases to date; in two cases the operations have been 
done for more than five years; in two, for more than 
three years; in one, for more than two years; in two, 
for more than one year; in two, for more than eight 
months, and in one, for more than six months. The 
success of the operation depends on the careful placing 
of a strong piece of the tendon of the peroneus longus 
muscle to act as a suspension ligament through drill 
holes in the acromion process and the head of the 
humerus. The incisions can be kept small in size, 
which is a worthy consideration in women. 


ABSTRACT OF DISCUSSION 
Dr. Fremont .A.. Cn.-\NDLER, Chicago: Henderson’s experi¬ 
ence is unique in many respects: first, the rcniarkaldy large 
number of cases presenting tliis unusual condition; secondly, 
the opportunity for comparison of several types of operations 
for the relief of this condition, .and, thirdly, the careful end- 
rcsnlt study and analysis that he made. Anatomically the 


shoulder joint is' dependent on its capsular and muscular struc¬ 
tures for stability throughout' its wide range of motion, with 
the e.xception of the uppermost quadrant, which is protected 
by the acromion process, That a point of weakness of sup¬ 
porting structures exists in the antcro-inferior quadrant is gen¬ 
erally recognized and accounts for the frequency of subcoracoid 
luxations. Recurrent dislocations in epileptic patients are usu¬ 
ally associated with the tonic spasms of the attack and may 
give no history of preceding trauma to the shoulder. In the 
nonepileptic cases a definite history of shoulder trauma may be 
elicited, and the secondary dislocations are usually associated 
with voluntary abduction, such as throwing the arm out for a 
tackle in football, or raising the arm for an overhead stroke 
or service in tennis. In this position the head of the humerus 
rests against a defective fulcrum, and dislocation follows the 
contraction of the muscles acting on the upper end of the 
humerus. Impingement of the greater tuberosity on the acro¬ 
mion process also levers the head from the glenoid. Frequently 
reduction is easily effected by the patient, and as violent sport 
is avoided, no considerable disability is present. In other cases 
the dislocation may be severe and a phobia may develop, as in 
dislocations of the patella. The treatment by tenosuspension, 
if properly carried out, is not difficult, and the results arc 
satisfactory, a ligamentous sling from the acromion process 
preventing pressure at the point of capsular weakness. CapSulor- 
rhaphj’ in the shoulder, as in the knee and hip, is not easy to 
do efficiently. Transplants of portions of the deltoid through 
the quadrilateral space below the head of the humerus to the 
corocoid process are extensive procedures, and it is unreason¬ 
able to e.Npect the muscle tissue to do other than atrophy, 
leaving no firm tissue to reinforce the capsule. Bone blocks 
at the margins of the glenoid have great merit mechanically if 
they are large enough to build up the anterior and inferior 
quadrants, a procedure not easily accomplished by most 
operators. The loop operations of Carrell and the ligamentum 
teres operation of Nicola successfully employ the principle of 
suspension so favorably reported by Dr. Henderson. 

Dr. W. B. Carrell, Dallas, Te.xas: Dr. Henderson’s 
method of suspension is on a sotmd mechanical basis, fairly 
simple in application. His results warrant its acceptance as 
a good operation. The use of fascia instead of tendon, as 
suggested, causing failure in some cases, may be further empha¬ 
sized. Five years ago I had two failures in athletic men, on 
\vhom the humerus had been suspended with fascia. At the 
time I attributed the failure to inadequacy of the method for 
patients who would later follow strenuous athletic sports. On 
exposure of the shoulder in both cases, the fascia was intact 
as a fibrous cord but long enough to permit partial subluxation. 
With tendon, the result might have been different. To correct 
this recurrence, an operation was devised which seemed to have 
the features of a suspension combined with .i reefing of the 
capsule. In addition, the suspension feature had more direct 
support by anchorage to the glenoid, looping under the neck 
and suspended to the acromion. The method is described in 
the literature, and my results in a limited number of cases 
have been 100 per cent in preventing dislocation and c.xcelicnt 
as regards free motions in the shoulder. Of ten patients, four 
tyere athletes who subsequently played football, and two were 
epileptic. The last two had tendon instead of fascia transplant, 
but all have held satisfactorily. My impression now is that 
I prefer the Henderson operation in the average case and my 
own method for the athletic patient. With the enthusiasm of 
authorship I have convinced myself that it is not a difficult 
procedure, but I am convinced that the surgeon without this 
incentive will find Dr. Henderson’s technic less difficult to 
follow accurately. 

Dr. R. O. Ritter, Chicago: My experience with the teno¬ 
suspension operation has been very limited. 1 have had some 
exiierience with suspension by fascia lata, which ha; not been 
entirely satisfactory because there have been partial dislocations 
at various times. My experience with nine or ten Clairmont 
operations has been excellent in all cases except one. These 
have included football players and men pkiying professional 
ball. One of these patients remained intact for three years 
after the operation. He dislocated his shoulder at the eiid of 
that time by catching a moving street car. He was throun 
violently to the ground and was piclied up with a disloca ion 
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o{ the slioulder. Recently I liave had the experience- of tisitig 
tlie long head of the biceps tendon according to Nicola, and "l 
tvas impressed with the ease with which it is done. It is all 
executed thraugli one incision, being done rapidly, easily and 
without much bleeding, which is much to be desired in an 
operation of this kind. The Clairmont operation is too- much 
of an operation; there is too much exposure of tissue and too 
much bleeding. The fault, perhaps, with the Nicola oiKrralion 
i.s the point that Dr, Henderson mentioned. Dr. Heiidersoir’s 
incisions are verj- small, making the scar formation inconspicti- 
cus. The Nicola operation makes a rather long scar, which 
would be a distinct disadvantage in women. \I'hcther this 
biceps tendon will stand the strain, I do not know. The one I 
did was done Just two wcelcs ago. The patient was epileptic 
and whether the tendon will stand that strain I am not sure. 
The wound healed perfectly, without anj- reaction or swelling, 
and the patient says that his arm feels more secure than it did. 
1 think, as far as the case and rapidity with which the operation 
can be done is concerned, that using the long head of the biceps 
is very satisfactory. 

Dr. Melvix S. Henderson, Rochester, Minn.: Dr. Carrell's 
operation is a suspension operation, but it has the additional 
advantage of being somewhat of a capsulorrhaphy. There seems 
little doubt that if ihe operation, is properly done and the different 
steps are accomplished as they should be, it will rclicwe tlie 
condition. The only criticism, if it could be called a criticism, 
that I have of 'it is tliat it is rather complicated. I forgot to 
mention in my presentation, although it is in the text of my 
paper, Nicola’s operation. It apjiears to me to be a simple 
and practical procedure, and I shall watch the final results rvilh 
much interest. We liavc not tried it at the Mayo Oinic bccansc 
We desired first to test thoroughly the tenosuspension operation 
herein described. The results th.nt I am able to a'port I believe 
entitle the tenosuspension operation to a poshioa well in the 
front rank in the somewhat large number of operations described 
for habitual dislocation of the shoulder. For tenosuspension, tlic 
peronens longus should be used and not fascia lata. If the latter 
is used, it is not a tenosusiiension. 1 think fascia lata is entirely 
inadetnmte and will not fulfil the duties put on it. 


CHRONIC ANTERIOR UVEITIS 

CLraiCAL OBSERVATtONS * 


M, N. BEIGELMAN, M.D. 

LOS ANGELES 


Chronic anterior uveitis is one of the few ocubr 
lesions tliat have no sRindardized, uniformly accepted 
nomenclature. This disease, -which has been in the last 
twenty years the subject of numerous investigations, 
mostly pathologic, is characterized by: (1) a slow' 
insidious course, so that years may pass witirout any 
serious visual impairment; (2) a priraap^ involvanent 
of the anterior part of the uveal tract, iris and ciliary 
body; (3) a lack of acute inflammatory signs and 
svmptoms, such as pericorneal congestion, pain, photo¬ 
phobia and laerfmation, and (4) the presence of pre¬ 
cipitates on the posterior surface of the coi*nea. The 
lack of irritation is only relative; not infrequently the 
eyeball becomes congested and the patient complains, of 
xorae discomfort or pain. The same is true regarding 
the precipitates that are foiuid in chronic anterior 
uveitis in most instances, hut not necessarily in ereri 
case. The fundamental and permanent characteristics, 
the chroniciD" tlic process and the localization in the 
anterior part of the uvea are well embodied in the name 
accepted for the present discussion, “chronic anterior 
uveitis.’' _ 


• Read before tlie Section on Ophlhalmolog.v at the Eishtv-First Annual 
Session o£ the Ameriean Medical Asiociation. Delrott. June 27, 19Ja 


It is surprising how much confusion still exists in 
ophthalmic literature ivith regard to this m.itter oi 
nomenclature. The “hydromeningitis’’' of Wardrop' 
and tlie “aqiiocapsulitis” of cle AVcckef = are terms not 
used any more except as curiorities, but ‘‘desccinetitis” 
and “punctate keratitis” with and Avithout quotatioa 
marlcs can he still found in modem textbooks aal 
articles. Both these terms are entirely inadequate 
because they substitute a comeal condition for a uvd 
lesion. “Scrons iritis” is anotlier prevalent term ior 
chronic anterior uveitis, although the ciliary bodj- is 
affected in this condition as much as the iris (the same 
argument is valid in reference to Sliieck's® "irilis 
obtnrans”), and the exudate in chronic anterior iiTcith 
is not serous hut distinctly cellular. Tor the same 
reasons Ball’s-* classification of the disease as a “serois 
cyclitis” cannot he accepted, partiailarh' his interpreta¬ 
tion of it as a “catarrhal inflamination of the ciliary 
glands.” In the light of newer slit huiip investigations 
tlic term simple “cj'ditis,” introduced long ago by Fiiclis 
in place of “serous iritis,” is also discredited, and in Ids 
latest contribution on this subject Fuchs ® himself speaks 
in favor of the term “uveitis” rather than either-“iritis'' 
or “cyclitis.” 


NONSPECIFIC TREATMENT OF CHRONIC /VNTmOR 
UVEITIS IN LATE SVPHILIS 


In his monograph on “Syphilis and the Eye," Igep- 
heimer ” discusses the subject of chronic anterior 
uveitis due to sj'philis in very' few -ivords, emphasiang 
its great rarity: “. . . whereas genuine serousind’ 
as a specific inflammation is very rarely' observed' 
(wahrend reine Iritis serosa, als specifishe Entziindung, 
sell!" selten beobaclitet -wird). Although Ridley', (cited 
by Igersheimer “), Mayou,' Urbanek® and others have 
given considerable attention to syphilis as an etiologic 
factor in the origin of chronic anterior uveitis; I 
adhered for some time to Igersheimer’s opinion, and in 
my ow'n work cases of chronic anterior uveitis m 
syphilitic patients were particularly scrutinized as to any 
other possible cause of the iiveal lesion. However, in 
at least five cases of chronic anterior uveitis observed 
in my private practice in the last four years, a thorough 
examination failed to reveal any other etiology of the 
uveitis except the syphilitic infection. In two cases 
some foci of infection were found, but their removal 
had no effect on the course of the uveitis. In view- of 
the wide variety of ocular lesions caused by sypluhs, I 
felt justified in assuming that the in'eitis in tliese cases 
was also syphilitic in origin. It is interesting to note 
that in all of them the general sy'philitic infection was 
of long duration, from fourteen to thirty-two y'ears. 
One patient presented early signs of tabes; anotlier, 
those of dementia paralytica. The condition was 
obviously a late ocular complication, in syphilis, qiiite 
different from tlie usual type of acute iridocyclitis in 
the secondary stage. Tlie tendency' to parasyphilitk 
manifestations observed in this small series of cases 
is also worth mentioning because it has a bearing on 
some therapeutic considerations. 


1. Wardrop: Ersays ou the- Morbid Anatomy of Ibe Human Eye, 
Londorit 2S08. 

2. De Weeker: Traite complet d ophthalmologie, Pans, I8So. 

3. Schieck, F.: Da 5 Wesen der Iritis serosa uad ibre Beziehungf' 
zur Cyclitis und zum Glaucom, Ztsrfir. f. Augenh. 43: 625, 19-0. 

4. Bail, J. M.: Modern Ophthalmology, Philadelphia, F. .A. 

Company, 1926. . , ... f 

5. Fuchs. Ernst; Intis serosa odcr Cydrtis chrontca? ^t 5 ci-r, 
Augenb, 57:6, 1923. 

6 . Ifyersbcimer, J.: Syphilis und Aufre, Berlin, 1923. ♦-A^.rr'or 

7 Mayou, S. i Disenssion on the 3Icre Chrome Fcrias ot - 

Uveitis* Brit. hL J. 2: 1S24 (Oct.) 1910. _ , , strand' 

8 . Urbanek, jTosefr Die Bedetitnns der Tuhrrculosr ftir die entzQ 
lichen Erkranktmgcn des Vrealtracti^s, Berlin, 1929, 
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In four of the five cases antisyphilitic treatment was 
given and, although it was conducted vigorously and 
for a prolonged period, no improvement could be 
noticed. Therefore, in two cases nonspecific therapy 
was resorted to with the most encouraging results: 

Case 1.—D. H., a man, aged 40, contracted syphilis about 
twenty years before and since tlien bad been treated systemati- 
calh'. Nov. 26, 1927, the condition of the left eye was as 
follows: visual acuity, counting fingers at 5 feet; no pericorneal 
congestion; precipitates on the posterior surface of the cornea; 
pupillary reactions sluggish; opacities in the anterior part of 
the vitreous. 

A thorough physical examination, including tuberculin tests 
(Dr. Herman Sugarman), did not reveal any other pathologic 
cliange e-xcept early tabetic signs. Antisyphilitic treatment was 
continued for a period of more than six months. The eye was 
meanwhile getting worse, until the patient lost projection of 
light, and a complicated cataract developed. Eight injections 
of a preparation of lactalbumin were then given without any 
general or focal reaction. It was only in April, 1928, that the 
tuberculin treatments were started. Shortly after that the 
precipitates started to disappear, the exudate in the anterior 
chamber rapidly absorbed, and the projection of light was 
restored. In January, 1930, I performed an uneventful extrac¬ 
tion of the cataract with a resulting visual acuity of 20/100., 
Case 2.—Mrs. H. M., aged 61, was referred to me on account 
of severe pain in the left side of the head. On examination 
the tension of the left eye was found to be increased. There 
were precipitates on the posterior surface of the cornea, some 
of them pigmented. The anterior chamber was very deep; 
the pupillary reactions were sluggish. In the vitreous a few 
floating opacities were found. 

On general examination by Dr. H. J. Gunderson, the patient 
■presented numerous signs of incipient dementia paralytica. 
The blood Wassermann reaction was suspicious, and the spinal 
fluid was definitely positive. No foci of infection could be 
'detected; the tuberculin test was negative. Antisyphilitic treat¬ 
ment failed to relieve the eye condition. The patient was 
hospitalized, and typhoid vaccine was used intravenously. 
Within four weeks the only remains of the chronic anterior 
uveitis were slight corneal opacities in the part in which pre¬ 
cipitates .were adherent to Descemet’s membrane for a long time. 

In this case the action of typhoid vaccine was 
obviously nonspecific. In case 1 some further elucida¬ 
tion of its therapeutic aspects seems to be advisable. 
The success of tuberculin therapy in case 1 brings up 
the question whether or not the uveal lesion was of a 
tuberculous nature, particularly because of the prevail¬ 
ing opinion (Urbanek, von Hippel,'’ Gilbert and 
others) that tuberculosis is the chief etiologic factor in 
chronic anterior uveitis. It must be remembered, how¬ 
ever, that in this case the tuberculin test was negative, 
that no evidence of systemic tuberculosis was found, 
and that in the ocular lesion no clinical suggestion of 
tuberculosis, such as iris nodules or retinal perivasculitis, 
could be detected. On the other hand, it was known to 
ophthalmologists long before the theory of nonspecific 
protein therapy came into e.xistence that, in some typical 
syphilitic cases of parench 3 'matous keratitis, tuberculin 
was more effective than mercury or iodides. That one 
nonspecific agent, lactalbumin, failed to produce any 
reaction, while the use of the other one, tuberculin, 
resulted in a complete cure, is a fact worthy of serious 
consideration. In a previous communication I “ 
emphasized the fact that at the present state of our 
knowledge the use of nonspecific agents is no more than 
a clinical experiment. Neither the type of protein to 

9. Von Hippel, E.: Ueber tuberculcse, sympathisierende und pro- 
lifericrcnde Uveitis unbekannter Actiologic. Arch. f. Opbtb. 92» 1917. 

10. Gilbert, \V.: Die Erkrankungen des Uvcaltractus, Berlin, 1922. 

11. Bcigclman, M. N.: The Untoward Effects of Protein Therapy in 
Ophthalmic Practice, Cahiornia & \Vcst. Med. 30: 404 (June) 1929. 


be ejnployed nor the dosage and intervals or even the 
mode of use is definitely established, and in no case can 
the effect of the nonspecific agent be foreseen. What is 
needed for further advancement in this field is less 
speculation and more facts, properly studied and 
critically analj’zed. That is why I am omitting entirely 
the tempting analogy between the use of nonspecific 
agents in progressive paralysis and their use in ocular 
manifestations of late syphilis, limiting myself to the 
following statement: that nonspecific therapy is of 
distinct value in the management of chronic anterior 
uveitis, which is likel)' to occur in late syphilis more 
frequently than has hitherto been admitted. 


RETIN.'\L DETACHMENT IN THE COURSE OF 
CHRONIC ANTERIOR UVEITIS 

In the terminal stage of chronic anterior uveitis the 
eyeball, when totally blind and painful, is often 
enucleated. A pathologic e.xamination in these cases 
reveals frequently a more or less complete separation 
of the retina (Gilbert, von Hippel) which cannot be 
diagnosed clinically because of the opaque media: dys¬ 
trophic cornea, complicated cataract and dense vitreous 
opacities. This t)’pe of retinal detachment does not 
differ in any way from the one commonly found in 
atroph}' of the eyeball and is caused by the organiza¬ 
tion of massive exudates in the vitreous and in the retina 
itself. Strictly speaking, it is not to be considered as a 
complication of chronic anterior uveitis, since in the 
terminal stage of the latter condition there is a gen¬ 
eralized severe plastic uveitis, as well as advanced 
degenerative change in various tissues of the eyeball. 

In the available literature I found only one case of 
retinal detachment complicating the earlj’’ course of 
chronic anterior uveitis—that observed and described 
in 1928 by Ernest Thomson.’^ As to the reports of 
Heine,'® Lauber,'* Lowenstein and Schallon retinal 
detachment caused by uveitis, it must be stated that in 
their cases the inflammatory process was localized in 
the posterior part of the uvea rather than in its anterior 
portion. In addition, all of them were of tuberculous 
origin, and Schall, who has made the most thorough 
investigation of this subject, reports that the primary 
changes have taken place in the retina itself, in the form 
of extensive periphlebitis. 

Under these circumstances I feel justified in reporting 
three cases of retinal detachment diagnosed ophthal- 
moscopically in a comparatively early stage of chronic 
anterior uveitis: 


Case 3.—H. M., a man, aged 29, appeared in my office, May 5, 
1928, complaining of poor vision in tlie left eye. On examina¬ 
tion a typical picture of chronic anterior uveitis was found in 
the left eye. There was little irritation; a number of precipi¬ 
tates were present on tlie posterior suface of the cornea; the 
pupillary reaction was sluggish, and the vitreous had niany 
floating opacities. No changes were found in the fundus. Tlie 
intra-ocular pressure was 12 mm. (Schiotz). A thorough 
phj'sical examination failed to reveal any definite disorder. The 
tuberculin test, however, was positive and tuberculin treatments 
were advised. Locally, hot applications, atropine, cthylmor- 
phinc hydrochloride and subconjunctival injections of sodium 
chloride were administered. Within the next two months the 


12. Thomson, ^ncst: Unilateral Chronic Anterior Uveitis in Children* 

A Clmic.al Note. Erit. J. Ophtli. 12: 189 (A,.ril) 1928. '-“"dren. 

13. Heine, L.: Klinisclics und Anntomischrs zur Fra^e 
Rctmac. besonders dcr Hcilungsvorg.mgc, Klin. Monat«Ll 
72: 305, 1924. 

14. Lauber. H.: Em F.ill von doppelscitigcr tiiberkul. Uv 
rvetzhaut-Ablosung, Kim. Monatsbl. f. Augenh 70* ’46 19'’3 

Khn! MoYa"ur"f. An8'^h:°7S: Rcjundlung der Netrha-ui-ALlilsnr.r. 

(von Gmellkf ^reh. f. 0,hth. 
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condition of the left eye greatly improved, ■ and the visual acitity 
came from counting fingers at 2 meters to 20/100. ‘ 

July 7, 1928, the patient came in complaining that he had 
suddejily noticed an increase in the araoimt of floating opacities 
in the left eye. On examination the eye was found to be 
unusually soft, 6 mm. (Schiotz), the media fairly clear, and 
the fundus without any ctian^s. The next day a detachment 
of the lower part of the retina was diagnosed. The tj-pe of 
detachment was serous; no retinal fear could he detected. The 
intra-ocular pressure was S mm. In tl]e iicuvt few months 
the detadimcut gradually progressed until tlie perception of 
light was totally lost. 


may take place. I admit tliat-This assunyption. is no 
more tlian a working liypotliesis, but it seqms to.im«a 
firmer foundation than any of the previottslj-mentioned 
views. It is of particular interest that iii case 3, in 
wliich tile onset of the separation was observed step hr 
step, a surprisingly sudden hypotony had taken place 
immediately before the retina became.'detached, as 
though the contents of the ej'eball diminished at once. 

TKANSIE-,\'T SrVOPrA IK CHROKIC AKTEMOR 
UVEITIS 


Case 4.—E., a man, aged 54, came to consult me from the 
state of Sonora, Mexico, because he was gradually losing sight 
in the right ej-e. A mild noncomplicated case of chronic 
anterior uveitis was diagnosed. All foci of infection liad been 
previously climhiated without any effect oa the eye; the tuber¬ 
culin test was doubtful; the blood Wassermann reaction was 
+ + +■ The usual local care and vigorous antisypliilitic treat¬ 
ments were adrised. 

In four iveeks the patient returned complaining that he could 
not see the upper part of objects in front of him. On ophthal¬ 
moscopic examination a serous detachment of the whole lower 
half of the right retina was found. From subsequent com¬ 
munications I ha-vc learned that the patient has lost the sight 
in this eye entireh'. 

Case 5.— C. H., a man, aged 28. healthy and robust, pre¬ 
sented on examination, March If, 1929, the pictm-c of chronic 
anterior uveitis in the left eye. The sight hi this eye was 
reduced to counting fingers at 2 feet. Both the cornea and 
the vitreous were sufficiently opaque to make a detailed 
ophthalmoscopic examination difficult. However, no gross 
fundus clianges could be diagnosed. The patient remained 
under my care for only a short time. He retiinied in about si-x 
months with a loss of ligfit perception in the upper half of the 
visual field of the right eye. It was with great difficulty that 
the detached retina oonld be detected in the opaque vitreous. 

In the next few montlis a secondary hypertension due to 
complete seclusion developed. 

In considering the possible mechanism of retinal 
detaclmient in these cases, the so-called primary exuda¬ 
tion due to choroiditis might be eliminated first. As 
Leber pointed out, this t 3 ’pe of retinal separation is 
characterized by a prompt and permanent reattachment 
of the retina. In the three cases reported the detadi- 
inent progressed from bad to worse and resulted, in all, 
in complete blindness. 

Traction by organized exudate has been mentioned 
already as the causative factor of retinal detachment in 
the terminal stages of chronic anterior uveitis. But 
in the early part of this condition there is no evidence, 
either clinical of pathologic, that a cicatrization suffident 
to displace the retina is taking place, and an assump¬ 
tion to the contrary is hardly^ justified. Turning 
to the facts that may help in elucidating the patho¬ 
genesis of retinal detaclimait in the foregoing^ cases, 
we must first consider the changes in the vitreous 
body. In all these cases signs of vitreous liquefaction, 
such as floating opacities, hypotony and deepened ante¬ 
rior chamber, were present. From a liquid vitreous the 
fluid may under certain circumstances become absorbed 
through direct contact with the dboriocapillaris when¬ 
ever a tear is fomied in the retina, or possibly through 
the epitlidial surface of the dliary body. On another 
occasion, I discussed tlie factors that might cause or 
fadlitate this absorption. Once a sudden loss of 
vitreous has occurred, tire rigidity of the intact sclera 
wait not allow the eyeball to collapse, and a transudation 
from the choroid with a resulting- ret inal detachment 

17 Leber. T.: Die Krankheiten. der Xetziiaut, Leifzis, 1916- 

IS Eeisviiwu!. M- Acute Hj-potecy is. Hetina! Delactmen!, Arch. 
Ophtb. 1: 463 (April) 1929. 


John Green was the first to call attention, in 1SS7, 
to the transient myopia ocairring in connection with 
iritis. In Ws own case of bilateral iritis. Green.noticed 
in the period of convalescence that his impaired dis¬ 
tance vision could be greatly improved by concave 
glasses of about —1.75 diopters, Tliis refractive 
change persisted for six weeks, while atropine was being 
used freely. A similar transient myopia was sub¬ 
sequently’- observ'ed by Green in many of his patients. 
Strangely enough, this interesting observation, wbicli 
could be easily' studied m a large amount of material, 
failed to arouse the interest of ophthalmologists. Out¬ 
side of a casual mention of “accommodative myopia” 
by Eversbusch in 1906, notliing was done until 1922, 
wlien Sedan discussed this phenomenon in detail. 

In the same year- Ellett -- reported tlie first case in 
which temporary myopia preceded the onset of sympa¬ 
thetic ophthalmia. In 1925 Marcliesani,-^ not k-nowing 
of Ellett’s contribution, described two identical observa¬ 
tions, and finally' in 1929 Sumb gave a detailed history 
of a similar case. ’ ■ 

The following is the first report on transient myopia 
observed as the earliest sign of chronic anterior uveitis, 
when no other evidence of the latter condition could he 
detected: 

Case 6.—Miss A. S.. aged 2S, Negro, came to the dipk 
of the Eye and Ear Hospital of Los Angeles complafoin? 
that in the preceding three da.vs she had become "iiearsigMetl. 
On e.xammafion the left eye was found totally blind as the 
result of a severe plastic uveitis. There i\-as a seclusion and 
occlusion of the pupil; organized exudate was present-'in the 
anterior chamber, and the cornea was cloudy. In the tight 
eye the meda wvre- perfectly dear and the fuudits was normal. 
With a — 3JX }— D. she bad a visual acuity of 20/20. A 
spasm of accomniadatloii. was suspected and tlie- patient was 
given atropine wbich, however, proved to be ineffective. A 
week later tlie aqueous was found to be somewhat cloud)-, and 
minute- deposits appeared on the posterior surface of the 
cornea. A t) 7 >ical chronic anterior uveitis' dA-eloped, -ivhile 
the “mj'opic" condition of tlie, eye gradually disappeared. 


Obviously the conditfou in tins case tvas a refractive 
change due to an increased convexity of the lens.^ A 
spasm of accommodation, admitted by' some investiga¬ 
tors, has been disputed by others because of the fact 
that the condition was not influenced in any way by, the 
use of atropine. In Nicati’s opinion the underlying 
cause of “transient myopia” is a paralysis ratlier tlian 
a spasm of the ciliary muscle: the anterior part of the 
ciliary' body', in which the muscle for “distance accom¬ 
modation” is situated, becomes afi!ected first, and its 


19. Grecii, Jo?m: Qa a Transient lUyopia Occurring ia Connection 
with Iritb 4 i 599> 18S7. 

20. E^'ersbttsch: Pentzoldt-Srinfein^s Handbucli der gesamten Ifrcrap''^* 

Beriin. 1911. . . , ... 

21. Sedan, J.: Myopic inflanimatoire a la suite atincjritis s>philuv<lF'^ 

Jlarseille med. 59:871, 1922. . . t v Pre- 

22s EUett, E- P.; Report of Tw& Cases of Sj'rapath^ic 
senting: Unusual Features, Tr. Am. Acad. Ophth. & OtoTaryn^. • 

Marchesam. O.: Beitrage zur synipathiscben Ophthalmic, Ztschf* 
f. Aug^nb. 57i44, 1925. ^ SvffiP* 

24. Swab^ Rt.: Sympathetic Ophthalmia with Myopia as jnitni sy 
torn. Ara. }. Ophth. 11:461 (June) 392S. 

25. Nicati, W.; .Pliy'sioloffie ocidairo, Paris, 1909. 
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paretic condition results in an overaction of the antag¬ 
onist—the deeper lying muscle for “near accommoda¬ 
tion.” Whether Nicati’s explanation of the origin of 
“transient myopia” in uveitis is agreed with depends on 
whether or not one accepts his views on the anatomy 
and physiology of the ciliary muscle. 

The onset of transient myopia following a uveitis can 
be observed without difficulty, but it is only the patient 
who has lost the sight in one eye, as in S}'mpathetic 
ophthalmia, who will report with a refractive change 
preceding a uveitis. The accumulation of similar 
observations in the course of chronic anterior uveitis is 
of importance because it points toward a primary 
involvement of the ciliary body, with a possible subse¬ 
quent spreading of the inflammatory process either 
through continuity or through an excretion of the 
causative agent (bacteria, toxins) into the intra-ocular 
fluids. 

727 West Seventh Street. 


STRYCHNINE POISONING IN 
CHILDREN * 

JOHN AIRMAN, M.D. 

ROCHESTHR, N. Y. 

Strychnine is not generally considered as a cau.se 
of fatal convulsions in small children. But little is said 
of this form of poisoning in textbooks on pediatrics, 
although it occurs in infants more than in older children 
and adults. The two cases here reported show a 
number of features in common with the other cases 
of strychnine ijoisoning that occur in this country each 
year. 

I have been chiefly interested in the number of cases, 
the age incidence, the manner of poisoning in children, 
the laws regulating the sale of strychnine, and the 
proph 3 'lactic measures that might be attempted to lessen 
the number of these tragedies tliat seem to occur each 
year. 

Case 1.—A. M., a girl, aged 2 years, was brought in con¬ 
vulsions to iny office by her mother, Dec. 8, 1928. The mother 
had noted at 4; 30 p. m. that the child appeared "frightened 
by a vacuum cleaner and was unable to walk as usual." Soon 
the baby fell, becoming stiff and rigid. The convulsions had 
since been constant. At first the parents could remember 
nothing unusual that the child had eaten. After the child was 
in the hospital, they did recall that between 1 and 2 p. in. she 
had eaten several cathartic tablets that a physician had given 
to the grandfather. The tablets had been left in a drawer and 
tile child had been found at the open drawer with tablets in 
her hand. The parents had not at the time considered the 
ingestion of a few cathartic tablets as dangerous. There was 
no warning on the containing envelop, nor had they been warned 
to keep the tablets from the child. The child was admitted to 
the hospital at 5:20 p. m. 

She was so hypersensitive that the least manipulation aggra¬ 
vated the convulsions. No complete physical examination was 
made, as the child was under constant treatment for convul¬ 
sions. There was rigidity of all muscles: the face and legs 
were cyanotic. No risus sardonicus was present. The pulse 
was 140: the respiration, 45. The legs were abducted, the toes 
in flexion. There was spasm of the arms and legs. The pupils 
were widely dilated. The convulsions were constant. 

Treatment consisted of morphine, a hot bath, colonic irriga¬ 
tion and lavage. The condition seemed slightly better: the 
cyanosis and muscle spasm became less. The child became 

* From Ilic FclLitric DctKirtiijciu ot tlie Itenc^ec 

* ;uti!rtrc, rc,nl l,efore tilt; Itocliestcr Petltatric Sociity, 
May 5, 1930. 


cyanotic while the tube was in the stomach, the muscles stiffened, 
and the child died suddenly at 6:35. 

The autopsy showed hypostatic congestion of dependent parts 
and cyanosis. The hands were clenched, the feet inverted, the 
toes drawn down, and the abdomen distended. There was 
extensive congestion and edema of the lungs. The left ventricle 
and the auricles were relaxed. There was general congestion. 
Three pills were found partly digested in the stomach. Some 
edema of the meninges was present. Each sugar coated pill 
contained aloin, Rt grain (0.05 Gm.) ; c.xtract of nu.x vomica, 
grain (0.03 Gm.), and extract of belladonna, grain 
(0.008 Gm.). The number of tablets taken was not known. 

Case 2.— W. C., a boy, aged 4 years, seen tvith Dr. John 
Finigan, May 4. 1929, arose before the parents in tlie morning. 
No one saw him take any tablets. About 7: 15 a, m., the child 
was taken with convulsions and was brought to the hospital 
about 8. A bottle which had contained Hinckle's cascara 
tablets was found empty. It was estimated to have contained 
about ninety tablets. Each tablet contained strychnine sulphate, 
Vno grain (0.001 Gm.); aloin, (4 grain (0.016 Gm.); podo¬ 
phyllum, Vr, grain (0.013 Gm.) ; e.xtract of belladonna, grain 
(0.008 Gm.): cascarin, H grain (0.016 Gm.), and ginger Yic, 
grain (0.004 Gm.). The past history was negative. The child 
probably took ninety tablets containing IJ/' grains (0.09 Gm.) 
of strychnine and 11 grains (0.7 Gm.) of extract of belladonna. 
This must have been between 6 and 7 o'clock. He called his 
mother and began to have convulsions at 7: 15. The convul¬ 
sions continued until 8:45 or 9, at which time they were under 
the control of gas and oxygen or chloroform. An anesthetist 
was present until 1 p. m, to keep the severe convulsions under 
control. The patient’s temperature was 103 F.; the pulse rate 
was 120, and the respiration 24, The pulse later went up to 
180 and the respiration to 40. 

Morphine and magnesium sulphate were given. Stomach 
washing gave a large amount of dark brown return smelling 
strongly of cascara. The patient rela.xed and would keep 
quiet for .several minutes after an anesthetic. The pupils were 
at first widely dilated. The skin was flushed: this cleared up 
first. Toward the afternoon the pupils became smaller. He 
died suddenly at 2:40 p. m. after resting quietly for some time. 
The temperature at death was 109.5 F. 

Medication consisted of morphine and 25 per cent magnesium 
sulphate, 4 cc. subcutaneously at 9 and 11; 30 a. m. Magnesium 
-sulphate was given also by mouth. Colonic irrigation gave 
fair results. No autopsy was obtained. 

It is evident that both strychnine and belladonna 
Itoisoning was present in each case. In neither case 
was diarrhea found; in fact, the returns from irri<,ra- 
tions were unsatisfactory. 

Each of the children, unknown to their parents, ate 
sugar-coated cathartic tablets intended for adults. The 
parents were unaware that the tablets contained poison 
and had taken no special care to Iceep them awa}- from 
their children. This is not an unusual occurrence. 


IXCiDE.XCE 

The number of cases reported in medical literature 
does not show the incidence of strychnine poisoning in 
children. A physician is not likely to sec a series of 
cases and, owing to the brief duration of the condition 
in fatal cases, they are not under supervision long 
enough for extensive examinations and reports. The 
accident is investigated by the coroner and the only 
general reiJort is that in the daily press. 

In an analysis of sixty ca.ses of drug poisoning 
admitted during a six year period to the Hospital for 
Sick Children at Toronto, Murray ’ reports fourteen 
cases due to strychnine with three deaths. “One 
quarter of the sixty cases and nearly one-half the deaths 
were due to strychnine poisoning." The cases of 
strychnine poisoning were all due to .A. B. S. & C. 


1. i„ 

Arcl). Pc dial -13 


M.' An Analv*;!? of Sixiv Ca'cs cf t)rt:c 
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pills, the usual formula of which; is aloin. grain 
(0.03 Gm.) ; extract of belladonna, grain (6.004 
Gm.) : strv-cknine, >12,) grain (0.0005 Gm.), and extract 
of cascara sagrada, ^ grain (0.003 Gm.). Wliile 
occasional cases with recorerj are reported, the inci¬ 
dence of the condition is best shown by mortality 
statistics. Unfortunately, in most states, strvchnine 
poisoning is listed under number 177 in the international 
list of causes of death Avith strvchnine under suIj- 
division 7 (others). As a result, no records of deaths 
from str}'chnine are recordetl or can be obtained and 


and 192S were 178, 179 and 189, respectivclv. In 
Rochester there were fifteen such deatlis reported fraii 
1911 to 1929. Seven were males- and: eight were 
females. Eleven were children , under 5 years of aije 
and of these six were under 2 years of age. In 1911, 
sevent)’ deaths due to accidental poisoning occurred { 
among children from 1 to 4 years of age who were 
insured in the Industrial Department of the Metropoli¬ 
tan Life Insurance Company.- Definite infonnation as 
to the type of poison was reported in fifty-seven of tlie 
cases. Str}’chnine caused twenty-four deaths. Senn 


Table I.—Accuicnial Foisoumps of Children Fhv Years of Aye and Under in Nea Yorh State (Exclusive of Greater 
_ ■Vt’tc YoH-J Dnriny 1926. Classified Under International List 17/ 


UOiC 


Kind of Poison 
Arsenic (nrt iinsiv) 

Atropine. 

Belladonna. 

Camphorated oil.. 

Caustic potash.... 

Lj*c. 

Lye. 

Phosplioru.?.... 

Phosphorus... 

Phosphorus. 

Pitch. 

Solderinir fluid. 


Strychnine. 

Stryclmlne. 

Strychn/ne. 

Strychnine. 

Stryclraioe. 

Strychnine. 

Strychnine. 

Strychnine.. 

StryeJin/nc. 

Strychnine.. 

Strychnine. 


Strychnine.. 

Stryciminc. 

Stryclmiue. 

Peatlis oi children 


Statcniwit of Cause of Death 
4 Acute toxemia from arsenic pol-jonhij? aci*l* 
dontniiy drunk 

1 Atropine poisoning nccMental 
1 ZMc-oninp from entinn, pflis coinpo.‘ie4l of aioin, 
hehndonna and Etrychnlnc 

0 mo. Poisoning- from accMental ndnihilstnitioir of 
enmphorated oJJ by mouth 
1 Aecldcntal pohfQfilnK, by taking caustic pot«.«h 
I Lj'c poisonihc- accklentaliy 

1 Lye poisoning 

3 I’oisouinp; swallowed a piece ot flrcworh.': 

nccidentni 

3 Poisoninirt swallowed a piece of firework': 

occldontiil 

2 Poisoning of phosjihoru.s from eatlnir niftirer* 

cluiKTS 

2 Polsoninfr hy eating piteli 

1 Complete-ohstntetion of i»ylorie emt of stom- 

aoJ> causing stan*atiocr (drunk some solthfr* 
ing fluid) 

It mo. StTychnine poison 

Ui mo. Strs’Chnine poison from cathartic (ablets accl- 
donLnliy 

1 ConvuJsioni' due to eating' a- number of tab* 
lets of strychnine' 

1 Aeoidontaily poisoned from eating strj'chnine 
tablets 

1 Accidentally potsoned by strychnine- «dphato 

2 Took 8 or 10 talilcts of strychniue by ml<Uik\e 
2 Strychnlw; sattilowccf cattiart/e tab/t’f«r; «cc/- 

dental 

2 Probnliily slrychnlne poLsonintr: aecidcttul 

.3 Stryelminc poisoning; accidental 

I Accidental poisoning by stT)*cbnine 
1 Strychnine; swallowed six tablets coatuinins 
strychnine pofsot! 

1 Strychnine poisoa 

1 Poisoning; aloes and strychnine acculrntal 

1 Strychnine poison accidental 

under 5 }vars of ngc from tetanus; 5; nibJcs, 0 


i»2r 


Arsenic (rat pa.rte) 5 

Arsenic (rat paste) 1 

Arsenic (rat paste) 4 

Arsenic (cat p.aste) v 1 
Boric acid. 2 days 

Horse chestnuts... 3 

Kerosene. l 

Conipoimd sola- 1 

tion of cresQl 
Compound solu- 1 

tion of crcsol 
Mercuric cyauiclc... l 

Methyl .Sv'i iicyiatc.. P jtj o. 

pl^osphorus'... 2 

phosphorus. 2 


Picked up package of rat poison in alley 
while playing- 

Eating a piece of btea<l with rat ifOL-^ou on Jt 
Arsenic poisoning (rat paste) aec/dentally- 
Eatiag rat poison acclden.ta)t>’ . 
Poisoning nursed from motiicr’s nipple ufcd 
ns a wash 

Cholera Infautum poison from eating horse 
chestmiLs' , 

Child drank from a can luiving a mi.’ctiire oi 
kerosene-oH and pea Jiricc—ptomaine 
Poisoning' by coropmmd solution of crcsol; 
accidental 

Poisoning; child scoured a bottle of hqtiia 

Poisoning; mercuric cyanide eaten by a child— 
fljceworib 

3Icfhyl salicj'lnte poisoning; accidcntul 
Phosphoniff poisoiiitig (rat porsonT; accidental 
Phosphorus poisoamg (rat ponton): accidental 


Kind of Pof.^on 


1 f>27—(Con tinned; 

Ago Statement ot Cause of Death 


Strjfhnirro.. 

.Strs'chnine. 

.‘ilrychninc. 

Strychnine.. 

Stry/'hnino. . 

Stri'chninc. 

Strychnine. 

Strychnine. 

Strychnine. 

Strychnine. 

Strychnine. 

Strj'ciininc. 

Strychnine. 

TVatkin*? Cripj’c 
Tablets 


;? Aceidentiil styj-ehnine poisoning 

3 Accidental poisoning by strychnine 

fi Acehiental Ftrychniiic poison 

1 Strychnine poison 

.3 Accidental strychnine poisoning 

1 Probably stryciminc poison (areldoniaij; 

Cmlrniene tnblct.s 

3 Accificntal strj’chnlne poisoning 

3 Conrulsions tine to Klaml pilh»; stryeliQlne 

poison; accidental 

A Accidental poisoning, strychnine 

2 Stryclmfnc poisoning; nechiontniiy flit 1^ 

Ilinckle's Cascara 

1 'Accidentahj*' ate incdiefne containing stryclJ- 

nine 

2 Accificntal stryciminc poison 

4 Accidcntnl poisoning—pilis; symptoms oi 

strychnine 

1 Poisoned by Watkin’s Grippe TaMcts;-aKi- 

dental 


Peuths of children under 5 years of age from tetanus, 5; rabies,. 0 


192S 


Arsenic (rat poi-'tc) 3 Pbos?ibonis iind arsenic poisoning; rot pa^tc 
acddontaliy eaten 

Arsenic (rat paste) 2 Phosphoni? poison; rnt paste 

Gasoline.. i Ga.solinc poisoning; drank it accIdentaUr 

Kcro.«eurt. lOnio. Kerosene efrunk nccfdcntnl/y 

Lye. 2 Lyc; accidental 

Compound solii- i Compound soUitloa of crcsol; accidental 

UoD of crcsol 

Mcrcury(areworks) 2 Mercury; eating Victory Snakes; ficewosks 
Methyl parlicylate,. S AcefdentnT orerdose of methyl salicylate 
Methyl salicylate.. Umo. Methyl salicylate pcwsorrlttg-ftoiin oU. of winW- 
green to relievo colic 

Morphine sulphate 10 mo. Unknown quantity of morphine sulphate 

Muriatic acid. 1 Drnnk it at plhj* 

phosphorus.. 39 mo. Phosphorus poison 

Seed of jhnson 4 Poisoning from eating seed of jimson wet'll 
weed 

Strychnine.. 2 Strydmine poisoning; Hinckle's Cascara con¬ 

taining stryelminc 

StryclmJne.. I Strychnine poisoning; nccUlMUtal 

Strychnine.. 3 Strj'chm’ne poisoning; baby lound bottk. ex 

Bux and iron pills 

Strychnine. 2 Stryehnlae? tookr strychnine-tabht? whirfi l-c- 

Iong.cd to. mother 

Strj*ehnine. 4 Strychnine polsoar mistalce 

Strychnine.. 1 Strychnine poisoning: child ate Blnud ami 

strychnine tablets intended, fox adults. 

Strychnine. 2 Aceiflcntah stryciminc poisoning 

Stryclmine.... 3 Strychnine; took tablets by mlstalcc 

Strychnine. 4 Strychnine poison; took pills for candy 

Strychnine. 3 Strychnine tablets; accidental 

Stxyelmiue. 1 Strychnine pills taken accidentally 

Strychnine. 3 Stcj'chninc poisoning; occidental 

Poison (kind im- 3 Kature of poison unknoam Cscdhnent frooi 

known) tnaplc sugar) 

poison (kind im* 4 I^tiirc* of poison unknown (sedluicnt froai 

Jtrnoini) maple sugar) 


Dt'aths ofchlblmr under 5 years of age from tetanus, 2; rabu'S, 0 


it is not possible to show causes, age incidence and 
other interesting details. It would seem that strvch¬ 
nine poisoning should be listed separately to bring out 
its importance as a cause of accidental deaths in chil¬ 
dren. The Bureau of Census does show the incidence 
of str_vchnine poisoning in the death registration area 
of the’United States, but no tabulation is made of these 
deaths by ages nor are the circumstances of the poison¬ 
ing indicated. 

The registration area in 1928 covered 9a.4 per cent 
of the total population of the United States- The 
number of cases of strychnine poisoning for 1926, 1927 


of these children had eaten cathartic pills and three 
tonics containing strachnine. “It is truly astonishing 
to find so many deaths from strychnine poisoning, 
indicating that this cause, though perhaps not the cone 
monest type of poisoning found among children, is 
certainly the most important from the standpoint of 
fatality.” 

In answer fo our inqttrrj' concerning the figures for 
1926, 1927 and 1928, the statistical bureau of 

2. Strychnine, the Most Important Cause of Fatal Poisoning: 
Childccn One to Four Venrs of Age, Statistical Bulletin. M«tr , 

Life Insurance Company G: 1-2 (April) 1925. 
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^Metropolitan Life Insurance Company" reported as 
follows: Of 726‘ deaths due to' accidental poisoning, 
273 (3S pei‘ cent) were La children under 5 years of 
age; 142 (uearly 20 per cent) in the second )’ear of Efe. 
Definite information as to the land of poisoning. v\ms 
obtained in 241 of the 273. Of these 82, or abont one 
third, were, due to strychnine, giving, an average of 
27 i)cr ycaan Forty-sLv of the eighty-two deatlis were 
shown to be due to cathartic or other tablets containing 
strychnine. 

Table 2. — Poisanittg- tn A’rtt' Fork Stiitc E.rchshe of 
Greater Nciv^ York 


Accidenlat Boifoataff Strycluimc- 

(Int. List 177) Poisoning 

, ___^ ^ - 


Tout 

All Ages 

Five rears 
and trader 

All Ages 

Five Yesr^ 
and Under 

Populntion 


T07 

2G 

14 

14 

5,SD3A.>3 

VJ-27. 

ss 

27 

15 

IS 

5.495j)s;: 

y^-2S 

10-2 

27 

IG 

12 

0,595«0C0* 


297 

SO' 

U 

39 



Another valuable key regarding age incidence and 
cause of stiyxhnine poisoning is gf\-en in a tabtrlation 
obtained from- the Diidsion of AMtal Statistics of tlte 
New York State Department of Health/ sliowing die 
deaths in children aged 5 j-ears and younger, recorded 
in intenrational list 177 for New York State exdnsh'e 
of Greater New York (table 1). 

In 1926, 1927 and 1928 there ^rere 297 deaths due 
to accidental poisoning listed under list 177 for all 
ages. EighDr of diese occurred in children 5 3 'ears of 
age and under. Of these thirty-nine are recorded' as 
due to- sti-ychnine and, as one otlier was Ested under 
belladonna in A. B. & S. tablets, fortj- cases can be 
reiiorted as due to tablets containing strj-chnine. 

In twenty-one of these cases it is recorded that the 
children ate tablets accidentally and as several others 
‘■ate medidne containing strj-dinirte-” it is likely that 
they also were poisoned by tablets. Tirenty of the 
forty children were under 2 years of age. The tablets 
indicated are cathartic or tom'c prepared for adult use. 

As we were ruiable to secure the figures for poisoning 
under 5 years of age for the UmTed States, an attempt 
was made to estimate the number in table 3.* The 
figures thus obtained for diildrerr mider 5 years of age 
are considerably lugher than tlie figures obtained from 
the census bureau.'' This.- may indicate tliat this type 
of poisouing is more common hi New York, but it 
does show that nearly all these deaths occurred in 
children 5 years of age and under. 

Tl'ie deatli rate does not show the true Lnddence 
of poisoning and the cases in wludi the children 
recover are not reported. Many children recover from 
strychnine poisoning. In the'Toronto series * there 
were but three deaths in fourteen reported^ cases of 
strychnine poisoniug; the same ratio would indicate a 
general average of about 850 such accidents in tlie 
United States death registration area each year. Omr 
mortality is probably 'lugber because man^- of our 
tal)Iet.s contain more stryclmine than the A. B. S. & C, 
reported as the cause of poisouing in all the Toronto 
cases. 

It is not uncommon to have fatal convulsions occur 
and to have the cause remahi unknown. Case 1 did not 
look unlike convulsions I have seen due to other causes. 

Deaths front Strvchtiinc Pnfsonini: Amme Yin.-iis ChiiarTO. Satis* 
ticat CiiUctin. ilctropoatan. Life Insurance Company lltll-ie CFel..l 

4. Ornyjon of Stzrttstics. New ^ ork State Dcfartmcnt of Health: 

rcrso.jal communication to the author. 


The fact tliat the ciiild had eaten tablets by mistake 
three hours before had been forgotten. Such an 
occurrence cotdd be overlooked and the interval between 
the swallowing of the tablets and the onset of coirvul- 
sions wonid also help to obscure the cause. It would 
seem that many such cases of fatal poisom'ng due to 
'Stri'chnine mnst be ■ overlooked;' the deaths being 
attributed to unknown toxic agents. The deaths from 
this cause are probably much lugher than tire figures 
indicate. 

•Strychnine porsonfng is orre of the causes of serious 
comtil'siotis m small cluldren and sl-rould always be 
excluded in making the diagnosis. Routine cliemical 
examii-KutTon.' of the gastric and intestinal contents would 
lead to the diagnosis in obscure cases. 

TABLETS' 

Strychnine and ntix vomica I'lavc a wide use in sugar 
or chocolate coated cathartic and tonic tablets. From 
/120 to /CO grains (O.0Q03 tn 0.0Qt Gm.) of strycimuie 
sulpliate is found in die formulas of numerous tablets 
of this krind manufactured for physicians. In time, the 
general public lias become familiar with tl'ie trade narncs 
of these preparations and purchases them at die drug 
counter. The formula is printed on the label of the 
original package, bnt usnalfy no special warning is 
given regarding the danger of takring several tablets, 
nor is there any suggestion that the tablets should he 
Icept from children. The tablets are prepared for 
adults. 

While tonic tablets and other medicines containing 
fairly large amounts of stryclmine Imve become house- 
liokl remedies, cathartic tablets such as Hinckles, 
A. B^. & S. and A. B. S. & C. and others have a mare 
general use, owing to the prevalence of general consti¬ 
pation. These sugar-coated tablets and many' others 
containing strychnine ’are also dispensed without a 
warning on the drug envelop by physicians. The 
aggregate amount of strychnine or other poisons thus 
put in die Iiands of patients may he surprisingly large. 
The laymian. is. not aware tliat die tablets, contain large 
amounts of poison, and if he does notice strychnine in 

, T.\ble 3.— Estimated, Ettotber of Deaths * frma "Other Acute 
Accidcutat^ Poisonings (Gas Executed)" (Intcmatinnal ■ 
List 1'//) and from Strychnine Poisoning in V'nited 
States Death Registration. Area 



Aceidcrrtal Poisoning 





(Iirt..LIst 177) 

Strychnine poisoning. 

Ntrrehnfni! 


Estimated 

Estiraatnl 

PoisoniuT 


AJL 

5 Years- 

All 

5 Y’ojurs 

lit'portt'^h 

Year 

At'ts 

and-Umier 

Ages- 

and Under 

.UJ Ages 

lJr26: 


444- 


S.'O 

ITS 

1927 

1A42 

473 

203 

0 .^ 

170 


T.9IS' 

500 

214 

225 

ISO 


• Eyiiiiiateit by applyiiiK tbe r/TrcTOtagys, of tbp totiil nnmbpr t/t 
deaths ftaui all causes la New York h'fiuto. exclusive oC New York fiiv 
to the total niuubcr of deatlis froar nil in the L’nitcd Ktahw 

death rogi’^trotion area, 

the formula he is imfamiliar with the toxic dosa^'c. 
The package or bottle is left in resell of the small 
cl'iild. The brightly colored .sugar or sweet chocolate 
coadng of the tablets is not unlike caiidv; in fact, 
just such apjjearing candies are sold. ' They are 
swallowed without mastication, or otherm'se the" bitter 
taste of the rarions ingredients would seiwe as a sidfi- 
cieiit safeguard. The inten-al required for the .solution 
and aljsoqition of the tablets makes detection and treat¬ 
ment of the poisoning more diffiadt. In fact, an attrnc- 
tix-e and potent poison trap is thus set for the small 
infant. 
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VALUE OF STRYCHNINE IN CATHARTIC TABLETS 

The tablets most often mentioned us a cause of 
stiychnine poisoning belong to combinations of the 
shotgun type. They have been so long in use by the 
medical profession and the public that the reason for 
the inclusion of some of the ingredients has been quite 
lost. 

In an effort to get the modern view regarding the 
value of strychnine in cathartic tablets, letters were 
sent to several leading pharmacologists of this country. 
Opinion was about equally divided as to its value. A 
number were of the opinion that it had no value at all 
and others felt that it had some worth. Fantus ^ states 
that: 

Nothing nia.v seem more logical than to add to the aloiii some 
strychnine for the purpose of increasing the irritability of the 
motor neurons on which the aloin is to'act; nor might it seem 
that anything would be more suitable to counteract the reputed 
tendency of aloes to produce griping than the powerful auti- 
spasmodic, belladonna. Unfortiwatdy, by utilizing them in 
pill form at the same time they cannot possibly act together 
because of the different speed and duration of action of the 
three agents. Aloin is slow in action, requiring from ten to 
twelve hours—tliat is why if is generally given at bedtime. 
Strychnine and atropine, on the other hand, are rapidlj' absorbed 
and rapidly excreted, having but a brief duration of action. 
No experienced clinician would expect either of these alkaloids 
to act for more than four hours. By the time the aloin gets 
its action in, the alkaloids have long since left the system by 
excretion into the urine. 


Fantus tested pills of aloin witli and without bella¬ 
donna and stryclinine on thirty students and was unable 
to detect any essential difference. Flowever, Yonk- 
man’s “ e.xperiments on dogs show that “there is a real 
liasis for adding strychnine to pills intended to increase 
peristalsis, e. g., the pill of '.Aloin, Strychnine and 
JBelladonna N. F.” 

The amount of strychnine necessary to produce suffi¬ 
cient action on the intestine closely approaches the 
toxic dose, and other cathartic tablets without strych¬ 
nine and also without belladonna give very good, if not 
equally good results. 

A more rational treatment of chronic constipation by 
the regulation of the diet, exercise, establishment of 
regular habits for bowel movements and other measures 
would probalily give better results. 

If strychnine or belladonna, both dangerous poisons, 
are to be used in the treatment of constipation, they 
should be given under the direction of a physician and 
probably in separate tablets or as tablet triturates. 
The use of strychnine in tonic tablets is more likely 
to have distinct value, but the added advantage of the 
“hitter tonic’’ conld also be secured if these tablets were 
nncoated and therefore bitter. Unpleasant tasting 
tablets would be less likely to cause poisoning m 
children. 


LAWS REGULATING THE SALE OF STRYCHNINE 


The sale of strychnine is controlled by individual 
state laws rather than by federal statutes. As the 
United States Department of Agriculture was unable 
to give a digest of these regulations, it was neepsary to 
write to each state for information. Replies were 
received from thirty-two states. In nearly all of these 
states onlv phvsicians and pharmacists can sell strych- 


5. Fantuf, Bernard: Useful Cadiartics, Chicago, American Medical 
Associaiion.^^W-z.^p.^LVI.^^^^^ of Strychnine on tlie JIuscutar Activity 
of the Small Intestine in Unanesthetized Dogs, J, Pharmacol. &: t.^per. 
Thhrap. 37:3.19 (Xov.) 1929. 


JocR. A. M, .V 
Nov. 29, 19 !) 

nine and it is required that a record be kept of siidi 
sales. The preparations are labeled as to composition 
and properties and in some states poison labels are 
required. These laws apply only to strychnine sold in 
bulk or to preparations containing amounts considereil 
poisonous. Such laivs would include strychnine 
tablets, JA grain (0.02 Gm.), but would not include 
strj'chiiine in such combinations as aloin, belladonna am! 
strychnine tablets, Hinclde's cascara, Bland coinpoiirai 
and similar preparations. 

Such tablets are exempt from restrictions beraiise 
they are domestic, family or home remedies or under 
the somewhat vague term of proprietary remedies. 
Hence the practical application depends on the inter¬ 
pretation of these terms in the law. 

1 be amounts of strychnine in the individual tablet is 
not considered poisonous. However, these tablets in 
bottles of 100 tablets may be sold over the counter 
of the drug store ivifhout a phy'sfeian’s prescription. 
In fact, the only warning is contained in the formula, 
which must appear on the bottle. This is usually in 
small tyjie and goes unnoticed by' the purchaser. 

The laws controlling the sale of strychnine vary 
greatly’ in different states. The Department of Public 
Health of Alassachusetts reports ^ that the state “Has 
no Jaw prohibiting the sale of strychnine for medical 
purposes, and it has no law requiring proprietaries to 
be labeled as containing stry'chnine.’’ Nevada is alone, 
as far as I can learn, in restricting tlie sale of the tablets 
mentioned. 

In some states, dealers other than pharmacists may 
secure a license to sell such tablets. They may even 
he sold in grocery stores. While one tablet containing 
%o grain (0.001 Gm.) of strychnine would probably 
do no harm, the amount of strychnine contained in 
100 such talilets would seem altogether too dangerous 
to be put in the hands of layunen. Considering the 
loose methods of handling poisons, it is surprising that 
more deaths do not occur. 

PREVENTION 

The loss of life from this form of poisoning is about 
uniform for each year. lAdn'Je it is not extremely lu'gh 
it surpasses in this state the deaths from both tetanus 
and rabies combined for the same age group. The 
deaths, mostly' in small, active children, could nearly 
all be prevented. A'lost of the cases are due to the 
careless habit of leaving tablets within the reach of 
small children. Parents should he informed by pub¬ 
licity that such tablets can cause death. The sale and 
use of such compounds should be under better control. 

While the elimination of strychnine from cathartic 
tablets would probably cause no great hardship, the 
suggestion that these old and time-honored formulas 
be abandoned would no doubt meet with active opposi¬ 
tion from tlie medical profession and drug manufac¬ 
turers. The latter,' howev’er, would find that the sale 
of other cathartic tablets would offset tlie loss from the 
combinations mentioned. Manufacturers would no 
doubt be glad to furnish tablets without strychnine if 
they were desired by the medical profession. 

The formulas are now printed on the unopened 
bottles of strychnine tablets. The average laymian does 
not read this formula and would be unlikely' to suspect 
that strychnine or belladonna was present in amount.s 
dangerous to children. The requirements of a poison 
label or other distinct warning would be of value n k 
covered a low enough range of strychni ne per talilct. 

7. Personal communication to the author. 
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§tic]i, labels may be. lost while the bottle remains in 
th^i,m£;dkrme->cabinet.. .This could be prevented br' 
haying-, the poison warning blomi in the glass. Tliese 
measures .>vpuldr not include, tablets dispensed by- physi¬ 
cians or those;obtained on prescription. 

,,The color and flavoring on the tablets are die factors 
that .attract the- child. Sugar-coated pills or tablets 
containing potent drugs are all a menace to small 
children. If uncoated tiiblets were used, the bitter 
taste would discourage the child from eating them. 
This would be a simple and effective measure. The 
medicinal value of die tablets would not be reduced 
and in tonic tablets might even be increased. 

Strychnine in sugar coated tablets offers a serious 
hazard to small children and should be better controlled 
by pharmacy laws. 

SUMMARY 

1. ^trj'chnine poisoning, is most common in children 
under 5 years of age, especially those between 1 and 
2 years, 

2. Strychnine poisoning should be listed under a 
separate heading m listing causes of death. 

3. Strvehnine poisoning is, most often caused by 
accidentfilly eating medicine prepared for adults. 
Colored sugar coated cadiartic tablets, such as, Hinckle’'s 
cascara and A; B. & S.. cause most of the deaths. 

4. Strvehnine should be considered as. a cause of fatal 
couudsious in iufauts. 

5; Strychnine is not necessary in cathartic tablets. 

6. The use and sale of strj-ebnine is poorly controlled 
b}- pharmacy- la.ws. 

7. If pills and tablets containing stryclinine. were 
uncoated the resrdting unpleasant taste would prevent 
seribiis' accidental poisoning in cliildren. 

8. Strychnine is the most serious form of accidental 
drug'i^oisonrng hn children under S years of age. 

18-} .-^Icxamlor Street. 


THE USES AHD UMITATIONS OF 
: SION TESTS IN ALLERGY. 

SAMUEL M. FEINBEKG, M.D. 

•'' ' i' ‘ CHICAGO. 

The , syndromes of asthma. Itay-fever, urticaria, 
eczema and similar couditfons are no longer considered 
as separate clinical entities. In the light of the. present 
conception one regards them as different mamfestations 
of the same underlying condition. The basic pathology 
is the state of hj'persensitiveness or allergy; and the 
symptom.s depend on the localization, of the allergic 
reaction. If this takes place in the bronchial tubes it is 
called asthma or bronchitis; if in the nose, hay-fe\-er or 
hyperestlietic rhinitis; if in the sl-dn, urticaria or 
eczema. It is thus apparent tlrat there is a great ten¬ 
dency for tiiis allergy or reactu-fty to become localized 
in different portions of the hotly. 

Fortunately, it so happens tliat in many cases of 
allergy, no matter where the localized clinical symptoms 
occur, there is a corresjxinding reactivity of tire skin 
to the same substance, as shown by the procedairc of 
skin testing. It is hardly to be expected that tire skin 
should be hypersensitive in every case of aUergy.’- 

* Read before- tlie- Section, on Patbology arrd Phj^iQlogy nt the Eiwity- 
Pirst AnnunT Session of the American Meilical Association, Dctroi^* 
J’.nic 27, 1950. 

1. iVexander, H. L.; Localized iUIcrjfv, 31 CLin. Korth .^^sterics 
ll:o99 (Sept.) 1927. 


Failure to realize this basic principle has. led to many 
disappointments and has caused many to lose entire 
faith in sldn tests and in the concept of aUergy in 
general. The first skin test in the cltagnosfs of sen¬ 
sitization was- performed by Blacklej- in 1865, using 
pollen in testing''himself.' Tlie use of skin tests for 
■other allergic conditions began about twenty years ago. 
•Since that time the procedure of cutaneous testing with 
proteins, to determine sensitization has become increas¬ 
ingly popular until now it has reached a point where 
nearly every physician is somewliat acquainted with 
it. As a result of this rapid spread of acquaintance with 
this procedure as an aid to diagnosis, many physicians 
and technicians have acquired a set of proteins and have 
begtm tOi test patients -without previous study, training 
or information concerning the principles involved. It 
is little -nonder, then, that the results have been hap¬ 
hazard and misleading and have caused a great deal 
of destructiTC criticism in the field of allergy*. 

It cannot be dented that sensitization tests serve a 
useful purpose; neither can it be dented that they 
have limitations. Ma 3 'tum,- Kern,^ Alexander^ and 
others Itave expressed similar vie-tvs. It H my purpose 
in this paper to point out briefl}- the- uses pf these tests, 
to- analyze their limitations, and to suggest possible 
wa\'S. of overcoming tliese difficulties. 

Perhaps the greatest sphere of usefuhiess of sen¬ 
sitization tests is in the patients with bronchial asthma. 
In tills group at least 50 per cent of the cases can be 
shown to be sensitive to substances of whidi most liavc 
a clinical significance. In the seasonal hay-fe-ver cases., 
positive skin tests to the offending pollen may be 
obtained in nearly all cases; however, the majority of 
these offench'ng pollens can. be foretold without tests 
In- the time of the occurrence of the symptoms and an 
acquaintance witli the hay-fever plants in the patient's 
vicinity. The group of perennial hyperesthetic rhinitis 
cases is next in importance from the standpoint of skin 
testing. Approximately only one third of tliese. can 
be diagnosed specifically by cutaneous tests. Eczema 
and urticaria, altliough in the majority of instances 
attributable to allergic causes, present great difficulty in 
locating the incriminating substances by skin testing. 
Otlier conditions, such as prurittis, mucous colitis, blad¬ 
der disturliances, purpura, migraine and certain arthro- 
patliies, have from time to time been placed in the class 
of sensitization phenomena; however, hi- the majoritj- of 
siidi instances tlie skin tests hai-e been 'negatii-e and 
have been of little aid. 

orMIXATrONS AND DIFFICULTIES OF SKIN TESTS 

The difficulties encountered in sensitization tests are 
attributable to many causes, wliich may be grouped 
under a fcAv heads: 

1. Skin tests may be negative to substances to which 
the patient is clinically sensitive. 

This is perhaps the most common obstacle in diag¬ 
nosis and is based on a variety of causes. Tlie fir.st 
essential in allergr' work is to assure oneself that one 
is using acth-e and potent materials for the tests. It 
is of paramoimt importance to know tliat the materials 
are capable of eliciting positive responses in the skin. 
This necessitates repeated trials of materials on patients 
in whom the causes of sensitization have been previouslv 
established. 

2. C. K Value of Skin Test.s in Asthma. Proc. Stu? 3Ievt. 
ifaje Cluiic 4 1 66 (Feb. 27) 1929. 

3. Kern, R. A.* InterpretatioTT of STju Tot> in of Hrou- 

dual A^tbrsa. Atlantir: M. J. SO i 230 (Ftdj ) 1927. 

4. Alcxastilcr. H. I..; Ch-crtnjjihaALS on siiu Tcsis ia ./MIenrr 
M. J. lrS5 (Feb.; 1929. 
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I)) many patients there will he found refractive or 
nej^ative phases in slcin scnsiti\-enes,s. In the same 
individuals, repetition of the tests at other times may 
give definitely positive reactions. 

An inherent lack of reactivity of t!ie skin accounts 
for many negative reactions. This may be due to 
trophic changes caused by age and other degenerations 
but is more commonly due to an entire lack "of localiza¬ 
tion of allergy in the .skin although other parts of the 
body may be cajiable of allergic response. 

.Another common cause for .such negative reactions is 
undoubtedly the fact that the protein extracts used for 
skin testing may l)e entirely different chemically from 
the proteins with winch the sensitized organ comes in 
contact. For example, the iiowdered extract of straw¬ 
berry protein used for making skin tests is probably not 
the same as the digested, absnrlwd and circulating straw¬ 
berry allergen causing the urticaria. This fault is 
l)rohahIy especially frequent in the case of foods. 

In )'oung and unruly children and in cases in whicli 
the skin is practically covered with eczematous lesions, 
cutaneous tests may be practically impossible. 

2. Skin tests may he ])o.siti\c to substances to which 
the patient is clinically negative. 

^ Here again the test materials may he at fault, 
brequently some extracts contain matcri.als capable of 
producing nonspecific reactions. This is particularly apt 
to occur in the case of fish proteins. Such extracts will 
give reactions in almost every one who is tested. 
Occasionally the patient’s skin is so sensitive to slight 
mechanical or chemical irritation that positive reactions 
will occur with all tests, 

•Although a positive skin test may reju-csent a true 
sensitization phenomenon it does not necessarily signif}' 
that the substance is the actual cau.se of the symptoms 
in que.stion. Frequently the patient has more than one 
allergic manifestation: his chief complaint may be 
bronchial asthma, but a further inquiry may elicit a 
history of urticaria and gastro-intestinal di.sturbanccs. 
It would be difficult, indeed, to ascertain under such 
circumstances whether a certain food showing positive 
reactions is the cause of the asthma or the other less 
important allergic .symptoms. 

Frequently numerous positive reactions are obtained 
in an individual, but perhaps only one or two are the 
actual cause of the clinical symptoms. Sensitization to 
the other substances is present but the degree of ditiL 
cal exposure may not be sufficient to produce sjunptoms. 
7'his phenomenon ma}^ also occur in individuals who 
apparently present no allergic symptoms of any kind. 
Such reactions are to be looked on as potential causes 
of clinical allergy: they may at any time arouse clinical 
manifestations provided the allergic balance of the 
individual is disturbed, either by immunologic changes 
or by excessive contact with the sensitizing substance. 

3. Negative skin tests frequently indicate an absence 
of allergy. 

It is perfectly possible that some of the conditions 
that are now considered allergic, sucli as bronchial 
asthma and urticaria, may in some instances be caused 
by pathologic changes other than sensitization. Such 
cases would, of course, be evidenced by negative skin 
tests. The importance of the recognition of this prin¬ 
ciple is based on the experience that many of these 
instances can be successfully treated by means other 
than allergic. 

In addition to this difficulty there may be a question 
of diagnostic error. For example, the symptoms of 
bronchial asthma may be simulated to some degree by 


fibroid phthisis, aortic disease, cardiac asthma and otlier 
cardiac dyspneas, a foreign body in the bronchi and 
pneumothorax. Affifurally, sensitization tests would k 
of no avail in such instances. ■ ■ ■ 

4. Many variations exist in the relation of the skin 
tests to the clinical condition. 

1 he intensity of skin reactions does not indicate the 
intensity or likelihood of the presence of clinical spitp- 
toms. Strong reactions ma}' be no more significant 
than weak reactions. A weak or borderline reaction 
may be extreinel}' significant. V'aughan ° analyzed the 
diagnostic and therapeutic results of two series of cases, 
one with strongly positive reactions and the other with 
borderline reactions. He found tlie results in the treat¬ 
ment of the latter based on the diagnosis by the skin 
tests practically as good as in the former group. 

At times, ]iositive reactions are delayed for two or 
three hours or even twenty-four liours. Siicli reactions 
as a rule have a different ajipearance than the immediate 
reactions, but they are nevertheless of clinical impor¬ 
tance. This delayed reactivity is more apt to occur 
with food tests than with any otlier kind of tests. 

Multiple reactions are common. It is important to 
realize that maiiv of these multiple re,actions are merely 
due to group reactors. For example, an individual 
.sensitive to the timothy pollen will usualF react also to 
the pollens of other grasses. In addition to these group 
reactions there may also occur sensitization to unrelated 
substances, of course. 

7'hc reactions to the allergens may he of secondary 
or no importance. Other factors of a nonspecific nature, 
as pointed out by Vaughan," may be of more direct 
.significance. Although clinical sensitization may exist, 
other complications such as infection, mechanical difn- 
culties anci neurogenic factors may be of still greater 
importance. To illustrate, bronchial asthma originall)’ 
due to feather sensitivity may be complicated hv 
bronchial infection. The source of sensitization may 
have been subsequently removed or liave been obviated 
by an increased tolerance of the individual. Flowcver, 
the complicating bacterial infection may prolong the 
asthmatic symptoms. It is necessary to study the 
disease and the patient as a whole and not merely focus 
one's attention on tire skin tests. 

To correlate the results of skin tests with the cause 
of the allergic symptoms, considerable technical infor¬ 
mation IS necessary. A positive skin test is a clue that 
should stimulate a search to locate the article it repre¬ 
sents. For this purpose it is essential to have a detailed 
knorvledge of the composition of household articles, 
foods and other materials. 


HOW DIFFICULTIES ARE TO BE MET 

The limitations enumerated in the process of cutane¬ 
ous testing may' be combated in a number of ways, 
depending somewhat on the particular difficulty in ques¬ 
tion. The procedures to be considered in such instances 
may be classified as follows: 

1. 0//icr diet hods of Tests .—When cutaneous tests 
have repeatedly failed to produce positive reactions, it 
is still possible' to elicit them by other means. The most 
common of these is the intracutaneous injection of liqm' 
extracts. While such a procedure is in my opinion 
unsafe for routine use, it is quite safe if tests are clone 
only with materials that have previously given a neg^ 


5. Vaughan, W. T.: Interpretation of Borderline Allergic Keaclio"- 

Lab. & Clin. Med. 1-i: 4.13 (Feb.I 1929. ^ in 

6, Vaughan, W. .T.: Role of Specific and . 13: 

llergy and Allergic Efiutltbnum, J. Lab. & Llin. * 

\priO 1928, 
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tive cutaneous test. This method with fair frequency 
will give posith’c reactioiTS. of clinical significance when 
the cutaneous method lias failed. It must not be for¬ 
gotten, however, that the intracutaneous method, as 
shown by Peshkin" and others, is productive also of 
frequent false positive reactions and must therefore 
be interpreted with e.xtreme. caution, 

Quite frequently the skin will show no reactivity 
but the mucous membranes, especially of the con¬ 
junctiva and nose, will be'qnite sensitive. In such cases 
the conjiincth'al or intranasal tests are ai-ailable: These 
tests are particularly applicable to atypical pollen cases. 
A solution of the pollen or a specie of dry pollen is 
placed in the conjunctival sac or in the nose. The 
allergic reaction manifests itself in the ejc: by marked 
vascular injection^ swelling of the mucosa, lacriraation 
and itdiing. In the nose, rhinitis, sneering, injection 
and swelling of mucous'membrane with nasal obstruc¬ 
tion constitute a positive reaction. This test inay also 
be used with some of the other allergens. 

In some cases in which tlie allergic manifestations 
are localized in'the bronchi tlie skin, conjimctivae and 
nasal mucosae may he entirely noureactive. In such 
instances dt may be possible to elicit positive response 
by: blowing some of the material into the patient’s 
respiratory tract or allowing him to inhale the emanation 
in question. A positive reaction will consist either of a 
defuxitE spasmodic cough or of an attack of bronchial 
astlima.. 7'his method is practical only with the inhalant 
materials. 

Ingestion of natural foods as a means of testing will 
be described more fully under another heading. It Iras 
been shown b}- Kahn “ and others that occasionally a 
subaitaneons injection of the test protein will produce 
a ]3osrtive response w’hen the. cutaneous and iutracuta- 
neous. routes have failed. Another method that has 
been discussed in. recent years is the procedure of 
passive trcinsfer. This is. based on the iwmdple; that 
the iiitrademial injection of a small amount o.£ serum 
frnm an allergic individual into a normal slcin sensitizes 
the latter to- wliatever substances tlte former was 
sensitn-e. Although this method o.f indirect sldn testing 
is not practical in many cases, it nevertheless may offer 
a solution in those instances in w'hicli direct testing is 
impossible. 

2. Cliiv'rcali' Cotrab-arecEffu and Thei'af^nttiir Trials .— 
It; is hardly possible to averemphasize the fact that 
sensitization' tests are merely laboratori' guides that 
point the way for further fnvestigation:. Clinical cor¬ 
roboration- is the firral test. To be of value, positive 
sldn tests'must correspond with the clinical facts, such 
as time of the appearance of symptoms and exposure to 
allergens. In all cases in winch the lahoratorv tests are 
positive, their relation to the clinical symptoms must be 
proved by trial. This means, for example, to have tlie 
patient stay for a short time around; horses, hr the ca-^ 
of positive skin tests to torse dander, or to eat a certain 
article of food'm the case of a positive- reaction to that 
food. A prompt resjionse with the- production of 
clinical si-mptoms corroborates the- diagnosis of the 
etiology. 

The foregoing procedure presupposes tliat the patient 
has intervals of freedom from symptoms. In those 
instances in which the symptoms are constant and also 
in the cases in wliicli lunftiple positive tests are obtained. 


a Pcslikin, XL atBl Finemast., A. H.: Astlmia in.Childra^ Com- 
parativc Suuly of Scratch and Intradcrmal Methods 


h.Uis. Cliild- 34isis (Nov.1 19’7. 
f'. Kahn. r. S.. and Grotliaus, E. M.: Incidence 
icpatue Skill Tests in PoUen. AstJima^ J. Lab. & 
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it is necessaiy first to. attempt to free the patient from 
his clinical manifestations before exposure experiments 
are tried. All the materials represented by the positive 
slcin tests are eliminated at once and then exposure, by 
inhalation or ingestion, is tried i-i-ith one thing at a time. 
-Thus it is ust^y found tliat only a portion of tlie 
positive tests are clinically significant. 

In the eront that sensitization tests n'ro all negative 
or that tlie management based on the positive tests has 
not yielded expected results, it is still possible that the 
indiridtial is ciiiiicalh- sensithre to tlie substances, tliat 
liave given negative tests. It is particularly in such 
instances that the metliods of systematic elimination and 
addition should be tried. In general, two methods arc 
available; systematic elimination of one or more- articles 
at a time from the diet or home environment, or the 
complete elimination of all substances likely to cause 
sensitization and then the gradual addition of one or two 
of these articles at a time. In tlie case of foods, this 
means the elimination primariiy- of such foods as are tlie 
most common causes, of senritization. sucli as egg, wheat, 
millc. peas., beans and cliocolate.- In the case of inlialant 
sensitization it means the removal from tlie patient's 
environment of snd.i tilings as dogs, cats.ijhorses, feath¬ 
ers, hair in furniture or otiier articles, cotton dust and 
otlier sources of dust. 

3. Iinvsiigatimr of Other Factors Than - Allergy .— 
Tlie most experienced of the allergists are ready to 
admit that other factors than allergy may play a part 
in. the. causation of symptoms ordinarily attributed to 
sensitization. In addition to that, diagnostic erro-rs are 
possible because of tto similarity in symptomatology of 
allergic disease and other conditions. It is only by a 
thorouglt inrostigation of the iiatient that these conditions 
can be discovered. This should include a detailed history 
witli especial attention to certain differential points: a 
complete pliysical e.xaniination especially to exclude 
complications o,f tlie allei-gic disease or to diagnose 
conditions tliat may be mistaken for it: laboraton- 
examination, particiiiarly a W'asscmiann- test, eosinoplTrl 
count of the blood, sputum e.xamination and urinalTsi.s-. 
In respirator}' cases it should include also a roent- 
genogranr of the chest and nasal sinuses. Occasionally, 
dieniical examination of the blood or tlie determination 
of tlie basal meta-bolle rate may be -of value. Aliove 
all, there should be a -willingness ori' the part of tlie 
clinician to consider other possible causes than allergy 
for tire particular sv-mptoms. i 

It is eviifent, tl'ien, tliat- a complete, compreliensivc 
cluneal e.xpericnce with the allergic diseases and con¬ 
ditions resembling them is reqiured to enable one to 
juc^e. interpret and follow up skin tests for allergi'. 
For this purpose such an individnal should be one wlio 
IS skill-ed in the diagnosis of medical diseases and who 
lias suliseqnentl}? obtained experience in tlie diagnosis 
and management of allergic conditions. A tcclmician 
cannot lie relegated to- the making of skin tests and 
reportmg them to tlie roferring physician with tlie ncccs- 
saiy advice. Mntli tlie ai-ailability of considerable 
periodic literature on allergy and tlie increasing number 
of allerg}' clinics, it is possible for practicaYiv even- 
physician to gain first-hand knowledge about tlic'anergic 
diseases and their investigation by sensitization tests. 

SL'MMAILV 

In recent years the use of protein slon tests in tlie 
ctiologic diagnosis of allergic disease lias beenme 
increasingiy iiopular. Because of the iniierent fllTicul- 
ties and rimitations of these tests, mtrdi disajipointment 
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and criticism liave resulted. Sensitization tests should 
be considered only as laboratory guides. There are 
niany limitations to the value of skin tests in allergy. 
ATgative skin tests do not necessarily mean an absence 
of sejisitization to these substances. PositiA'e tests do 
not neccssarilj' indicate the cause of the clinical symp¬ 
toms, Complicating factors may be more iiiiportant 
than the allergy. The difficulties may be met chiefly by 
emploA-ing, Avhen necessary, other methods of testing, 
such as intracutaneous, subcutaneous, conjunctival, 
na.sal and passive transfer; b}' clinical trials and elimi¬ 
nation diets; by a broad knowledge of the clinical 
correlation and clinical experience in allergy; and Ijj' a 
willingness on the part of the clinician to consider other 
causes than allergy. 

185 Xorth \\’abai>Ii .\vciuie. 


.4B.STR.-\CT OF DISCCS.SIO.V 

Dli. Eiavakd Jefferson City, Mo.: I should like 

to ask whether, in the case of feather astlinia, csi>ccial!y canary 
feather, the likelihood would be e(|ually positive for sparrow 
leathers, the two birds being quite similar in many character¬ 
istics. I should also like to ask whether there is any feather 
allergy descusitization treatment available that is worth while 
and whether the ketogcnic diet has been tried and is of any 
\alue, partictilarly in the treatment of allergic asthma. 

Dr. .S, M. Feixberg, Chicago: On the question of the rela¬ 
tion of canary feathers and sparrow feathers, I must admit 
that I haven't paid any attention to sparrows, although I have 
had e.\pcricncc with canary feather sensitization. It is very 
rarely the case that a single canary will cause trouble in a 
patient who has a canary in his home. It is a matter of c.xpo- 
snre to a much more massive dose. For instance, in the clinic 
I have a patient who is sensitive to canary feathers, who has 
asthma and who is exposed to approximately seventy-odd 
canaries by reason of the fact that his brother, with whom he 
lives, breeds the canaries. I haven't investigated or thought 
about investigating the question of sparrow feathers. I imagine, 
judging from experience with other related feathers or foods, 
that there would be a relationship, as shown by skin tests and 
probably as shown by clinical symptoms. I rarely use the 
feather treatment. It is much more simple to eliminate feathers 
in the home, to substitute other materials for pillows and covers, 
or merely to enclose the pillows in an impermeable, dustproof, 
rubberized sheeting. Occasionally, I have treated feather cases, 
but the results arc not as successful as one is led to believe 
from the literature. As to the ketogenic diet, I have not experi¬ 
mented with that. I know of some c.xpcriments that are going 
on in X^ew York .on that. Apparently from what I hear some 
results are being obtained in bronchial asthma. Of course, a 
ketogcnic diet means a marked reduction in certain starches. 

I know that many patients who have asthma and other sensitiza¬ 
tions are sensitive to certain foods, particularly the cereals, and 
it seems to me not at all impossible that some of the results 
with the ketogenic diets are due to elimination of certain foods. 

Dr. -A.. H. S.a.n'FORD, Rochester, Minn.: I have seen a close 
relationship between chicken feathers and goose feathers in 
testing, and in the practical application I think that the patient 
often does not know whether he is using goose or chicken 
feather pillows. One patient, particularly, was sensitive to 
chicken feathers, to the protein of chicken meat and egg albu- 
minn, and yet the only thing he really actually was sensitive to 
was the chicken feathers. Unfortunately, he was in the poultry 
business and could not handle the chickens very well. 

Dr. Edward JtfANSUR, Jefferson City, Mo.: I have a patient 
with feather asthma. I tested with all the feather dust tests I 
could lay hands on but none were sparrow feathers. The 
patient reacted far more markedly to the canary feather allergy 
than any other. I asked her if she had canaries at home. She 
said she did not. I said, “How about sparrows or any other 
kinds of birds?” She said, 'T did notice this spring when the 
boys cleared out my back porch and got rid of the sparrows’ 
nest I got better,'’ The sparrows built a nest in the porch. 
W'hen that was eliminated, she noticed considerable improvement. 
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Clinical Notes, Suggestions and 
New Instruments 


THE TKE.AT.ME.VT OF PANCREATIC FISTULA FOLLOWIXC 
RUPTURE OF PANCREAS; REPORT OF A CASE 

William K. Fast, M.D., Atchison, Kan. 


Tlic Statement is made by Stern* that traumatic pancreatilk, 
in which the pancreas is the only organ originally injurei), ii 
an exceedingly rare condition. The full and conipreheiisivt 
review of the literature, as given by that author, is ample sup¬ 
port to tliat statement. Whenever pancreatic fistula has devel¬ 
oped following injury, the management of these cases has been 
perplexing and the mortality always high. 

Tile management of one of these rare and interesting cases, 
wherein the pancreas was the only organ injured and in whidi 
healing was complete three weeks after the appearance of the 
fistula, is herewith described. The treatment used in this case 
was first suggested by Potter for duodenal fistula. I have 
been unable to find that this treatment has been used in the 
treatment of pancreatic fistula, prior to its use in the case 
reiiorted here. Potter “ states that he has no knowledge of the 
(rcatnicnt being applied to a definite pancreatic fistula before. 
The fact that the destruction of tissue from a duodenal fistula 
is, per se, due to the paiiercatic juice makes the treatment 
the same. 


REPORT OF CASE 


I.. H., a woman, aged 20, a waitress, was admitted to the 
.Atchison Hospital at 7 p. m., JIarch IS, 1930, thirty minutes 
after being injured in an automobile collision. She was first 
examined by Dr. Charles W. Robinson, who found that she 
was unconscious and bleeding profusely from a 6 inch scalp 
wound. She soon reacted satisfactorily, a roentgenogram of 
the bead was negative for fracture, and the scalp wound was 
then sutured. She complained of general aching and soreness 
and a feeling of uneasiness in the epigastrium. 

Nausea and vomiting developed forty-eight hours after admis¬ 
sion, together with e.vtreme constipation, which was accom¬ 
panied by gradual abdominal distention. There was no blood 
in the vomitus and none in the stool secured on the second 
day. After gastric lavage the nausea and vomifiug subsided. 
Small doses of morphine were then given but nothing by mouth. 
On the eighth day a large bowel movement resulted from an 
enema, after which the distention disappeared and the patient 
felt much better. The pulse and temperature were normal at 
this time. 

With relief of the distention there appeared in the left hypo¬ 
chondriac region an elongated swelling which bulged forward 
beneath the left rectus muscle and extended from the left costa! 
margin to below the umbilicus and was moderately tender on 
palpation. Fluctuation was present. 

Complete urinalyses at this and previous examinations were 
normal. The blood count was: red blood cells, 3,000,000; 
hemoglobin, 75 per cent; white blood cells, 8,000; polymorpho- 
nuclcars, 73 per cent. 

At the- request of Dr. Robinson, who bad made a diagnosis 
of localized hematoma, in which I concurred, an e.xploratory 
celiotomy was done. Following a preliminary injection of 
one-fourth grain (0.016 Gm.) of morphine sulphate, the skin 
and subcutaneous tissues were infiltrated with 0.5 per cent 
procaine-epinephrine solution. The abdomen was opened through 
a high incision in the left side of the rectus. There was no 
free fluid in the general peritoneal cavity and the intestines 
were collapsed and empty. A tag of omentum was adherent 
to a low right rectus scar, the site of a previous appendectomy. 
This was divided. 

There was a tense, bluish mass completely filling the lesser 
peritoneal cavity. This tumor had the appearance of a hemor¬ 
rhagic mass, part of which may have been due to hemorrhage 


I Stern. E. L.: Traumatic Injuries to tiic Pancreas, Am. J. Sure- 
; 58*74 (Jan,) 1930. , t ^ A. 

2. Potter, Caryl: The Tre.Ttmcnf of Duodena? Fi5ti»a, J. 

J: 899-901 (March 19) 1927. ^ , 

3. Potter, Caryl: Personal communication lo the author. 
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but resembled .the grumous fluid so-often seen in tbe. lesser peri¬ 
tonea! c'arity" 'acedmpansnag liemoriltagic. paitcreatitis.. Alter the 
general peritoneal cavity liad been isolated by packing;, an opeiE- 
ing was made- in tbe gastrocolic omentum. This released. 2t5 
liters of thin, dark, bloody fluid which was odorless and con¬ 
tained flakes of fibrin and many strings of necrotic fat.. With 
the absence of a- bleeding or injured vessel on the posterior 
stomacli wall and tbe release of thin, blood-tinged pancreatic 
fluid containing strings o£ necrotic fat, the diagnosis of rupture 
of tlie pancreas was certain, 

Deeply situated and opposite the first lumbar vertebra there 
was a small necrotic mass of fibrous and fatty tissue; which 
on removal was followed by the discharge of 2 drachms (8 cc.) 
of clear fluid. ■ The prevfrtebral portion of the pancreas had 
been crushed against the anterior surface of the body of the 
vertebra, producing a V-shaped defect in the upper edge, 
llecause of the extreme friability of the pancreatic tissues, 
suturing was abandoned after one attempt. 

A. one-half inch rubber tube was placed in the defect and 
another of like size placed as low as possible in the lesser 
peritoneal space. Both were brought out through the opening 
in the gastrocolic omentum, which was then closed tightly 
with interrupted sutures of catgut. Both tubes were fastened 
in the lower end of the incision, which was then closed in the 
ijstial manner. 

The patient felt better immediately, and during the first 
forty-eight hours drainage was profuse and blood-tinged. After 
forty-eight hours it lessened, a change of dressings being neces¬ 
sary only four times each twenty-four hours. On the fourth 
day it was- clear and watery, and at this time the first evidence 
of skin irritation appeared. On the fifth day tlie lower tube 
was removed. The clear fluid discharging from the remaining 
tube was alkaline in reaction and the amount in twenty-four 
hours was 4 oiuices (120 cc,). The wound and surrounding 
area were kept tliickly- covered with zinc oxide paste and the 
remaining tube was removed on the tenth day. The patient 
bad beea placed oa a bigh fat, aniidiabetic diet which showed 
no iuEucitce on the amount o-f secretion; being- disertarged, I 
therr-fontid- tliat a: high carbohydrate diet in. the- form: of Bfaro 
syrup- given in 2' ounce C6Q cc.) doses, e.taury fonr hours would 
reduce the- amount of seotetion. to 2 ounces hi eadi twenty-four 
hours, but this did not Ihsseii the- digestion of the wouud; 
wliich- was pronounced' withiit forty-eight hours after the 
removal of the uplier tube. A raw, crater-like area surrounded 
the. tube site and iu twelve hours increased tbree-fourtbs inch 
hi diameter. 

' I'decidcdi to. try;- tbe treatment suggested by Potter * as being 
of value m duodenal fistadav togetlrer with the modification 
suggested' by Waishavv and. HofftnaiiL^- A number 12 frendi 
cfiilietcr was ' inserted as far as possible into tbe fistula and 
the 'wound' padeed; tvitii gauze saturated with a 10 per cent 
aqueous solution of Wittes peptone. Tenth normal hydro¬ 
chloric acid. w,as instilled into tlie catheter at tlie rate of 
twenty drops an hour. The liigh carbohydrate diet was 
maiutained. 

Twenty-fonr hours after tl-ie institution of this treatment, 
digestion of die wound ceased, the crater began to- fill in, and 
it i\as entirely dosed fourteen days, later. The cadietcr in the 
meanwhile was- sliortened- 1 inch a day, after the tenth day. 
From the- fourteaidi to the- twenty-first day the granulating 
wound, was kept coveted with beef extract paste. 

Thirty- days after operation die patient was discharged from 
tlie hospital with the iud.sion entirely healed. Though the 
l.-adent had. been- on a high carbohydrate diet and at the same 
time losing niudi of her pancreatic secretion-, I was unable at 
any; time to find sugar in die- urine. On the day on which she 
was disehargecL her weight was 11 pounds (5 Kg.) under her 
weight on admission. 

.■\ recent report from die patient slates that she is welL lias 
regiir.icd- her normal weight, and is attending to her usual 
duties. 

■Western Union Bnikling. 

■V. r.'.Uer, Carvl: The TreaUiient o£ Dvoden.-il and Feca! Fiatnia, 
.r. .\. M, A. 02 •.'359.163 (Feb. 31 1939. 

5. Warshaw, Dnvidr and Uoirinan, \V. J.: High IntC5!inaI Fiatula, 

A. M. A. Od! 10.S0.1053 (April 5) 1930. 


riXATlO.V AXT> SUPPORT OF THE HE.-tD IX FRACTURE'S 
OF THE CERVIC.-tL VERTEBRAE 

Lons Lc Fevre, M.D., axd Samuel Jackson, M.D. 

Muskbgox, Mich. 

Our method of fixation of the fragments and support of the 
-head fit fractures- of the cervical vertebrae'is subrnitted to tbe 
profession for trial and criticisin, in the belief that it will, in 
tbe liands of others, as it -has in onr liands,' prove more satrs- 
factciryr to botii the surgeon and- the patient than- e.-eistmg 
metliKids. in common use. 

The device consists of two pieces of wrought iron bent into 
ovals, the- one to. fit the body curve around the neck under the 

chill, the other to- fit armmd 
the- neck and over the 
shoulders, the latter oval 
being- slightly- larger than 
the former. Tlie two ovals 
of- iron are placed with 
tlicir long axes at right 
angles to each other and 
are held together by screws 
on ivhich turnbuclctes arc 
plhced', which iiennits of 
raising orf lowering tlie 
upper o-ral. laterally, a-n- 
terforly'OTjljiosterfQrly. The 
two o\-als are brol-ten in 
front and behind and hinged at one of these places so as to 
permit of opening and dosing them around, the nedc 

Tlie- two iron ovals- are padded heavily with felt and covered 
with dean gauze. The- devucc is then- ready to be placed about 
the neck of the patient, ivhich is done by- operang-it on tbe 
hinge mentioned, and closuig it when it cncird'es the neck. 
When properly hi ixisiticni. the Ituver oval rests on the shoulder 
girdle and' conforms to the contour of the shoulders, and there 
is a space of about an inch all' around .betw-een it and the base 
of the neck. Tbe upper oval fits snugly, but not' uneoinforfably, 
just niifler tlie cMti and under tlie occiput. Traction- can- then 
be exerted on the head by screwing the tunibudtlcs so as to 



Fig. Z .—-The iirustratiQn on tlie riglit slioxrs tlie siiUnt in place and tlic 
joint which 15 opened to- a/hnit it aroiuid the- netk. On the left note- the 
snug lU uuder the chin and occiput, obtained by twisting the Vnrnlnicklcs 
between the two rings. 

raise the upper oval and the head with it, tlic v.-ei-ght being 
transmitted to the shoulder girdle- tlirongb the turnhnckles and 
the lower oval. One or more turohucklcs can he tnnied more 
than tlie others, and in cadi case that we have treated we have 
found that anesthesia and munlincss in the extremities due to 
pressure on the cer\-e roots rapidly disappear as the apparatii-, 
is adjusted. W c liavc used the disappearance of pressure .symp¬ 
toms as a guide to the aicocnL at screwing of Ibe tunihudde-.. 

Tlie advantages of this apparalns tlnL we have noted arc 
these: 

1. Traction on the head, or tbe cf)uivalent of 'it. the bead 
being raised off tbe hrolaen fr.igm-mL-r of the cervical vertebrae 
as the screws are turned, can he clo-dy and acc-erately adjust-ed 
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Fig. 1.—Fiont viQNv of apparatus feic 
fixation, and- support of the; head in 
fractures of the cenrical vertebrae. 
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and can be maintained in an ambidatory patient. Tliis permits 
of a niiic)i shorter period of hospitalization, 

2. It is more comfortable to the patient tlian cither a plaster 
cast or a halter. 

In each of the four cases \vc have treated with this device, 
the numbness, anesthesia and paralysis in the oitremities have 
been rapidly relieved, a large part of it spontaneously with the 
application of the apparatus. Bearing in mind that conccllated 
bone heals much more slowly than compact bone, we have left 
the fixation apparatus in jiosition in each case at least eight 
weehs, but during the last four weeks all patients were ambtt- 
■ latory, and two patients during the last two weeks resumed 
their regular occupations of janitor and fireman, respectively. 

While the nerve filaments in the spinal cord that arc destroyed 
or severed will never regenerate, the use of the fi.vation appara¬ 
tus in the four cases we have had under our care has suggested 
to ns that a surprisingly large amount of symptoms, such as 
anesthesia, paralysis, numbness and tingling, arc due to itrc.ssnrc 
:ind edema, which might easily become permanent if unrc!ie\ed, 
but which can quickly be relieved by proper traction on the 
head. 

Credit should be given for the mechanical construction of 
this apparatus to Mr. Pitzgerakl. one of the patients, who 
suffered a fracture of the body of the fourth cervical vertebra 
in an automobile accident, and who was moved to exert his 

ability by the discomfort of lying flat on his back with traction 

on the head e.xertcd through a leather halter under the chin 
and occiput. In recognition of this, we arc inclined to christen 
this device the Fitzgerald collar. 

.■kn effort was matic to make the lower rim of the collar 
conform more closely to the contour of the chest wall by usin.g 
a piece of flat sheet incta! hammered so as to fit. This was 
discarded, however, as it was never as comfortable as the more 
clumsy appearing ring. 

••Mthough we have used this only for fractures, it sugge.sts 
itself for any condition in which it is desired to remove the 

weight of the head from the cervical vertebrae, as in caries of 

the .spine from tuberculosis. 
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A NEW .“ttPItON SYSTE.M FOR JtAINTAINI.XO rO.VTI.XUOrS 
DRAlXAtiE WITIIOl’T AIR lit.OCK t.Y TltOK.tCIC 
EMPVE-MAS AND IN INFECTIONS OF 
OTHER BODY CAVITIES 

F. At. PoTTENOFE. Jr., M.D., .Monrovia, Cai.if. 

In the maintenance of continuous aspiration from various b.Kly 
cavities, several obstacles are encountered. Chief among the.-e 
are the mechanical.,features of the suction apparatus. 

The several .sysfems in u.sc at the present time include the 
simple siphon, tjie multiple bottle .siphon and various elaborate 
suction pumps operated by uatcr or electricity. 

The simple siphon is satisfactory only tis long as the tube 
is free from bubbles of gas. d'hesc bubbles arise from Ic.aks 
in the circuit and decomposition of purulent material and irrigat¬ 
ing fluids. The two sources are equally effective in blocking 
the siphon. The bubbles rising to the highest point in the siphon 
break the column of fluid in the suction side with consequent 
loss of negative pressure. The negative pressure exerted by a 
siphon is equal to the height of the column on the suction side 
less the height of the column on the intake side. 

The multiple bottle systems require great care to avoid leaks 
which minimize the additional suction gained by their use. 
Though correct in theory, their use in hospital wards has not 
proved satisfactory because of the constant attention required. 
.An air leak is as effective in ruining their efficiency as is a 
collection of bubbles in the simple siphon. 

Pumps, on the other hand, are costly to purchase, are costly 
to maintain and require continuous attention. 

The apparatus.illustrated in figure 1 is a modification of a 
simple siphon, so designed that all gas and air bubbles arc 
eliminated from the circuit. D and A, standard one-liter Pyrex 
flasks, are placed in slots at eath end of a double arm standard. 
D is'filled with the irrigating solution and A with sterile 
water. R is a large receiver which at all times must have 


suflicient fluid in it to cover the'end of the suction liose idiidi 
connects A with R. C and S arc the special rubber coraiec- 
lions tyhicb have been described in another article.! To C fe 
irrigating base is connected,- which may enter the cavity eilhr 



number. ^ 

separately or through a Y-tnbe comiectcii 
with the aspiration tube 2 as shown. 
Tube 2 is then connected to one leg of','? 
and the suction hose 3 is connected to the 
other leg. Each hose has its correspond" 
ing clamp. 

This circuit operates as follows: 

D, with its connection to tube 1, is a 
reservoir'for irrigating fluid which can 
be used as needed. Tube 2 is the aspirat¬ 
ing tube which removes the pus from the 
cavity. Tube 3 drops straight to the 
receiver R: S, acting as a gas separator, 
completes the circuit between 2 and'3 
while A acts as a gas receiver. Any ga? 
that may enter tube 2 has little effect on 
the circuit for it is removed at A" as soon 
as it reaches that point, rising to the sur¬ 
face and displacing an equal volume 
liquid. Any gas that develops in tube 3 
rises to the surface of A, likewise displac¬ 
ing an equal quantity of water. In tins 
manner a definite suction is as.sured at itU 
times. ' ■ 

To obtain the best operating 'resmts, 
tube 3- should.be of about tlifec-cighths 
inch in diameter and of stiff noncollapsing 
rubber. . 

This-circuiHs 50 effecti ve that, even i 

1. Pottenger, F. At,, Jr.: Rubber Flask Connectors for 
clysis. Intravenous Therapy anti Other Uses, J, A. Al. o, 

(.Nov. 15 > lyJO. 



Fig. 2.—Air reser¬ 
voir connected so as to 
p-event back flow; cl. 
air receiver flask filled 
uilli water; B, glass 
tube secured into leg 
2 of rubber connector 
and extcndtng above 
ibe surface of fluid in 
cl; S, special rubber 
connector; 2, aspirat¬ 
ing circuit connection; 
S, connector with tube 
to pus receiver. 
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hose 2 is wide open, aspiration will continue as long as there is 
fluid in A. ■ In order to study the hydrostatics of the drainage 
operation carefully, a manometer may be inserted at Y, and then 
one ’ may. care for one’s patients more intelligently. 

This apparatus,' because of its simplicity of construction and 
manipulation, can be used for many purposes when suction is 
required. If 2 is extended by a glass tube (fig. 2), the efficiency 
is in no way impaired and the clinician can be certain that 
no'fluid will flow back down tube 2 from the reeeiver, should 
any accident occur. With this addition it has been used at 
the Los Angeles County General Hospital to aspirate pus from 
peritonitis cases and postoperative secretions from throats. 

Because of the ease with which A can be refilled, it is easy 
for a nurse to change the flask as it becomes empty. In dosed 
aspiration circuits, such as those used in treating empyema of 
the thorax, aspiration can be maintained for a period of from 
several days to more than a week without changing the fluid 
in A, 

The rubber devices, because of their simplicity of con¬ 
struction, durability and ease of use, add materially to the 
success of this method. 

This apparatus has been developed and adopted in the Chest 
Surgery Service of the Los .'\ngelcs County General Hospital. 


STAB WOUXD OF THE NECK FOLI.OWED BY CEREBRO¬ 
SPINAL FLUID LEAKAUE AND NO SPINAL 
CORD INJURY 

H. K. Sn.wvAX, M.D., Detroit 

It is unusual for stab wounds of the neck to puncture the dura 
—thus causing cerebrospinal fluid leakage—without damage to 
the spinal cord. The patient whose history is given was seen 
at the Receiving Hospital, Detroit. 

REPORT OF CASE 

History. —T. H., a white man, American, aged 30, was 
admitted to the hospital, June 13, 1930, having been stabbed in 
the left side of the neck. He thought that a portion of the blade 
still remained in the wound. He stated that it was difficult 
for him to rotate his head without pain. At no time had he 
complained of numb¬ 
ness and tingling or 
sharp shooting pains 
in the upper extremi¬ 
ties. His bladder and 
bowel control was 
unaltered. He could 
walk and had no 
motor dysfunction in 
cither of the upper or 
lower e.xtremities. 

Physical E.vaaiiaa- 
lion .—The patient w'as 
robust, .fully conscious 
and well oriented. 

His speech was nor¬ 
mal. His gait was 
unimpaired. There 
were no signs of spinal 
or cerebellar ataxia. 

The pupils were round 
and equal and reacted 
to light and in accom¬ 
modation. Extra¬ 
ocular movements 
were normal. The 
fundi were normal. 

Hicrc were no signs of cranial nerve palsies. The reflexes were 
normal throughout. There were no pathologic changes in 
sensation. 

The neck was held rigid and slightly tilted to the left. He 
could move it in all directions, but with difficulty. A thin, blunt, 
hard object was felt under tbc skin in tbc middle third of the 
left, sifle of ■ tbc neck. Tbe stab wound was 1 cm. in length. 
At e.xamination it was noted that tbe dressings at the site of the 
lesion were wet and on watching the wound in the neck, a flow 



Fig. 1.—Anteroposterior view of llie «ccK. 
The opac^vie shadow represents the knife 
blade, which is found piercing the verithral 
column between the fifth and sixth ccn'ical 
vertebral arches. 


of cerebrospinal fluid was noted. This flow was not continuous 
but fluid trickled out every four or five minutes. 

Roentgenograms of the neck showed a horizontal, long, opaque, 
metallic shadow, the tip of which had pierced the space between 
the fifth and the sixth vertebral pedicles on the left side 
(figs. 1 and 2). 

Opkratioii .—Under local anesthesia,' a short skin-plane incision 
was made over the base of the retained foreign body, parallel 
to and just above the stab -vvound. . It was an easy matter to 
remove the blade through this operative field. The broken off 
knife blade measured 
5.5 by 1 cm. The skin 
incision was closed 
without drainage. 

Postoperative Course. 

—His convalescence 
was uneventful. The 
cerebrospinal fluid 
leakage stopped imme¬ 
diately. There was no 
fever and the blood 
counts were normal. 

The patient was dis¬ 
charged in three days. 

Examination four 
months later showed 
complete recovery. 

COMMENT 

In the majority of 
stab wounds of tbe 
dura-arachnoid tbe 
spinal cord symptoms 
and signs are out¬ 
standing. The cord 
may be partially sev¬ 
ered, it may become 
edematous because of injury, or some of the spinal arteries may 
be sectioned, with consequent subarachnoid hemorrhage.^ 

It is unusual to have cerebrospinal leakage without symptoms 
of spinal cord damage. The earliest case is probably the one 
described in 1743 by Cuvillier.- His patient walked 80 miles 
after a stab wound in the back. Soon a tumescence appeared 
which on incision showed serosanguineous fluid, presumably .a 
mixture of blood and spinal fluid. The possibility of infection 
with cerebrospinal fluid leakage after stab wounds of tbc spinal 
canal is imminent. Such a case was recently reported by 
Jfavrodin and Tzovaru.^ 

In the case reported here there was a stab wotirid'puncturing 
the spinal membranes. For several days there was' a leakage 
of cerebrospinal fluid. No early or late spinal cord interference 
occurred. No meningitis developed. There was a complete 
recovery after the extraction of the knife blade. 

David Wliitney Building. 

1. Cliipanlt. A.: Etudes dc chirurRic medull.-iirc. Paris, 1893. Frazier, 
C. 11,: Surgery of the Spine and Spinal Cord, New York, D. Appleton 

Co., 1918; Rand, C. tV., and Patterson, G. H.: Stab Wounds of the 
Spinal Cord, Surg. Gynec. Ohst. 4S: G52-6G1 (May) 1929. 

2. Cuvillier. quoted by Chipaidt (footnote 1). 

3. Mavrodin, D., and Tzovaru, S.: Case of Wound on tbc Side of 
the Neck with Isolated Lesions of the Spinal Meninges, Spin.al Fistida 
with Subsequent Meningitis, Spitalul 48:17-20 (Jan.j 1928, 

The Peculiar Distinction of Hippocrates.—To Hippoc¬ 
rates belongs the peculiar distinction that he was the first 
definitely to discard the idea that disease was due to tbc gods 
or other fantastic imaginings; he dissociated medicine for the 
first time from religion and philosophy. This alone would have 
been sufficient to insure his immortality, but be went furtlier, 
and by crystallizing the loose knowledge of his prcdcce.csors and 
contemporaries into systematic science, he became the master 
to whom modern medicine owes tbe art of clinical imspection 
and observation. So keen were Hippocrates’ power of observa¬ 
tion, and so clear arc tbc written descriptions ascribed to him 
of such diseases as tuberculosis, puerperal (childbirth) convul¬ 
sions, and ejiilepsy that, with a few changes and addition.s. they 
might be incorporated entire in an.v modern (cxtbofjk of medi¬ 
cine.—Oliver, \V. W.: Stalkers of Pestilence, Ne-.v York Paul 
B. Hoeber, Inc., 1930. 



Fig. 2.—Lateral view of the neck with 
the knife blade in close proximity to the 
iutcrpedicular space. It is suggested that 
the dura-arachnoid is pierced at this situation. 









1672 


EDITORIALS 


Jovs. A. JI. A 
Kov. 29, IS,:) 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - . Chicago, III. 


Cable Address .... "Medic, Chicago" 


Subscription price.Seven dollars per annum in advance 


Pfcpsc said ill promptly notice of cliaiiffc of address, ffiriny 
both old and new; always stale sahctlier the change is temporary 
or permanent. Such iwliee should mention all journals received 
from this office. Important information regarding contributions 
sviH be found on second advertising Page follotoing reading matter. 


SATURDAY, .XOVEMBKR 29. 1930 


THE ETIOLOGY OF GINGER PARALYSIS 


Within the past year a peculiar form of paralysis has 
afflicted many persons, jiarticiilarly throughout some of 
the INIidwestern or Southwestern states. Gor-cnimciit 
c.xperts have asserted confidently that the mimlters of 
the patients run into the thousands, thus p.xhibiting wliat 
may reasonably be termed cjtidemic proportions. Evi¬ 
dence has rapidly accumulated indicating that the 
unique malady is closely associated with the drinking of 
fluidextract of ginger. The latter has been sold exten¬ 
sively for many years, since the introduction of the 
Volstead Act, for beverage purposes, because of a 
ruling of the Prohibition Bureau to the effect that the 
official fluidextract of ginger is a nonpotable beverage, 
thus removing the restriction from its sale. The disease 
that has come to be designated as “ginger paralysis” 
could scarcel}'^ have bqen caused b}' the familiar U. S. P. 
fluidextract; otherwise the morbidity would have been 
much greater and the incidence of the paralysis far 
more widespread. Many of the victims freely admitted 
having used fluidextract of ginger for years without 
effects other than those attributable to its alcohol con¬ 
tent; hence the conclusion that an adulterated and 
poisoned product was being circulated for sale last 


winter. 

An investigation was undertaken by the United 
States Public Health Service ^ as soon as the serious¬ 
ness of the situation became manifest. Many puzzling 
features attended the early clinical examinations. The 
quantity of the ginger fluid consumed was apparently 
not the determining factor in the seriousness of the 
symptoms. A single drink is known to have produced 
essentially the same result as that following prolonged 
use of the product over a period of some day's. Tran¬ 
sitory alcoholic intoxication often occurred, as might 
be expected: but the really untoward symptoms were 
delayed, usually about ten days. The victims presented 


1 Smith rr I : Elvove, E., .nnd others: Pharmacological and Chenv 
Irol Studies’of the Cause of So-Called Ginger Paralysis: A Preliminary 
Report Pub. Health Rep. 45:1705 (July 25) 1930. Smith.’ M. I,; 
Elvove £. and Frazier, W. H.: The Pharmacological Action of CerUm 
Phenol’ Esters, with Special Reference to the Etiology, Second Report, 
ibid. 45:2509 (Oct. 17) 1950. 


bilateral wrist drop and foot drop of varying degrees of 
severity. The picture became that of a flaccid paralysi; 
for the most part of the distal muscles of the low 
and upper extremities, pointing to involvement of the 
ioiver motor neurons localized in the lower lumbar and 
lower cervical regions of the cord. The unsuspected 
presence of arsenic or lead and other heavy metak in 
liie beverage was soon ruled out by careful clieraical 
examination of samples of the offending product. 
Plicnol compounds were found to be present. 

The familiar phenols, siicli as carbolic acid, arc 
prompt in their toxic action, in contrast to the delay 
in the paralysis prodncecl in the ginger victims. Con¬ 
fusion was added by the observation that, whereas 
rabbits and calves re.sponded to the dangerous fluid- 
extracts somewhat as the human victims did, nionkevs 
seemed to be immune. The effective investigations of 
Smith, Elvove and their co-ivorkers' in the Piibli; 
Healtli Service seem to have fixed responsibility for tli; 
unusual Iiuman disease on tricresyl phosphate, and inrirc 
sjiccificniiy on the triortbocresyl isomer. The pharnia- 
cology of this iinsuspectecl product was not known until 
tlic present occasion for its investigation. The systemic 
action of ordinary cresols is prompt; that of the cresyl 
jihosphate is slow. It is assumed by' the government 
pharmacologists to be absorbed as such, rather than 
hydrolyzed in the alimentary tract of man. It is further 
postulated that the substance has a special selective 
affinity for nervous tissue, where it may be disintegrated 
in situ. Such behavior would e.xplain the long latent 
period in the onset of the parah'sis and the persistence 
of the toxic action. 

The details of the mode of action need to be worked 
out further, but the complicity’ of the triortbocresyl 
phosphate can no longer be doubted. Investigation and 
inquirv have revealed, by way of confinjiation, that an 
adulterated ginger i3rcparecl by addition of technical 
tricresyl phosphate to U. S. P. fluidextract of ginger 
made to approximate the composition of the suspected 
toxic gingers behaved like them in pharmacologic tests 
on susceptible animals. The precise reason for inclucl- 
ing triortbocresyl phosphate, which is now revealed as a 
highly specific poison, in commercial ginger extracts 
is not known. Smith and his colleagues regard it as 
reasonable to suppose that it was included there by 
unscrupulous producers on account of its physical or 
other properties that make it difficult to distinguisli 
from the normal ginger constituents. Only a chemist 
of some ability, the government report adds, could have 
thought of this; and had there been anything known 
about the pharmacologic action of the substance and the 
possible dire consequences, it is probable that it would 
never have been used and the disasters would never 
have happened. The elucidating research illustrate^ 
■(vhat may be expected from the newly organized 
National institute of Health, where the investigation of 
ginger paraiy’sis has been prosecuted. Smith an 
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Elvove have expressed a wonder whether there are not 
many other organic compounds of great pharmacologic 
interest, perhaps some with tlierapeutic possibilities, 
awaiting the attention of the pharmacologist. This 
question may well form the basis for part of the pro¬ 
gram of the national institute. To unscrupulous manu¬ 
facturers the study of the unexpected menace attending 
unwarranted adulteration of foods and drugs should be 
a lesson of far greater impressiveness than the mere 
fear of convictions and fines. The producers of the 
noxious ginger extracts have unwittingly become poten¬ 
tial murderers rather than merely criminal purveyors of 
adulterated products. 


THE DEATH OF PROFESSOR EIJKMAN 
The death, at the age of 72, of Dr. Christiaan 
Eijlunan, professor of hygiene in the University of 
Utrecht and a Nobel prize laureate of recent years, 
deserves riiore than passing notice. He has long enjoyed 
the distinction of being the scientist who first pro¬ 
duced experimentally a disease of dietary origin. His 
researches paved the way for the discovery of the 
vitamins and much of the investigation of recent times 
in the field of nutrition. Eijkman’s pioneer studies 
related in particular to the long puzzling malady of the 
Far East known as beriberi. This disease, a peripheral 
neuritis resulting in paralysis, had been known from 
remote times. The popular belief was that it must 
be due primarily to an infection, though there were 
physicians who assumed that the disorder might be 
referred to faulty diet. In 1884, Admiral Takaki of the 
Japanese navy became converted to the idea that foods 
richer in protein than those commonly consumed by the 
sailors, who subsisted largely on rice and were prone 
to develop beriberi, might bring relief. He made a 
cnicial test. A Japanese training ship with 276 men on 
board set out for a nine months’ cruise. During this 
time 169 cases of beriberi developed, with 25 deaths. 
Soon thereafter another training ship with a similar 
crew started over the same route, but its diet rvas 
radically changed. The most marked departure in the 
regimen was to reduce the quantity of rice and include 
a fairly liberal supply of milk and meat. The change, a 
reviewer' writes, was nothing short of miraculous. 
During ten months only fourteen cases of beriberi 
developed, and every one of these men had refused to 
adopt the modified diet. Beriberi thus came to be 
looked on as a protein deficiency disorder. 

Years later, about 1896, a chance observation by 
Eijkman turned attention to other possibilities. This 
Dutch physician was stationed at that time in the Dutch 
settlement in Java. He noted a peculiar outbreak of 
disease among fowls that were being fed cooked rice 
discarded from the kitchen of the hospital to which he 
was attached. The symptoms were characteristically 


like those of natives who developed beriberi and the 
malady was designated by Eijkman as polyneuritis 
gallinarum. This astute observer promptly followed up 
these earlier observations by an investigation that 
showed that a diet of polished rice always induced 
polyneuritis in birds, and that it could be averted or 
cured by the use of unrailled rice or rice polishings in 
the food. For the first time, Harrow writes, physi¬ 
cians had a readily available means of studying a disease 
that had wrought havoc to vast populations. A new 
era in experimentation was begun. 

It matters little that Eijkman failed to identify 
correctly the substance in rice polish and other food 
materials that prevents experimental polyneuritis. The 
essential feature of his researches is the application of 
new methods of study and the revision of scientific 
points of view. The soil that Eijkman prepared lay 
fallow for more than a decade before noteworthy 
progress followed. Funk, in particular, took up the 
question of the nature of the active principle—the pro¬ 
tective or curative agent that averts beriberi—in 1911. 
From this has developed the present-day knowledge of 
the vitamins. 


REPRODUCTION AND EXCESS PROTEIN 
IN THE DIET 

The question of the most favorable amount of pro¬ 
tein in the diet is not new. In the first few years of the 
present century the advocates of a liberal protein 
allowance, largely in Germany, were opposed by the 
proponents of the strict limitation of protein, the chief 
of whom were Chittenden in this country and Hindhede 
in Denmark. When, on the other hand, through the 
classic studies of Fischer, Kossel, Osborne and Mendel, 
and Hopkins the importance of quality of protein was 
emphasized, the question of quantity was’lost sight of 
temporarily. However, the present decade has seen a 
revival of interest among students of nutrition in the 
effects of high concentrations of dietary protein on the 
organism. The problem has been attacked both in the 
laboratory with experimental animals and in the clinic, 
and vast amounts of data have accumulated. Since the 
kidnej' is the organ primarily involved in the e.xcretion 
of the products of the metabolism of protein, the atten¬ 
tion of investigators in this field has naturally been 
focused on the possibility of demonstrating a nephro¬ 
toxic action of e.xcessi%'e concentrations of this food¬ 
stuff. In some of the studies a more definite answer 
has been sought by removing one kidney in order to 
increase the burden on the remaining one. However, 
in view of the apparent simplidty of the thesis, the 
results have been surprisingly inconclusive. After study¬ 
ing the available evidence, two reviewers ' have come to 
the none too sure conclusion that most of the data 
favor the view that high levels of protein in the diet 
do not exert an unfavorable influence on the kidnev. 


1. Harrow, Benjamin: Vitamines, Essential Food Factor?, New 'Vork, 
E. P. Dutton & Co., 1921. 
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I. Mitchell, ir. H.: 
setj. Du Bois E. F. 


Biochemistry of the Amino Acid«, 
: J. Am. Diet. A. *1:53, 1923. 
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Joi-8. A. M. A 
Nov, 23, ISii 


In spite of the importance of the kidney in protein 
metabolism, it is possible that other* body functions mav 
be altered by unduly large amounts of dietarj' protein. 
In a recent report by Parsons, Smith, Moise and 
hlendel - are given the results of an extensive inves¬ 
tigation of the influence of protein-rich rations on 
various phases of the reproductive cycle. The rations, 
which contained 16, 40 and 70 per cent of protein, were 
otherwise complete and some of the animals (albino 
lats) were subjected to unilateral nephrectomy. It was 
early observed that high concentrations of protein had 
no deleterious effect on ovulation, the estrous cj’cle being 
legular even in tire animals with only one Icidney. Ges¬ 
tation likewise proceeded without toxic symptoms even 
on the extreme rations employed. Lactation, however, 
■was not even approximately successful on the diet 
richest in protein until further additions of vitamin- 
containing materials were made. Thus it appears that, 
of the various phases of the reproductive cycle, only 
lactation is adversely affected by the combination of 
greatl}' heightened protein nrctabolism and reduction in 
I'cnal tissue. 

Significant observations on the kidneys of mother 
and offspring were made also by Parsons and her 
co-workers. The average degree of enlargement of the 
remaining kidney after unilateral nephrectomy and 
after sixty days on the protein-rich diet was 106 per 
cent in those females which had no 3 'oung, 111 ' per cent 
in those in which only gestation was jjermitted, and 
154 per cent in the group that experienced both gesta¬ 
tion and lactation. This last response of the kidney to 
high concentration of protein is notabl}’ larger than that 
occurring in male rats, under similar dietary conditions 
and points to a definite effect of milk production on 
those processes in the body with which renal function is 
associated. ''Ttvelve animals with one kidney were given 
the protein-j'ich diet for periods ranging from 106 to 
184 days, during which one or more litters of )'oung 
were reared. Histologic examination of the remaining 
kidney at necropsy showed severe lesions in only three 
cases. The kidne 3 ^s of the young of a group of animals 
consuming the protei)i-rich ration were compared with 
those of the offspring of another group on the low- 
protein food before the 3 'Oung had begun to eat the 
mother's ration. The ratio of kidne 3 f weight to body 
weight of the first group was significantly greater than 
that of the second group. It seems, therefore, that the 
substances which influence the size of the kidne 3 ' during 
heightened protein metabolism are transmitted through 
the mother's milk. 

From these studies it appears that not until the 
maternal organism feels the stress of the elaboration of 
milk do the circumstances surrounding the high level of 
protein metabolism exert an unfavorable influence. In 
spite of the augmented degree of nitrogen metabolism, 
the reduction of functioning renal tissue and the stress 

2. Parsons, Helen T.: Smith, A. H.: Moise. T. S.. and, Mendel, L. B.: 
Diet and Tissue Growth, Arch. Path. 10:1 (July) 1930. 


of reproduction, the kidneys show relatively little 
damage. The enlargement of the maternal kidney as 
well as that of the kidnevs of the suckling 3 'oiing can k 
looked on as a result of the physiologic response to 
increased functional demands. These studies eniphasiH 
anew the remarkalile factor of safety possessed by the 
renal e.xcrctory apparatus and also the intensity and the 
widespread nature of the demands for lactation. 


Current Comment 


THE SYMPTOMS OF VITAMIN A 
DEFICIENCY 

Alost of the symptoms of so-called dietary deficiencies 
dcvclojied by a shortage of vitamins in the food hare 
been established by' e.xperiments on animals. To what 
extent they are actually represented in human disorders 
is only slowly becoming known. In the case of man, 
defects in nutrition are likely to exhibit simultaneously 
multiple symptoms that hai'e diverse causes, so that it 
becomes clifficult to disentangle the manifold etiologir 
factors in the disease sy'ndrome. The investigator.who 
deals with experimental animals is able to select bis 
dietary conditions so as to exclude, many of the 
simultaneous variables that might modify' the result. 
This helps to explain why his observations are not 
always matched in the categories of human disorder. 
There is little doubt regarding the importance of the 
fat-solnble vitamin A in human nutrition; yet the most 
conspicuous of the manifestations of vitamin A defi¬ 
ciency in rats, on which the pioneer investigations have 
been conducted, is tire characteristic ophthahnia, a 
phenomenon onlv rarely recorded for man. It is sig¬ 
nificant, therefore, to learn from observations of Tilden 
and Miller * at the Rockefeller Institute for Medical 
Research, New York, what tlie deficiency' symptoms are 
that monkeys tend to manifest when vitamin A is 
missing from their diet. The first sy-mptom of i!lnes.s 
noted in the monkeys receiving the low vitamin, A 
ration was loss of weight, which was follorved sooner 
or later by loss of appetite and finally by colitis and 
death. There was no xerophthalmia, sinusitis or mas¬ 
toiditis, and abscesses of the tongue were not found in 
any of the animals. Keratomalacia and hemeralopia in 
human beings have been attributed to deficiency pf the 
A factor in the diet. Other conditions in animals or 
man that have been attriliuted to this cause are diarrhea, 
respiratory disturbances, urolithiasis, calcification of 
kidney' epithelium, edema and gastric carcinomas. With 
regard to the signs of depletion of vitamin A reserves 
in monkeys, Tilden and Miller say that in one respect, 
at least, the response of the monkey is the same as that 
of the rat and the guinea-pig; namely', in the epithelial 
metaplasia which manifests itself particularly in the 
respiratory and genito-urinary tracts. The New, York 
investigators remark that the total absence of eye lesions 
in the monkeys, and of infections of the sinuses, middle 
ear and glands of tlie tongue, as compared with the 

1 . Tilden. E. B., and Miller, E. G.. Jr.: The Response of 
(Macaws Rhesus) to Withdrawal of A from the Diet, J. 

tion Sj 123 (Sept.) 1930. 
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rather frequent occurrence of these signs in rats, is of 
especial interest. A similar observation has been made 
by Wolbach and Howe with respect to the guinea-pig. 
In view of the delicacy of the monkey, as compared with 
the rat, however, and the possibility that the monkey 
succumbs to the intestinal condition before the develop¬ 
ment of other symptoms, Tilden and Itliller are not 
altogether sure that the monkey may not, under certain 
conditions, manifest the nutritional failure in other 
ways. Perhaps in view of the report just reviewed, 
more attention should be centered on a possible inter¬ 
relation between alimentary symptoms and vitamin A 
deficiency in man. 


RECENT STUDIES IN UNDULANT FEVER 
Hasseltine ^ of the United States Public Health 
Service has recently summarized the results of his 
field investigations of undulant fever in the United 
States. The disease was recognized in every state of 
the Union during 1929. Epidemiologic data indicate 
that the cases of undulant fever as they occur in this 
country can be divided into three main groups: the 
milk group, without significant exposure to live stock 
or animal carcasses (mostly urban cases) ; the farm 
group, in which are included the rural cases having 
direct contact with live stock, and the meat group, con¬ 
sisting of urban cases having direct contact with live 
stock or carcasses. In regard to the question as to 
the relative pathogenicity of the types of Brucella 
.organisms which may be found in raw milk, Hasseltine 
says: “It makes no difference whether a patient 
receives a bovine, porcine or caprine type of Brucella 
through the raw milk he consumes; the fact that he 
contracts a preventable disease through such channels 
is what makes the matter of first importance.” Hassel¬ 
tine further says: “In cities having only a portion of 
their milk supply pasteurized, undulant fever has picked 
out the user of raw milk with as much precision as 
■ smallpox picks out the unvaccinated.” Contact with 
infected animals, particularly with infected hogs, fre¬ 
quently results in infection; such cases are usually 
severe and sometimes fatal. The application of the 
agglutination test to cattle, and the segregation and 
ultimate elimination of those reacting positively, 
appears to be the logical method for eliminating the 
' infection at its source. It is probable that only a few 
of the infected cows will escape detection by the 
agglutination test, and these will probably be found on 
retests of the herd. Hasseltine states that, to the 
health official, the greatest w'eakness of the procedure 
. of examination of live stock and the elimination of 
infected animals is the length of time it will take to 
accomplish this gigantic task. For the protection of 
the health of the jieople it is neccssar)' to rely on such 
measures as education of those w hose occupation brings 
them in direct contact with infected animals, and on 
pasteurization to prevent milk-borne cases. It is 
further emphasized that examination of milk by 
ordinary hacteriologic methods does not reveal the 
presence of Brucella therein, as these organisms grow' 
too slowly to appear visible in twenty-four hours. 

1. IlnsscUine. 11. E.' KecciU Progress in StxuUcs o{ OxduTanl Fcvcr» 
I'ub. llcnlib Kep. 45: 1C60 (July IS) 19J0. 


Therefore, a milk that has an exceedingly low' bacterial 
count may be heavily contaminated with the organisms 
of undulant fever. Since the organism has its source 
in the cow’s udder, no amount of cleanliness, inspec¬ 
tion or sterilization of utensils w'ill be of any account 
unless the cow is known to be free from Brucella 
infection. Flasseltine’s studies have led him to the 
conclusion that the pasteurization of milk renders it 
safe and takes care not only of undulant fever'but of 
all other communicable diseases transmitted by milk. 


CARDIAC FIBROSES 


In the St. C 3 'res lecture. Dr. John Cow’an ^ recog¬ 
nized three sources of fibrosis of the heart: myocarditis, 
ischemic necrosis and syphilis. Myocarditis is found 
not only as a result of rheumatic infection but also, 
though less commonly, as a complication of many acute 
infections: pneumonia, pleurisy, diphtheria, sepsis, 
smallpox, typhoid, scarlatina and blackwater fever. 
Syphilis may affect the heart muscle through the forma¬ 
tion of gummas, though this is rare. The common 
attack on the heart muscle is through disease of the 
coronary arteries with resulting ischemia. The damage 
resulting from occlusion of a coronary artery depends 
on the rapidity w'ith which it is occluded, a slower 
process giving better opportunity for the development 
of anastomotic circulation. Angina pectoris is regarded 
as the symptom of an ischemic heart, the evidence of a 
local anoxemia. The doctrine of Wenckebach that “in 
angina pectoris w'e should not look for a bad heart 
muscle; the part of the aorta adjoining the heart is the 
seat or the origin of the pain” - is ignored. Dr. Cow'an 
accepts the theory of an ischemic origin of the pain on 
the experimental evidence of Mac William ® and the 
clinical and necropsy analj'sis of Keefer and Resnik.^ 
Under conditions of rest and tranquillity it is sup¬ 
posed that the heart muscle may receive an adequate 
supply of oxj'gcn, but granted exertion or a slight rise 
in blood pressure from e.xcitement or other, cause and 
the supply of o.xj'gen becomes deficient, the ])ain of 
angina is the result. In diagnosis the electrocardiogram 
is of value only if the fibrosis happens to strike the 
bundle branches; in other situations it will do nothing 
to deform the electrocardiographic picture. In the 
former case some clinical evidence of heart block may be 
expected and, indeed, in almost all cases of myocardial 
fibroses some changes in heart sounds or in the outline 
of the heart are to be expected. The prognosis is diffi¬ 
cult; although early death is the rule, some patients 
recover a degree of health and activity. Dr. Cowan 
mentions one patient w'ho carried a full lieart Ijlock for 
thirty years until his death at the age of 70. In general 
the prognosis w'ill depend on the cause of the ischemia 
or inflammatory fibrosis and its amcnabilitv to treat¬ 
ment. Syphilitic lesions may improve notably under 
antisvphilitic treatment, while atheromatous lesions can¬ 
not be dissipated, though the progress of the sclerosis 


1. Cowan. John; The Fibro'cs of the Heart, I..ancct 2: 1 tTuIv 
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may be delayed. The final issue of acute niyoLardial 
disease, whether inflammatory or ischemic, depends 
on the treatment of the initial attack. Dr. Cowan 
keeps his rheumatic patients in bed for two months 
after the temperature and pulse rate have returned to 
normal. Similarly, rest is indicated after an infarct and 
must be absolute, even though it is necessary to employ 
sedatives to this end. Rest again in cases of insidious 
origin will delay critical effort and give time for the 
development of nnastomotic circulation. IVljen cxcrciac 
is resumed it must be kept well witliin the diminished 
capacity of the damaged heart. 


Associntion News 


ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES HELD IN 
CHICAGO, NOV. 13 AND 14, 1930 

Tlic Board of Trustees met in CJiieago on Thursday and 
Friday, Nov. 13 and 14, 1930. 

MEMORIAL FOR I'HVSICIAKS WHO SERVED 
IN THE IVORLD WAR 

A coniniitlee was appointed, composed of Drs. Olin West, 
Aforris Fishbein and William Gerry Morgan, to institute a 
campaign to raise §10,000 by popular subscription among the 
members of the Association, with tlie assistance of the state 
societies, to provide in Pershing Hall—America’s Memorial to 
the Commander-in-Chief, Officers and Men of the American 
E.xpeditionary Forces, which is under construction at 49 Rue 
Pierre-Charron, Paris, by the American Legion Building Paris, 
-Inc.—a suitable memorial to the officers and men of the Medical 
Corps who served and gave their lives in the World War. 

BUREAU or ECONOMICS 

Applications for the position of Director of the Bureau of 
Economics were considered, but definite action was postponed 
pending further consideration. 

DUTIES OF committee' ON POISONOUS CASES ENLARGED 
The duties of the Committee oii Poisonous Gases were 
enlarged to include any hazard to health or life from poisonous 
substances developed through modern activity. 

COOPERATION BETWEEN FEDERAL AND STATE GOVERNMENTS 
IN PUBLIC HEALTH ACTIVITIES 
Consideration was given to the resolution passed by the House 
of Delegates providing that the Board of Trustees initiate, as 
speedily as practicable, a movement to enlist every state medical 
association and county medical society, and every member of 
the medical profession in a movement to carry into effect the 
policy of the American Afedica! Association with respect to 
cooperation between federal and state governments in public 
health activities. The Board feels that everything possible is 
now being done along these lines. 

FIRE IN PROPERTY OWNED BY ASSOCIATION 
A report was received concerning two fires which had recentiy 
broken out in buildings cast of the headquarters office that are 
owned by the Association. One of these buildings—that adjoin¬ 
ing the headquarters—has been remodeled in accordance willi 
authorization from the Board; an opening has been made into it 
from the headquarters, and it is being used to house one depart¬ 
ment and for storage purposes. The Board referred to a com¬ 
mittee comprising the General Alanager, the Business Alanager 
and the local Trustee the matter of reconditioning or razing 
the other buildings that have been damaged by fire. 

CHAIRMAN OF LOCAL COMMITTEE ON ARRANGEME.NTS 
The Board confirmed the nomination by the Philadelphia 
County Aledical Society of Dr. George C. Yeager as chairman 
of the’Local Committee on Arrangements for the Philadelphia 
session of the Association in 1931. 


ACKNOWLEDGMENT OF GIFT TO IIVCEIA 
The appreciation of the Board was expressed to a physician 
who has contributed more than ?S,000 to the Association within 
the last three years for subscriptions to Hy^eia, mainly for 
libraries, and who prefers not to liave his name revealed. 

APPROPRIATION FOR INSPECTION OF HOSPITALS 
FOR THE CARE OF MENTAL PATIENTS 

An appropriation of §20,000 was made available for the 
Council on Medical Education and Hospitals for an inspection 
of hospitals devoted to the care of mental patients, provided for 
in the resolution adopted by the House of Delegates at the 
Detroit session. 

CO.MMITTEE ENLARGED 

The committee appointed to cooperate with federal depart¬ 
ments concerning regulations under the Volstead Act was 
enlarged by the addition of Dr. J. H. J. UpJiam of Columbus, 
Ohio, and Dr. Henry A. Christian of Boston. 

The chairman of the committee, Dr. William H. Afayer of 
Pittsburgh, atid the e.xecutive secretary of the Bureau of Legal 
Afed/cine and Legislation, Dr. W. C. IVoodward, appeared 
before the Committee on Law Observance and Enforcement, 
November 12, and protested against the interference by legisla¬ 
tion with the prescribing by qualified physicians of agents tliat 
they’ conscientiously believe to be useful in the practice ol 
medicine. 

RESIGNATION OF DR. DILLEIIUNT FROM COUNCIL ' 
ON PHYSICAL THERAPY 

The Board accepted the resignation of Dr. Richard B. 
Dillehunt of Portland, Ore., who asked to be relieved because 
of his inability to give to the affairs of the Council on Physical 
Therapy tlie attention they require, and to attend the meetings 
of the Council, owing to the great distance to Chicago, 

DA.VGERS INVOLI'ED IN THE INDISCRI.MINATE USE 
OF ACETANILID AND BARBITAL 

A report from the Council on Pharmacy and Chemistry, 
recommending that the public be educated concerning the dangers 
involved in the indiscriminate use of acetanih'd, especially ri 
acetanilid-containing nostrums, and barbital was adopted. 

REPORT OF CHAIRMAN OF CO.MMITTEE ON ENTERTAINMENT 
AT ANNUAL SESSIONS 

The report of Dr. Austin A. Hayden, chairman of the Com¬ 
mittee on Entertainment at Annua! Sessions, covering tentative 
arrangements for the President's reception on Thursday evening 
of the week of meeting, as well as for entertainment in the form 
of supper-dancing and cards to be available to the visiting 
physicians and their guests at a nominal fee throughout the week, 
was adopted and placed on file. 

MISCELLANEOUS BUSINESS 

Other matters were given careful deliberation; some' were 
referred to committees, and action on some was postponed. ■■ 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Aledical Association broadcasts at 10 a. ni. 
on Alonday, 10: IS on Tuesday', 10:30 on Thursday and 10 
on Saturday, over Station WBBAI (770 kilocycles, or 389.4 
meters). 

The program for the week is as follows: 

December I. The Prevention of Some of the Common Diseases of the 
Skin. 

December 2 . Cancer Control — A Public Health Problem. 

December 4. The Proposed Home for One-Legged Canary Birds. 

December 6. The Problem of Sweets for Children. 

Five Minute Health Talks may be beard over the Columbia 
Broadcasting System daily e.xcept Sundays and holidays, from 
12 to 12:05 p. m. 

The program for the week is as follotvs; , , . 

December 1. How's Your Digestion? 

December 2 . Personal Preferences. 

December 3 . Commendable Cooks. 

December 4. More About Cook's. 

December 5. Overconfidence. 

December 6. The Pace That Kills. 
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(Physicians will confer a favor bv sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate t.o society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 

Licenses Revoked.—At a meeting of the State Medical 
Board of the Arkansas Medical Society, November 11, the 
license to practice medicine in the state of Dr. Abraham M. 
Goldstandt, Columbus, Ohio, was revoked on the grounds that 
the credentials on which this certificate had been issued were 
revoked in Ohio, April 1, for grossly unprofessional or dis¬ 
honest conduct. The license of Dr. William W. Hornsby, 
North Little Rock, was also revoked at this meeting. 
Dr. Hornsby had been convicted and sent to prison for violat¬ 
ing the narcotic act. 

Society News.—The First Councilor District and Northeast 
Arkansas Medical Society was entertained by the Craighead- 
Poinsett County Medical Society, at Tyronza, October 15; 
among other speakers were Drs. William R. Bethea, Memphis, 
Tenn., who spoke on “X-Rays as a Benefit to the General 
Practitioner,” and Jones H. Lamb, Paragould, “Methods of 

Treating Arterial Hypertension.”-The Arkansas County 

Medical Society was addressed at DeWitt, October 14, by 
Drs. Milton C. John, Stuttgart, on icterus neonatorum; Robert 
H. Whitehead, infantile paralysis, and C. W. Rasco, diphtheria. 
-Dr. George B. Fletcher discussed the outstanding symp¬ 
toms of mental disease before a recent meeting of the Hot 
Springs County Medical Society at Malvern. The Inde¬ 
pendence County Medical Society was addressed at Batesvillc, 
October 13, by Drs. Thomas N. Rodman on “Cardiac Arrhyth¬ 
mias”; John M. Hooper, “Carcinoma of the Gallbladder”; 
O. S. Woods, Salem, “Tumor of the Mediastinum,” and Frank 
A. Gray, “Diagnosis and Treatment of Carcinoma of the 
Uterine Cervi.\.” 

CALIFORNIA 

Hospital News.—The Ernest V. Cowell Memorial Hos¬ 
pital was dedicated, October 21, at the University of Cali¬ 
fornia, Berkeley; the dedication was a part of the ceremonies in 
connection with the inauguration of Robert Gordon Sproul as 
president of the university. 

Society News.—Dr. Arthur Elmer Belt presented a motion 
picture on “The Habits and Urinary Tract of the Cetaceans” 
before the Los Angeles Surgical Society, November 14; 
Dr. David G. Ghrist, Rochester, Minn., spoke on “The Present 
Status of Therapy in Chronic Rheumatic Diseases with Special 

Reference to Surgical Procedures.”-The San Diego County 

Medical Society was addressed, November 12, by Dr. Howard 
L. Updegraff, Hollywood, on "klethods of Reconstructive 

Surgery.”-At the eighty-third semiannual meeting of the 

Southern California Medical Association in Long Beach, Octo¬ 
ber 31-November 1, the following officers were elected for the 
ensuing year; Drs. Fred B. Clarke, Long Beach, president; 
William H. Barrow, San Diego, and Philip H. Stephens, Los 
Angeles, vice presidents, and Carl R. Howson, Los Angeles, 
secretary. The ne.xt annual meeting will be held at Coronado in 

April, 1931.-The Alameda County Medical Association was 

addressed in Oakland, November 17, by Drs. William W. 
Cross, Jr., Oakland, on urinary tract obstruction; Qiarles L. 
MeVey, on syphilis of the mouth, and Harrj' J. Templeton and 

Charles J. Lunsford, on “Sporotrichosis in California.”-Rear 

Admiral Edward R. Stitt, U. S. Navy, addressed the Los 
Angeles County Medical Society, November 20, on annual 
health examinations in the navy during the past twenty years, 

-The Clinical and Pathological Society was addressed in 

Los 'Angeles, November 25, among others, by Dr. Charles C. 
Browning on “Extensive Emphysema Throughout the Muscles 
and Subcutaneous Condition of the Chest, Secondary to Patho¬ 
logic Fracture of the Rib.” and Dr. Wilbur B. Parker, “Intra- 

venous Pylcography by Means of Uroselcctan.”-Drs. Hans 

E. Schiffbauer and John W. Nevius addressed the Trudeau 
Society, November 25, on "Resection of First Rib Anteriorly 
with Phrenic Exeresis” and "Problems in .Artificial Pneumo¬ 
thorax,” resitcctively.-.Among others, Drs. Eliot .Aldcn. Los 

Angeles, and Douglas Quick, New A’ork, addressed the Holly¬ 
wood .Ac.adcmy of Medicine. December L on “Present St.atus 
of Cancer of the Breast" and "Intra-Oral Malignancies—Diag¬ 
nosis and-Treatment,” respectively. 


DELAWARE 

Health at Wilmington.—Telegraphic reports from seventy- 
eight cities with a total population of thirty-five million to the 
U. S. Department of Commerce, for the week ending Novem¬ 
ber IS, indicate that the highest mortality rate was for Wil¬ 
mington, and the mortality rate for the group of cities as a 
whole, 12.1. The mortality rate for Wilmington for the cor¬ 
responding week last year was 13.9, and for the group of 
cities, 11.3. The .•ninual rate for seventy-eight cities was 11.9 
for the forty-six weeks of 1930, as against a rate of 12.7 for 
the corresponding weeks of 1929. Caution should be used in 
the interpretation of weekly figures, as they- fluctuate widely. 
The fact that some cities are hospital centers for large areas 
outside the city limits, or that they have a large Negro popu¬ 
lation, may tend to increase the death rate. The rates pub¬ 
lished in this summary are based on midyear population 
estimates derived from the 1930 census. Cities whose population 
was found to be less than was indicated by estimates heretofore 
used will therefore appear as having a higher death rate than 
usual, even though there may- have been no material increase 
in the actual number of deaths. 

ILLINOIS 

Campaign Against Cancer.—Dr. Andy Hall, state health 
director, has announced that five state-wide medical and health 
organizations have formed an agreement to carry out a vigor¬ 
ous anticancer campaign over the state. The cooperating 
organizations are the Illinois Department of Public Health, 
the educational committee of the Illinois State Medical Society, 
the Educational Association on Cancer, the Illinois branch of 
the American Society for the Control of Cancer, and the Uni¬ 
versity of Illinois College of Medicine. Special emphasis will 
be made in an educational drive to halt the increase of cancer 
on visible parts of the body. The program will include the 
publication of an illustrated booklet for free distribution 
throughout the state and for the building of a mobile exhibit 
made up of wax models, actual specimens, pictures and charts 
which show cancer of accessible parts of the body, in all of its 
recognized stages and forms, and a cancer week program. 

Society News.—The Southern Illinois Medical Association 
held its fifty-sixth annual meeting in Mascoutah, November 
6-7. The program included papers by Drs. John Niess, Jr., 
Carmi, on “Effects of Tonsillectomy on the General Health”; 
Quitman U. Newell, St. Louis. “Remarks on Treatment of 
Sterility in the Female”; Clyde E. Purcell, Paducah, Ky'., 
“Foreign Bodies in the Respiratory and Food Passages”; Wil¬ 
liam D. Chapman, Silvis, “Medical Organization and Practice”; 
William H. Evans, Murphysboro, "The Family Physician and 
the E.x-Service Man.” The Canti and Lewis cancer films and 
Dr. DcLee’s three reel film on “The Toxemias of Pregnancy” 
were shown. Officers elected were president. Dr. Charles W. 
Hall, Mount Vernon; vice presidents, John.E. Reed, Benton, 
and Charles S. Skaggs, East St. Louis, and secretary, William 
J. Benner, Anna. The next annual meeting will be held in 

Olncy.-"Syphilis of the Nervous System” was the subject of 

Dr. H. Douglas Singer, Chicago, November 19, before the 
Will-Grundy County iledical Society'. 

Chicago 

Society of Allergy Organized.—The Chicago Society of 
Allergy, which has been meeting informally, was formally 
organized, November 12. Meetings will be held the third 
Monday night of each month and scientific programs will be 
presented. All interested are invited. Drs. Harry L. Huber 
and Leon Unger were elected president and secretary, 
respectively. 

Society News.—Dr. Herman L. Kretsebmer delivered the 
Alayo Foundation lecture on neurology at Rochester, Alinn., 
November 3, on “Diseases of the Urinary Tract in Infancy' 
and Childhood.”-^Thc fifteenth annual meeting of the Insti¬ 

tute of Medicine of Qiicago will be addre.ssed, December 2. 
by Dr. George E. Shambaugh on “The Problem of Deafness,” 
and Dr. George Burgess Magrath, Boston, “Some Pcrson.nl 

Experiences as a Medical Exaininer.”-Dr. .Abraham Mver- 

son. Boston, addressed the Illinois Society for Mental Hygiene, 
November 25, on “Inheritance and Environment: Their Effect 

on Personality.”-Mad<nme N. Dobrovolskaya-Zavadskava of 

the Curie Institute, Paris, France, lectured at Northwestern 
University Medical School, November 24-25, on “Some Impor¬ 
tant Notions from Radiology” and ".About tlic Heredity of 
Cancer.” 

Patients Desired for Study of Pneumonia and Hyper¬ 
tension.—The department of medicine of the Univcr.sitv of 
Chicago, in the pursuance of studies of pneumonia, bas set 
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aside beds in the Albert Merritt BillinRs Hospital for the 
admission, free of charge, of patients whose financial circum¬ 
stances warrant such consideration. The Lasker Foundation 
and the department of medicine of the university, which lias 
undertaken a long term o£ clinical study of hypertension, have 
arranged for the admittance, free of charge, of cases to the 
Max Epstein Clinic. The type of patients desired are those 
less than 40 years of age with high blood pressure ami without 
oUier sj'inptoms, and patients Ic.ss than 40 3 'ears of age with 
high blood pressure and other indications of chronic Driglit’s 
disease. Such patients will be admitted as ambulatory and will 
be hospitalized only if necessary. Patients with a fair pros¬ 
pect of being available over a period of years will be given 
preference. 

MARYLAND 

Sir D’Arcy Power Lectures at Johns Hopkins. —A 
series of lectures is being given at the Institute of the History 
of Iiledicine, Johns Plopkins University School of Medicine, 
by Sir D'Arcy Power, England, honorary librarian of the 
Royal College of Surgeons, His subjects, November 19 and 
2S, were “Essentials of Medical Biography’’ and “Medical 
Bibliography,” respectively. He will speak on "The kfcals of 
Our Ancestors,” December 2; “.Aristotle’s Masterpiece,” 
December 3; "Jfedical Iconographj',” December 10, and “The 
Growth of a Hospital,” December 17. 

Society News.—The West Baltimore Jifedical Society was 
addressed, October 21, by Drs. Llewellyn W. Lord, Baltimore, 
on “End-Results in the Treatment of Acne with X-Rays”; 
John A. Evans, Baltimore, “Differential Diagnosis of Pathol¬ 
ogy with the Thorax by Means of the X-Ray,” and John F. 
Hogan, Baltimore, “The Peculiar Course of a Bullet Lodging 

in the Epididymis.”-^The third meeting of the Baltimore and 

Washington Urological Society was held, November 7, in Bal¬ 
timore : M'ashington physicians delivered the pa]>ers, which 
were discussed by Baltimore phj’sicians; Drs. Robert Arthur 
Hooe, Washington, D, C., spoke on “Prostatectomy Compli¬ 
cated by Acidosis”; Horatio N. Dorman, "Hj'droncphrosis with 
Aberrant Polar Vessel”; Ralph LeComte, “Papilloma in 
a Vesical Diverticulum,” and Charles P. Howzc, “Multiple 
Calculi Within the Utricle: Operation and Results.” 


MASSACHUSETTS 

Society News.—The annual meeting of the Massachusetts 
Society for Mental Hygiene was addressed, November 18, in 
Boston, by Sheldon Glueck, Ph.D., on “Modern Trends in 
Criminology,” and Dr. George H. Preston, commissioner of 
mental hygiene of Maryland, on “Community Mental Hj’giene.” 

-’The Massachusetts Psychiatric Society was addressed. 

October 24, by Dr. Albert Warren Stearns on “A State Pro¬ 
gram of Crime Prevention.” 

Dr. Duke-Elder to Lecture at Harvard.—Two lectures 
on “Recent Wbrk on the Metabolism of the Eye” will be 
delivered at Harvard University Medical School, under the 
auspices of the Howe Laboratory of Ophthalmology, by 
Dr. William Stewart Duke-Elder, London, England, in Amphi¬ 
theater E. The lectures will be given December IS and 17 
on “Physiologic Aspects” and “Clinical Aspects,” respectively. 
Dr. Duke-EIdcr is honorary research associate at University 
College, London, and lecturer of ophthalmology. University of 
London. 

Hospital News.—The Somerville Hospital, Somerville, is 
soon to have an addition to its surgical and obstetric depart¬ 
ments involving an expenditure of ?I50,000, it is reported.-; 
Ground has been broken for the Jackson Memorial Building, 
a forty-five bed hospital for children to be used by the Boston 
Floating Hospital for all year care. At the same time the 
New England Medical Center building, of which the Jackson 
Memorial will be a part, was started. The Center building will 
include among other things, professional services and a twenty 
bed observation ward. The Tufts College Medical School is the 
other unit of the New England Medical Center. 


MICHIGAN 

Licenses Reinstated and Revoked.— The Michigan State 
Board of Registration in Medicine reports that the l^ense of 
Dr John J George was reinstated, October 15; that Dr. John 
L Estabrook's license was revoked, owing to his having obtained 
money from his patients and others on false pretenses; that 
Dr George AV Leuschner’s license was revoked, owing to his 
association with an unregistered practitioner of medicnw, and 
unprofessional and dishonest conduct in his practice. Dr. George 
AV Bo'kcom Atiiineapolis, the board stated, made periodic tours 
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throughout the state of Michigan, advertising in the local Mm- 
papers before his -visits; his license was revoked, owing to his 
improfcssional and dislioncst conduct in his practice. Dr. SidGei 
H. Culver s license was revoked, as he had been convicted on a 
charge of abortion. May 29, at Mason. 

Five Year Research on Dental • Problems.—Representa¬ 
tives of the medical and dental professions held a coiiferena 
on cooperative research in Detroit, September 7-8. The con¬ 
ference, sponsored by the Children’s Fund of .Michigan and 
the Mern’il-Palmer School, inaugurated an enlarged plan cl 
research on the growth of the dental apparatus and related 
parts under the direction of Samuel J. Lewis, D.D.S., folios- 
fug a preliminary five year study recently completed. The 
program, to be financed by the Children’s Fund, comprises i 
study of growth fluctuations based on taking the impressions 
of teeth and dental arches and anthropometric measurements 
of the head and face of a group of 500 children, ranging in 
age from 2 to 10 years, once a year for five years. Intra-oral 
and c.xtra-oral dental roentgenograms of the entire group will 
be taken in a studj’ of the shedding of deciduous teeth, 
the eruption of the permanent teeth and the development of the 
third molars. Roentgenograms of the hands and elbows ol the 
entire group will be taken to secure correlations between denial, 
carpal and epiphyseal growth. Impressions of the upper arches 
and rocntgcuograpliic studies of the sinuses and jaws will be 
made of a group of new-born babies to secure measurements 
for comparing the growth curves of dental arches and other 
growth curves of the human body. The impressions of teetli 
and dental arches of parents of a selected group of fifty eWh 
dren taken over a five year period will be tlie basis of studies 
of the part played by hcrcditi’ in the dental growth and devel¬ 
opment. The study will center also on the relation between 
diet and dental growth in caries. The Merrill-Pahner School, 
the Children’s Hospital of Michigan, the Protestant Orphanage 
of Detroit and the Methodist Children’s A6!!age are cooperat¬ 
ing in supplying children and records for the study. 

MINNESOTA 

Reprints of Clinical Conferences. — The Jonriial-Laitcti 
has announced that the series of clinical pathologic conferences 
which it has published monthly during the year will soon be 
available in index, loose-leaf reprints. About 250 cases will 
appear each year. The work will be under the directioa of 
Dr. Elcxius T. Bell, professor of pathology, University oi 
Minnesota Medical School, Minneapolis, 

Illegal Practitioner Sentenced. —The Minnesota State 
Board of Medical Examiners recently reported that Elmer 
Mason entered a plea of guilty to a charge of practicing heal¬ 
ing without a basic science certificate at Winona. Mason was 
the leader of a group of Indian doctors who, during July and 
August, sold between four and five thousand dollars’ worth o! 
Indian roots and herbs to the citizens of Fillmore and Houston 
counties. Judge Gates sentenced Mason to serve three months 
at bard labor in Houston County. Another member of the 
group has completed a sixty day sentence in the county jail 
of Houston. 

MISSOURI. 

Court Reverses Board’s Decision.—Circuit Judge Hall, 
St. Louis, reversed the state board of health’s decision, Octo¬ 
ber 20, in revoking the license to practice medicine in ^Iissouri 
of Dr. William R. Harman, Springfield. Dr. Harman's license 
had been revoked in June on the charge that he had produced 
an abortion. (The Journal, July 5, p. 55.) 

Society News,—The Kansas City Society of Ophthalmol¬ 
ogy and Otolaryngology recent^' started the publication of a 
monthly bulletin. Dr. Burt R. Shurlj', Detroit, addressed the 
societ}', September 18, on “Some Observations on A^itamiii 
Deficiency, Relative to the Eye, Ear, Nose and Throat, with 
Especial Reference to A'^itamin A. Deficiencj' in Diseases of 
the Paranasal Accessorj- Sinuses, from the Research Labora¬ 
tory of the Detroit College of Medicine.”-The fall tourna¬ 

ment of the Physicians’ Golf Club and the Dentists’ Golf Club 
of St. Louis was held at the North Hills Country Club, Octo¬ 
ber 17. A team of twelve members from each club played for 
the Dr. Rutherford B. H. Gradwoh! troph.v, the ph.vsicwns 
winning. This was the second contest betiyeeii the clubs, the 
first tournament, July 11, resulted in a tie. These facts are 
engraved on the trophy, which will be displaj-ed at the St. 

Louis Medical Society.-Dr. AVilfred E. Martin addressed 

the Lafayette County Medical Society, October 28, at Odessa 
on “Diagnosis and Treatment of Infantile Parah'sis, i 
Methods in Treatment of Fractures” was the subject ot 


\ 



Voi.nME 95 

Xt’-MCCK 22 


MEDICAL NEWS 


1679 


Jfyron O. Henry, Minneapolis, before tlie Jackson County Medi¬ 
cal Society, November IS; the society was addressed, Novem¬ 
ber 25, by Drs. Julius Frischer, Kansas City, on “Transurethral 
Surgical Diathermy for Prostatic Hypertrophy”: John Wesley 
Field, “Clinical Psychology,” and Otto J. Printz, "Surgical 
Treatment of Peptic Ulcers.” Dr. Ferdinand C. Flelwig con¬ 
ducted a clinical pathologic conference. 

NEW YORK 

Society News.—“Kidney Disease from the Newer Concepts 
of Its Diagnosis and Treatment” was the subject of Dr. Wil¬ 
liam Goldring’s address before the Ikledical Society of the 

County of Nassau, October 28.-Dr. Charles Ward G. 

Crampton, New York, addressed the Medical Society of the 
County of Albany, November IS, on “Making the Periodic 
Health Examination Practical,” and Dr. Nellis B. Foster, 
New York, “Some Diseases Recognizable in the Preclinical 

Stages.”-The kledical Society of the County of Kings was 

addressed, November IS, by Dr. Arlie V. Bock, Boston, on 
“Physiological Changes Induced by Exercise”; Dr. Robert 
Tait iIcKcnzie, Philadelphia, “Exhaustion as Shown in the 
Face,” and' Charles E. Barker, Grand Rapids, Mich., "Value 
of Exercise from the Preventive and Remedial Viewpoint.” 
An afternoon session, open to the public, was addressed by the 
same speakers on "Exercise and Health,” “Fatigue and How 
to Recognize It,” and “How to Live One Hundred Years,” 

respectively.-A symposium on peptic ulcer was conducted 

before the East New York Medical Society, November 24, 
by Drs. Isidore A. Feder, Reuben Finkelstein and Albert A. 
Berg. 

Hospital Referendum Carries.—Voters of Nassau County 
carried the hospital referendum by a vote of 8 to 1, Novem¬ 
ber 4, which approved of a bond issue of $1,750,000 for the 
erection of a 200 bed county general hospital whicli should 
have special provisions for the care of contagious and venereal 
diseases, chronic, curable and convalescent patients and the 
treatment of psychopathic cases. Ninety thousand dollars of 
the sum will be used for land and the remainder for buildings. 
The proposed hospital will cost each taxpayer only 19 cents 
for each $100 of assessed valuation, should the entire amount 
be paid in one j'ear. The present general hospitals in Nassau 
County are private institutions, and the only one operated by 
the county for the care of the sick is the tuberculosis sana¬ 
torium at Farmingdale. The new appropriation marks the 
culmination of eight 3 'ears of effort on the part of the Medical 
Society of Nassau County to obtain more adequate hospital 
accommodations. A particularly interesting feature of the 
campaign and an important factor in securing sympathetic 
public interest was the medical society’s exhibit at the annual 
county fair, in which special emphasis was placed on the need 
of a new county hospital. The project was further stressed 
by the distribution of hand bills comparing present facilities 
with minimum requirements and describing the size, nature 
and cost of the proposed institution. 

New York City 

Third Harvey Lecture.—Dr. G. Elliot Smith, University 
College, London, England, will deliver the third Harvey Society 
Lecture at the New York Academy of Medicine, December 4, 
on “The Peking Man.” 

Dr. Dougherty Honored.—Dr. Daniel S. Dougherty was 
honored, November 6, at a testimonial dinner tendered by his 
colleagues on the medical board of City Hospital on the occa¬ 
sion of his retirement from active service as attending oto¬ 
laryngologist. Dr. Dougherty has been a member of the board 
for twenty-three years, during fourteen of which he served on 
its executive committee. He has been professor of .otology 
in the New York Polyclinic kicdical School and Hospital 
during the past decade and, since 1916, served as secretary of 
the Medical Society of the County of New Y’ork and last year 
became its director of activities. In 1925, he became secretary 
of the state medical society. 

Dr. Gregg Appointed Director of Medical Sciences.— 
Dr. .Ylan Gregg has been appointed director for the medical 
sciences of the Rockefeller Foundation. He will occupy the 
iwsition vacated by the death, February 16, of Dr. Richard M. 
Pearce, Jr., in whose work he had for many j-ears closely- 
participated as associate director for the medical sciences. 
Dr. Gregg will assume his new duties, January 1. Graduating 
from Harvard University' in 1911, and from the Harvard 
^Icdical School in 1916, far. Gregg, after a year as intern at 
the Massachusetts General Hospital, served overseas and was 
made a captain in the medical reserie corps of the British 
Army. On March 1, 1919, he first took up his work with the 


Rockefeller Foundation as a field staff member of tlie Inter¬ 
national Health Board. For three years he was actively 
engaged in public health work in Brazil. In 1922, he became 
associate director of the division of medical education. After 
making studies of medical education in a number of countries 
which included Colombia, ^Ie.xico and Italy, he was stationed 
at the Paris office of the Rockefeller Foundation, from which 
since 1925 he has been directing Rockefeller Foundation work 
ill the medical sciences in Europe. 

OKLAHOMA 

Society News.—The ne.xt annual session of tlie Oklahoma 
State Medical Association will be held. May 11-13, 1931, at 

Oklahoma City with headquarters in the Shrine Temple.- 

The Tulsa County Medical Society was addressed, Novem¬ 
ber 10, by Dr. Dean W. LeMaster on “Treatment of 

Diabetes with Low Fat and High Carbohy-drate Diets.”- 

The third annual clinic day of the Tulsa Academy of 
Medicine was held at Morningside Hospital, Tulsa, November 
18; Dr. Afeyer Wiener, associate professor of clinical ophthal¬ 
mology', Washington University School of Aledicine, St. Louis, 
conducted a clinic in the afternoo.n on plastic surgery of the 
ey'elids and spoke in the evening on “Certain Eye Conditions 

of Importance in the Work of the General Practitioner.’,’- 

Dr. Fred G. Dorwart addressed the Aluskogee County Aledical 

Society, October 26, on heart conditions.-The Garvin County 

Aledical Society was addressed, October 22, in Pauls Valley 

by Dr. Floyd Gray, Oklahoma City, on obstetrics.-The 

Okraulgee-Okfuskee County Aledical Society was addressed at 
Okemah, October 20, by Drs, Frank LeRoy Carson, Shawnee, 
and Edward K. Witcher, Tulsa, on “Sodium Amytal Anes¬ 
thesia” and “Use of Iodized Oil in Chronic Pelvic Disorders,” 

respectively.-Drs. Hugh G. Jeter and Willis K. West, both 

of Oklahoma City', spoke on nephritis and deformities of the 
arm, respectively, before the Caddo County Aledical Society', 

October 22, at Anadarko.-The Lincoln County Aledical 

Society yvas addressed at Chandler, October 1, by Drs. Horace 
Reed, Oklahoma City, and Marvin B. Glismann, Okmulgee, 
on goiter and obstetrics, respectively. 

OREGON 

Food Poisoning Traced to Pie.—An explosive gastro¬ 
intestinal outbreak occurred at Reed College, Portland, during 
September. A large number of students became..violently ill, 
due to eating contaminated pie. All the blood specimens from 
patients at the college that were tested gave some agglutina¬ 
tion with BacUhis {>ayaty/’Jtosus B but not with Bacillus 
faratyphosus A. Twenty-nine of the cases required hospital 
trMtment, and forty or fifty were cared for in homes or dor¬ 
mitories. There were no fatalities. Transmission of the infect¬ 
ing agent was supposed to be due to mice. 

Society News—The Portland City and .County; Aledical 
Society was addressed, October 1, by Drs. William K. Living¬ 
ston on “Studies of the Sympathetic Nervous'’System”; Drs. 
Albert L. Alathieu, Frank E. Trotman, Howard D. Haskins, 
Edwin E. Osgood and Joyce Albert presented a joint paper! 
October 15, on “Sedimentation Rates in Gynecology and Obstet¬ 
rics: Results by the Modified Westergren Technic in Over 
2.'2()0 Determinations on 1.200 Patients”; Dr. John'C. Brougher, 

Vancouver, AVash., spoke on “Parathyroid Tetany.”_ 

Dr. Goodrich C. Scliaufficr, Portland, addressed a joint meeting 
of the Central Willamette Aledical Society and the Polk- 
A’'amhili-AIarion Aledical Society, October 7, at Corvallis on 
“Gynecology in Infants and Female Children.” 

PENNSYLVANIA 

Health Centers Opened.—Six health centers for children 
from infancy to 6 years were recently opened in Schuvlkill 
County by the Anti-Tuberculosis Society in cooperation with 
the state department of health. Examining phvsicians refer 
cases with handicaps to the family physician and' send recom¬ 
mendations to the parents. The centers are open one day in 
the first week of each month. 

Personal.—The forty-fourth annual dinner of the Associa¬ 
tion of Resident and Ex-Resident Physicians of the Philadelphia 
General Hospital will be held, December 2, at the Pennsyh-ania 
Hotel, Philadelphia. The dinner is in the form of a testimoni.al 
to Mr. George Taggart. Ex-intems arc requested to notifv 
the secretary. Dr. George Wh'lson, 133 Soutli Thirty-Sixtii 

Street, Philadelphia, of change of address.-At a regular 

meeting of the state board of medical education and licensure 
November 13. at Harrisburg. Dr. Irvin D. Metzger, Pitts¬ 
burgh, was elected president, and Charles D. Koch.' deputy 
sui,>crintcndent of public instruction, was elected secretary ^ 
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Society News.— The Berks County Medical Society was 
addressed, October 14, by Dr. Robert M. Ale.vander, Reading, 
on Heart Disease from the General Practitioner's Standpoint.” 
--—Dr, Orlando H. Petty, Philadelphia, addressed the Blair 
County Aledical Societ}^ September 30, on '‘Obesity and Its 

Treatnieiit. -A discussion of pernicious anemia formed the 

scientific part of the program of tlie Clarion County Medical 

Sopety m Knox, October 28.-Drs. Frank F. D. Reckord, 

Allen Z. Ritzman and Louis W. Wright, Harrisburg, con¬ 
ducted a symposium on pneumonia before the Dauphin County 

kledical Society, October 14.-Dr. Ralph H. Knapp, Youngs- 

ville, gave a suinmar}’ from the recent literature on nephritis 
tefore the Warren County Medical Society, October 20, and 
Drs. ilbam M. Casbman and Hamblen C. Eaton, Warren, 
spoke of the use of the new mercurials in relieving edema. 
-- ' T he Relation of Posture to Pain and Visceroptosis” was 

the subject of Dr. John B. Carnett, Pliiladelphia, before the 

iork County kledical Society recently.-Dr. Daniel Long- 

aker, Philadelphia, addressed the Northampton County Medical 
Society, November 21, on "Conservative Obstetrics.” 

Philadelphia 

Personal.—A bronze portrait bust of Louis Pasteur, through 
the will of Arthur C. Hiigenschmidt, D.D.S., a friend of the 
famous scientist, who died in Paris last year, has been sent 
to the University of Pennsylvania. The bust was first placed 
on public view in the school of medicine, October 10, when a 
two-day celebration commemorating recent jirogrcss in medi¬ 
cine was opened. Dr. Hugenschmidt, dentist to Pasteur, was 
presented with the bust by Madame Pasteur after her hus¬ 
band's death. 

Society News.—A symposium on clinical allergy was con¬ 
ducted before the Philadelphia County Medical Society, Novem¬ 
ber 26; Dr. Arthur Fernandez Coca, New York, spoke on 
"Etiology, Symptomatology and Diagnosis of Allergic Dis¬ 
ease’’ ; Drs. James H. McKee, Martin E. Rchfuss, Harry P. 

Scbeiick and John H. Stokes took part in the discussion.- 

Dr. Louis D. Englerth, among others, addressed tlie Northern 
Medical Association of Philadelphia, November 17, on "The 

Treatment of Varicose Veins by the Injection Method.”- 

• ^,ociety of Philadelphia was addressed, 
others, by Drs. Isidor S. Ravelin and 
Charles G. Johnston on "The Absorption of Sodium Oiloridc 

from the Intact Gallbladder.”-The West End Medical 

Society’s program, November 19, consisted of a symposium on 
abdominal pain; the speakers were Drs. Joseph E. Kaplan, 
Samuel L. Immerman, Benjamin B. Rittcnberg and Abrahain 
Trasoff. 


TEXAS 

East Texas Healthcade. — A group of health workers, 
driving by automobile, recently spent five days covering 1,000 
miles on a fixed itinerary, visiting forty-one towns, where they 
delivered 188 addresses to 18,000 listeners. The movement was 
inaugurated jointly by the director of the public health depart¬ 
ment of the East Te.xas Chamber of Commerce and the state 
department of health, headed by Dr. James C. Anderson, Austin, 
state health officer. 

Changes at University of Texas.—Among the changes on 
the faculty of the University of Texas School of Medicine, 
Galveston, that were recently announced are: A. Lawrence 
Bennett appointed as associate professor of psychology, suc¬ 
ceeding Philip L. Gra}% resigned; Dr. William L, Marr, 
instructor in the practice of medicine, succeeding Dr. James 
A. Bradley, resigned; Dr. Harriss Williams transferred from 
experimental surgery to surgical pathology, and Dr. Robert 
M. Moore, appointed to succeed him. 

Society News.—At a recent meeting of the Texas A^ocia- 
tion of Sanitarians, its name was changed to the Texas Public 
Health Association; Dr. Harry K. Read, Houston, was reelected 
president, and E. G. Eggert, sanitary engineer (or tlie state 
department of health, reelected secretarj'.——The Texas 
Pediatric Society was addressed, October 28, m Fort Worth, 
among others, by Drs. Roy P. Forbes, Denver, on “l^e of 
Catarrhal Vaccine in the Treatment of Respiratory Condi¬ 
tions”- William Weston, Columbia, S. C., “Foods That Do 
Not Nourish,” and Josephine B. Neal, New York, "Encephalitis 

in Children.”-The proceeds from the sale of “The Medicine 

Man in Texas,” a history of the pioneer physicians of the 
state, of which the woman’s auxiliary of the state medical 
association is sponsor, are to be used for a loan fund for the 

senior medical students at the University of Texas.-The 

Texas Interurban Club of Internists held a study week at the 
klayo Clinic, Rochester, klinn., September 22-26. The pro- 
gram consisted of a series of lectures of vascular, renal and 


cardiac disease, medical seminars on gastro-cnterology ami clfcei 
subjects, a conference on pathologic anatomy in relation to 
clinical observations, and symposiums on metabolic disorders 
mid thyroid disease. Evening lectures were delivered by Dr: 
Frederick P. Moersch on “Multiple Sclerosis,” and J. B. Dode 
Encephalitis Epideinica.” 


GENERAL 

Complimentary Copies of Biographic Sketches.—There 
are available for presentation by the author a number of copies 
of the ^ographical Sketches and Letters of T. Mitchell Pnid- 
den, M.D., by Lillian E. Prudden, which pupils of Dr. Prudden 
have. If requests for the book are sent to 
Miss Lilhan E. Prudden, 424 Whitney Avenue, New Havw, 
Conn,, they will be complied with as long as the presentalte 
copies last. 


Hygeia for School Teachers.—Two hundred and sixty- 
six subscriptions to Hygcia were recently secured by Dr. Earl 
F. Morris, ilircctor of health and physical education, Kansas 
State Teadicrs' College, Hays, Kan., to be sent to the student 
teachers in the college. Among other Hygcia subscriptions 
recently received arc fifty-six from the woman’s <nixi!iaryof 
the Stark County Medical Society, Canton, Ohio, for teachers 
of that county. The principal of the Fair Oaks Public School, 
Fair Oaks, Ind., recently ordered twenty-one subscriptions to 
he sent to the schools in that community. 

_Dr. Williams Retires as Director of National Com¬ 
mittee. — At the twenty-first anniversary meeting of the 
National Committee for klenta! Hygiene, November 13-M, in 
New York, it was announced that the major objective in the 
committee's activities in the near future would be a nation¬ 
wide program of research in mental hygiene in cooperation 
with American universities. It will be carried on by Dr. Clar¬ 
ence M. Hincks, Toronto, Out., the new general director who 
succeeds Dr. Frankwood E, Williams, New York, who, Jan¬ 
uary I, will retire after fourteen years of service. Dr. Hincks 
is founder and director of the Canadian National Committee 
for Mental Hygiene and vice president of the International 
Committee for Mental Hygiene. Dr. Charles F. Martin, Mon¬ 
treal, discussed the progress of mental hygiene work in Canada; 
Dr. Ralph A. Noble, Sidney, New South Wales, reviewed the 
work done in Australia, and Mr. Clifford W. Beers, founder 
and secretary of tlie National Committee and of the American 
Foundation for Mental Hygiene, outlined plans for interna¬ 
tional activities in mental hygiene work. Officers elected were 
honorary president. Dr. William H. Welch, Baltimore; presi¬ 
dent, Dr. Charles P. ‘ Emerson, Indianapolis, and secretary, 
Mr. Clifford W. Beers, New York. 

Society News.—The next semiannual meeting of the Soaety 
for the Study of Asthma and Allied Conditions will be heW 
in New York, December 6, at the New Yorker Hotel. This 
society is a limited organization, membership to vyhich is by 
invitation only, to men who not only specialize in immunology 

hut also have done real scientific work.-The Radiological 

Society of North America will hold its annual meeting in Los 
Angeles, December l-S; among the speakers will be Drs. 
Emil G. Beck, Berkeley, whose subject will be "Cooperation 
Between Surgeon and Radiologist Essential to Effective-Cancer 
Therapy”; Webster W. Belden, New York, “Further Obser¬ 
vation of Osteitis Deformans”; Joseph C. Bloodgood, Baltimore, 
“Relative Merits of the Irregular Practitioner, Particularly in 
Relation to Cancer”; Carl H. Parker, Pasadena, Calif., “Treat¬ 
ment of Compressed and Impacted Fractures of the Bodies of 
the Vertebrae”; William Edward Chamberlain, San Francisco, 
"Bone and Joint Changes of Leprosy”; Robert'S. Stone, San 
Francisco, “X-Ray Findings in the Chests of Tiiberculiu- 
Positive Children,” and Harry Ivl. Weber, Rochester, Jlinn-, 
“Roenfgenologic Manifestations of Tuberculosis in the Ali¬ 
mentary Tract,” and Jesse W. M. Du klond, Ph.D., and Archer 
Hoyt, Ph.D., Pasadena, “Present Status of the Problem ol 

IMeasuremeiit of X-Ray Intensity and Quality.”-On call ot 

the surgeon general of the U. S. Public Health Service, a 
conference of health and welfare workers was held in Wasii- 
ington, D. C., October 29, to consider ways and means oi 
controlling the high mortality of colored people in rural com¬ 
munities and congested cities. The committee was fonneii t 
consider the year-round health movement with Dr. George - 
Bowles, York, Pa., chairman. Plans are made for 
for the next Negro health week, which includes the birtli o 

of Booker Washington, April 5.-“Undulant Fever froai • 

Physician’s Standpoint” and “Newer Aspects of the 
of Tuberculosis” will be the subjects of Drs. Diehard A. K ’ 
Philadelphia, and Jay A. Myers, ?.IinneapQlis,_ before ‘A ', 
fourth annual meeting of the United States Live Stock t^an ‘ ■> 
Association, December 3-5, in Chicago. 
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Foreign Letters 

LONDON 

(From Our Frgiilar Correspondent) 

Nov. 8. 1930. 

The Public Health 

In his annual report for 1929, Sir George Newman, chief 
medical officer of the ministry of health, again calls attention to 
the falling birth rate. The natural increase of population by 
births over deaths is now less than half what it was so recently 
as the period 1921-1925. The principal causes of death per 
thousand deaths were: diseases of the heart and circulation, 
225: respiratory diseases, 157; cancer, 107; diseases of the 
nervous system, 82; tuberculosis, 71. There \ras lost to the 
insured population alone by sickness or disablement 2914 million 
weeks’ work. A large section of the report is devoted to mater¬ 
nal mortality, which is lower in London than in any other part 
of the country, both for puerperal fever and for other causes, 
and high in the industrial North and in Wales. Where the 
maternal mortality is high the infant mortality also tends to 
be. e.xcessive.. Effective antenatal supervision of every case of 
pregnancy is declared to be needful and there is also a need 
for improved obstetric practice. 

'..i BIRTH CONTROL 

Considerable space is devoted to birth control. It is laid 
down that organized instruction in contraceptive methods is 
foreign to the purpose of a maternity and child welfare center 
established by a local authority for nursing and expectant 
mothers, would militate against the object of its establishment, 
and might well be alien to its clients. But “in exceptional 
circumstances, when avoidance of pregnancy seems desirable on 
medical grounds, the mother attending the center should be 
referred for advice as to birth restriction to a private prac¬ 
titioner attached to or recommended by the center, or to a 
suitable hospital or clinic. It is pointed out that birth control is 
not a novel idea but has e.xisted from the earliest times. The 
only change is that it has become more conscious, concrete and 
talked about, and more artificial in method. The change was 
not necessarily evil nor did it raise new moral issues. It has 
brought definite relief to a large number of persons from imme¬ 
diate difficulties. However, its indiscriminate advocacy has had 
many disadvantages. Organized public instruction is liable to 
become propagandist and pseudo-authoritative and to lead to 
commercial exploitation. The effects may be not only local and 
physical.,but general, organic, psychologic and even antisocial. 
The means may be deleterious in their results and are in any 
case uncertain in their action. There is no guarantee of value, 
physical, moral or humane. Birth control cannot be, in any 
case, a substitute for social amelioration, self-control, restraint 
or mutual consideration. It is doubtful whether there is suf¬ 
ficient unanimity in the medical profession or in public opinion 
as to contraceptive methods to justify a local authority support¬ 
ing out of the taxes a center for systematic instruction. 

THE INSURANCE StEDICAL SERVICE 

The number of insurance practitioners in England and Wales 
was 15,573 and the average number of insured on one man’s 
list was 932 ; 44 per cent of men physicians and 33 per cent of 
women are engaged in insurance practice. As to efficiency, it 
is declared that patients as a rule are considerate to their phjsi- 
cians and do not make unnecessary demands, and the physici.ans 
do their best for patients. But there are of course exceptions 
to both rules. 

THE IiNCREASED SICKNESS CLAIMS 

It has been shown in previous letters that cxcessire sickness 
claims arc inherent in such a form of medical socialism as the 
in.-nrance system, which, while excellent from the point of view 


of insuring persons against sickiiMS who would be unable to 
pay for it in the ordinary manner, is not so in throwing the 
greater part of the cost on others, who derive no benefit from 
the system. There was a further increase in the number of 
sickness claims in 1929, which led to investigations. A scrutiny 
was made of a large,sample of those cases which were referred 
from the insurance practitioner to the “regional medical officer" 
by the lodges when they doubted the claim. Many of these 
persons concerned avoided coming for e.xamination by ceasing 
to draw benefits. The proportion was found highest in married 
women of 45 and under; single women came next, and both of 
these were much higher , than the men or the married women 
of 46 and over. The large projiortion of persons who ceased to 
draw benefit when referred after a short period of incapacity 
for some trivial cause, set out as catarrh, chill, cold, influenza 
or neuralgia, is noteworthy. It is admitted that in many of 
these cases a final certificate would have been given if the 
patient had not been referred. But it is stated that “when full 
allowance has been made for this, it is difficult to resist the 
conclusion that in many of these cases a final certificate ought 
to have been issued at an earlier date.” The societies may be 
compelled for the protection of their funds to refer cases of 
this type at a much earlier stage of illness. 

A RECORD CANCER DEATH R.ATE: “CANCER CURERS” 

As the figures show, cancer is now the third of the great 
killing diseases. The number of deaths from cancer-amounted 
to 56,896, which was 1,437 per million of population, the highest 
ever recorded, and 10 per cent of the total number of deaths. 
The rate has doubled "since 1890 and trebled since 1870, and 
more than quadrupled since 1850. A curious change has taken 
place in the sex incidence. The susceptibility of females in 
1851-1855 was more than double that of males, but in 1921-1925 
the two sexes were appro.ximately level and in the last few 
years the susceptibility of males has apparently been the greater. 
When a cancer “cure” is brought to the notice of the cancer 
committee of the ministry of health, information is asked as to 
the nature and composition of the remedy, authentic records of 
proved cases of success, and evidence that it is not harmful. 
It is found that the professed “cancer curer” is rather reserved 
in the presence of this investigation. It is admitted that he may 
cure some superficial cancer by caustics, but this action is well 
known to the medical profession and it is also known that 
removal can be effected more quickly and usually .'inore, pain.- 
lessly and with less disfigurement by surgery.' Charlatanry 
more often than ignorance seems to be the trouble with the 
cancer curcr. He trades on the facts that some cancers are 
difficult to diagnose, that his preparations sometimes lead to 
healing of the local disease, and that, on the part of the public, 
fear of the disease, ignorance and the secrecy with'which the 
treatment is enshrouded combine to make people ready victims. 

The Liquor Problem in Great Britain 
Furtlier important information on the drink question is fur¬ 
nished by a government blue book just published.’ Jan. 1, 1929, 
there were in England and M’alcs 78.307 saloons licensed for 
the sale of intoxicants for consumption on or off the premises 
and 22,171 for consumption off the premises, giving a proportion 
of 19.7 on-licenses and 5.6 off-licenses per 10,000 of population. 
In the decade 1895-1904 there was an average annual decrease 
of on-licenses of 486 and in the twenty-four years 1905-1928 of 
882. Jan. 1, 1908, there was 1 on-license for every 367 persons; 
Jan. 1. 1929, only 1 for cs'ery 506. The number of convictions 
for drunkenness in 1929 was 51.966, against 55,642 for 1928, 
and was the lowest in any years since 1918. The cases in which 
the person convicted of drunkenness is reported to have taken 
methylated spirit decreased from 446 in 1928 to 409. Thus the 
great improvement in the habits of people with regard to indul¬ 
gence in alcoholic drinks, which h.as been in progress for some 
generations, continues. 
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Eyesight Tests for Automobile Drivers 
Under tlic new road trafTic bill the following question was 
drafted to be put to applicants for a driving license: "Is your 
power of distant vision in one eye at least (with glasses if 
worn) not less than 50 per cent of normal?” After consul¬ 
tations between the minister of transport and the British Medi¬ 
cal Association, the eyesight requirement was altered. The 
question now reads: “Are you able to read at a distance of 
25 yards in good daj-light (with glasses if worn) an automobile 
car plate containing six letters and figures?” In the opinion 
of the British Medical Association, any one who cannot bring 
his vision up to this standard with glasses cannot be regarded 
as a safe driver of an automobile. The seeond disability that 
will be regarded as an absolute bar to obtaining a driver’s 
license is cpilep.sy or liability to sudden attacks of disabling 
-giddiness or fainting. 

, PARIS 

(From Our Fcijuhir Corrcspondcui) 

Oct. 29, 1930. 

Postoperative Accidents in Cerebral Surgery 
In an article in the Pressc jucdicn/c. Dr. T. dc Martel has 
reported the results of his wide experience with cerebral surgery 
and has described the nature and treatment of the accidents that 
may occur after the removal of brain tumors. In his opinion, 
such accidents are due to circulalorj' disturbances of the cerebro¬ 
spinal fluid. The e.xtravasated blood may clog tbc points of 
communication between the cavities in which the fluid circu¬ 
lates. There results an intraventricular hypertcn.sion, which 
distends the cavities of the ventricles and brings about an anemia 
of the eompressed peripheral cerebral tissue. Under this pres¬ 
sure, the lower portions of the brain tend to protrude through 
the occipital opening. The upper centers are attacked first, 
which becomes manifest through loss of consciousness and coma; 
then the vegetative centers, the respiratory centers, and the 
heat regulatory centers are attacked. The patient dies in 
hyperthermia, with respiratory syncope. The treatment for 
these accidents was described by de Martel e.xplicitly. The 
hyperthermia must be combated, it being of a physiologic nature 
and not infectious, by cold compresses and repeated intestinal 
irrigations %vith cold water. A lumbar puncture is done, or, 
better still, a cistern puncture, to be repeated until the fluid 
that emerges is clear. If the intraventricular hypertension recurs 
nevcrthelesSj^,,an intraventricular puncture should be done with¬ 
out delay. Finally, also intravenous injections of a 15 per cent 
hypertonic solution of magnesium sulphate render e.xcclicnt ser¬ 
vice by diminishing, through osmosis, the amount of cerebro¬ 
spinal fluid and the cerebral edema that sometimes follows the 
operative act, especially if performed with the electrical knife. 
Injections of epinephrine are useful when a lowering of arterial 
tension is associated with the hyperthermia. All these maneu¬ 
vers when indicated necessitate prompt action, which requires 
every patient who has undergone a brain operation to be kept 
under constant supervision and in charge of extremely competent 
personnel. 

Use of Ultraviolet Rays for the Destruction 
of Harmful Insects 

,A.n apparatus invented by klr. Gourdin, and already in use 
in France and in Greece, utilizes. ultraviolet rays to attract 
and to destroy nocturnal insects that cause harm to man and to 
agriculture. The apparatus is a sort of beacon, supplied with a 
mercury vapor lamp, which attracts insects and captures them 
in a reservoir trap. During an experiment carried out in the 
vicinity of Montpellier on a clear night, 545,073 insects were 
captured within two hours, of which 513,000 were anopheles 
mosquitoes, 3,200 cochylis and 12,000 butterflies. Further 
experiments, no less conclusive, have been carried out in Corsica, 
Algeria and Italy. The Societe des viticulteurs of France, in 
recognition of the protection given to vineyards by the destruc- 
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tion of the insects that tend to destroy them, has bestowed a 
medal on the inventor. Great ingxirtance is attached to tKi 
invention for the prophylaxis of malaria. 

Employment Bureau for Students 
The cost of higher education and of living in general te 
created in Paris a situation that is exceedingly unpleasant for 
students of limited means. Many students find it necessary to 
eke out their slender income by serving, in the evening, as tad- 
cab drivers or in other capacities. An employment bureau hi 
been established by the Association dcs etudiants at its head- 
qitarters, 13 rue de la Bucheric, under the name of Office des 
travaillenrs intellectuels, with a view to procuring for its meK- 
bers part-time work. A new occupation has been opened up to 
them through the initiative of the directors of theaters and 
motion picture houses: that of flacciir, or usher. Hcretofort 
the ushering has been done by women. It requires only a 
pleasant manner and a little dexterity of movement. The women 
who serve in that capacity are usually of the indolent sort. 
Often, when not busy, they stand about the corridors and con¬ 
verse among themselves, to the disturbance of the audience. 
The innovation has been welcomed by the public, which shows 
its sympathy for these courageous young men by giving llieiii 
large lips. During the intermissions, they devote themselves 
to their books, which they bring with fbem and the audience is 
no longer disturbed by chattering in the corridors. The press 
has contained a number of articles on the subject. Feminine 
sympathizers complain because an easy source of revenue has 
been taken away from women who in this way were supplement¬ 
ing tlieir otherwise meager incomes. In the main, the innova¬ 
tion is approved by the public. It is well for the public to 
know that an intellectual career often requires great sacrifice 
and that the professions are overcrowded because they attract 
too many young men—far beyond the needs of the country. 

Ceremonies Honoring Ambroise Pari 
The Academy of Medicine devoted a recent session to honor¬ 
ing the memory of Ambroise Pare, the "father of French 
surgery.” Prof. Jean-Louis Faure was selected to deliver the 
memorial address. In the beginning of his career, Pare w’as an 
ordinary "barber,” being authorized only to shave the beard, to 
cut the hair and to practice bleeding according to the recog¬ 
nized indications of that period (1509-1590). Later, he became 
attached for two years as assistant to the Hotel-Dieu de Paris, 
and it was there that be saw operations performed according to 
the customs of bis time, which included the use of the cautery 
and dressings of boiling oil, which accomplished a veritable 
antisepsis, tbongb in a cruel fashion. Pare was the first to 
apply arterial ligatures in amputations, in opposition to the 
belief of Hippocrates that it is best to allow wounds to bleed 
to prevent inflammatory congestion. He was the surgeon of 
Francis I, Henry II, Charles IX, Henry III and Henry IV. 
He died at the age of 80. During the massacre of the 
Huguenots and the sad daj'S of St. Bartholomew, Charles IV 
protected him, although he was a Protestant, by coneealin,? 
him, at the Louvre, in his own apartment. He had considerable 
trouble in securing the diploma of the Royal College of Sur¬ 
geons, as one of the requirements for a candidate was that he 
should defend his graduation thesis in Latin, a language with 
which he was not on the best of terms. He succeeded in geltiu? 
his diploma only through the intervention of the king. In spite 
of this, his keenness of observation, his inventive genius, h'S 
manual dexterity and his unimpeachable professional honor won 
for him the title that posterity has bestowed on him for more 
than three centuries and caused him to be lifted up as the mode 
of a surgeon. 

Death of French Physiologist Gley 
Dr. Emile Gley, an eminent French physiologist, died rccenth 
in Paris. Born at Epinal, in 1857, after pursuing his studies m 
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the Facultes de medecinc de Montpellier and de Nancj’, in the 
•Facultes des Lettres de Naitcyand de Paris, in the College de 
France, and in the laboratoire de Marey,.secured the diplomas 
of doctor of medicine and licencie-es-Iettres. Gley was awarded 
on several occasions the title of “laureate” of the Academy of 
'Medicine and of the Academy of Sciences. Former agrege 
professor of the Faculte de medecine de Paris, he became later 
occupant of the chair of general biology in the College de 
France. He was likewise the correspondent of various foreign 
academies. His researches embraced a broad field of physiology 
(functioning of the heart, coagulation of the blood, innervation 
of the lymph vessels, antitoxin function of the liver, functions 
of the thyroid gland and of the parathyroid glands, role of the 
suprarenal glands, internal secretions). He was a former presi¬ 
dent of the Academy of ^ledicine. Last July, the Institut de 
France bestowed on him one of the Osiris prizes. He was the 
author of “A Treatise on Physiology,” which has remained 
a classic. 

TURKEY 

(From Our Regular Correspondent) 

, , Ankara, Oct. 30, 1930. 

Third National Medical Congress 
• The third national medical congress was held, September 
•17-19. Ismet Pasha, the prime minister, in the opening address 
mentioned that the maximum number of students had been 
admitted to the medical school this year, but tliere still would 
be in the future a scarcity of physicians and it would be neces¬ 
sary to arrange for another medical center. The minister of 
health and social assistance. Prof. Dr. Refik Bey, presided. The 
foremost subjects for discussion were syphilis, cancer and scarlet 
fever. Drs. O. Sherefeddin and A. Shukri reported on the 
biology of syphilis and on syphilis laboratories, Drs. H. Reshad, 
H. Behdjet and F. Kerim on the clinical aspects of syphilis, and 
Dr. Talat on the treatment of syphilis. Drs. Hamdi Suat, 
Saint Ali and Lutfi reported on cancrology, Drs. A. Kemal and 
Burhaneddin on the surgical treatment of cancer, and Drs. 
S. ^fehmed and T. Remzi on radium treatment of cancer. Drs. 
Server Kiamil and Hasan Vasif reported on scarlet fever. 
The congress was open tb miscellaneous subjects, among which 
were roentgen treatment of asthma, cancer and the pathologic 
laboratory, syphilis of the stomach, malaria treatment of syphilis 
of the nervous system, the treatment of tetanus, the relation of 
race to cancer, cancer in Turkey, cancer of the upper respira¬ 
tory tract, relation of cancer and syphilis, rachitis from the 
social point of view, smallpox vaccine and its subcutaneous 
application, scarlet fever studies of the ministry of health, bone 
tumors and the value of roentgen diagnosis, Wassermann reac¬ 
tion in advanced age, syphilis and bismuth, measures against the 
practice of abortion, proprietary medicines of Turkish origin, 
an uncommon form of encephalitis, frontal sinus eoccidiosis of 
the right eye, measurement of intensity of natural ultraviolet 
rays in Turkey, and observations from the mental hygiene point 
of view. 

. In order to provide meetings and to further surgical publica¬ 
tions it was decided that the surgeons organize a Turkish 
surgical society. 

The 1,500 pages of reports have been distributed to each of 
the 500 congress members who then had an opportunity to 
visit the exposition which had been arranged in connection with 
the congress. Here proprietary medicines, medical and surgical 
instruments of Turkish and foreign origin, together with casts 
of the hygiene museum, health posters, health propaganda pub¬ 
lications and diagrams of the ministry of health were on exhibi¬ 
tion. The collections in connection with the development of 
vegetable, animal and human cancer as related to the discussions 
exhibited by Prof. Dr. Hamdi of the pathologic laboratory of 
the medical faailty proved to be of great interest. 

The next congress' is to be held in 1931 again in .Ankara. 
The minister of health, Prof. Dr. Refik Bey, has been reelected 


president. The chief topics for discussion are to be the questions 
of nutrition in urban and rural communities, infant and child 
nutrition, and rachitis. 

Children Excluded from the Cinema 
Until now there has been no special law in Turkey, excluding 
children from motion picture houses. At all performances, small 
children and even infants can be observed in such places, Often 
the young mother has no reliable person at home with whom 
to leave the child, and the young woman of the present day is 
much interested in the cinema. She is now at liberty to go 
pretty much were she pleases. For the reason that among the 
poor classes the old custom of going everywhere cn faiiiillc is 
still adhered to, it is no rare occurrence for the audience at the 
height of a performance to be disturbed by the wails of nurslings. 

Diseases of the respiratory tract and infectious disease in 
children can often be traced to the fact that the children have 
been taken to the cinema, where they have sometimes remained 
for hours and where overcrowding, smoke and vitiated air arc 
so often prevalent. 

Article 164 of the new public health law, which goes into 
effect November 6, makes it prohibitive for children under 
6 years to be taken to the cinema. Children from 6 to 12 years 
may visit the cinema until 8 p. m. Exliibitors are obliged to 
put up notices in large letters and in conspicuous places. Chil¬ 
dren found in cinemas contrary to the provisions of the law 
will, if necessary, be forcibly removed and their parents or 
wards as well as the cinema proprietors fined in order to safe¬ 
guard the health of growing children. 

• 

The Child Care Department of the Istanbul Asylum 
As the new municipal law provides for certain regulations in 
regard to child welfare work, the municipality of Istanbul has 
prepared a program in which the first step is to broaden the 
activities of the Istanbul asylum for the old and infirm, where 
deserted infants arc cared for also. In the future, preschool 
children in need of state protection are to be received there. 
Arrangements are to be made for good physical care and also 
for the mental development of these children. . 

BERLIN 

(From Our Rcgitlat Correspondent) 

Ncn-. 3, 1930. 

The Importance of Psychic Processes 
In an article in the Deutsche mcdisinisehc Woclicnschrijt, 
Prof. G. von Bergmann of Berlin emphasizes the importance 
of the psychic for the treatment of the physical. While a few 
physicians of the old regime (for instance, Hufeland, in his 
“Makrobiotik”) recognized the influence of emotions on the 
bodily functions, more precise research on the subject was not 
done until recent years, especially since the Russian psychologist 
Pavlov established by his famous experiment on dogs the c.xis- 
tence and the mode of origin of a psychically induced secretion 
of gastrie juice. It has been shown by hypnotic experiments on 
man that the mere suggestion that a fine meal is spread before 
one may stimulate the secretion of the gastric juice. If one 
looks through a “celluloid window” set experimentally in the 
abdomen of a rabbit, it may be observed that an active move¬ 
ment of the whole intestinal canal begins when a turnip is 
shown to the hungry animal. If, however, the ear of the rabbit 
is then pinched, under the influence of the pain the intestinal 
movements will quiet down and the intestine will become pale. 
At the mere suggestion of physical work that is to l)c done 
with the right arm, the right arm becomes heavier owing to the 
influx of a greater blood supph-. These remark-able facts 
attracted attention before they were understood, .^s far back 
as 1834, Beaumont reported observations on Alexis St. Martin, 
who had a stomach fistula through which one could ob.scrvc 
that, when the subject was influenced by fear or anger, the 
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gastric walls became red and dry and lost their shiny appear¬ 
ance, while the gastric secretion was diminished. Some time 
ago, a man was presented at clinical lectures who gave evidence 
of a chill, accompanied by trembling and goose-flesh, when he 
caught sight of the physician in in's white overgarment standing 
near him, suffering from the delusion that the physician was a 
snow man and that he himself was standing nude out in the cold. 
Many such illustrations of the influence of the mind on the body 
can be given. Such connections arc, however, much more subtle 
than is commonly supposed. The aiiproach of a sick spell is 
heralded often by a change of mood and of disposition. We 
are irritable, low spirited and “nervous.” The “cold” or the 
sore throat does not appear until the day following. Certain 
contagious disorders or mild poisonings arc, according to the 
observations of Bcrgmann, more easily recognizable by observa¬ 
tion of psychic behavior than by the study of clinical syniptom.s, 
which fact should be utilized more than it is for the diagnosis. 
“There arc for the phj’sician,” he urites, “a great nuinber of 
observations through which the subtle subjective perception of 
the patient will furnish important points of evidence, whereas 
the much coarser objective observations fail completely to 
accomplish the purpose; for instance, fatigue, weakness of 
memory, absentmindedness and mental excitement arc often 
subtle indicators when it is impossible to recognize a poison 
by chemical means, a cell injury through an anatomic examina¬ 
tion or a disturbed functioning as an objectively discoverable 
manifestation. Therefore, the subjective complaint of the 
patient often becomes for the internist the most important, and, 
not infrequently, the only evidence of illness.” These fore- 
shadbwings of sickness may consist of an exalted mood and 
increased activity; for example, in alcoholic into.xication or fol¬ 
lowing an injection of morphine. Another example; A senior 
student in the “gymnasium” is happy over the fact that he no 
longer needs to resort to strong coffee in order to keep awake. 
His drowsiness has disappeared, and he memorizes his odes 
from Horace with great ease, whereas previously it required 
great effort. A few days later he dies from epidemic encepha¬ 
litis. The increased memorizing capacity was only a fore¬ 
shadowing of a grave brain disorder. The study of personal 
character is an inherent part of the study of the constitution, and 
it is important for the physician to know how his patient “steps” 
in both a literal and a figurative sense of the word; bow he 
shakes hands; how the most delicate motions are revealed as 
graphic strokes in, the handwriting; in short, even how he 
clears his throat and expectorates. From the study of the 
physical bases of psychic moods, certain conditions may be more 
accurately understood; for instance, the idea of convalescence. 
So long as all that was known was that the patient was no 
longer ill but was not yet well either, the physician had to be 
content with such coinplaints during convalescence as: “I am 
tired, weary, have no desire to work.” Now, however, it has 
been shown that, for weeks after a sore throat or pneumonia, 
when temperature, blood picture and other reactions have long 
become normal, the cell composition of a blister produced arti¬ 
ficially on the skin is still abnormal; that is, it still presents a 
changed behavior in the organism. Thus a biologic e.xplanation 
is available for the proverbial irritable mood of the convalescent 
patient. 

Lead Poisoning from Tap Water 
Lead poisoning from the drinking water has caused consider¬ 
able anxiety in Leipzig. Professor Kruse and Dr. U. Fischer, 
who are connected with the Hygienisches Institut at the Univer¬ 
sity of Leipzig, made a thorough investigation of the regrettable 
occurrence and have published a preliminary report of their 
conclusions, in the Deutsche mcdidnischc IVochcnschrift. Thus 
far, about 250 patients have received treatment, and it has been 
established that only persons who have a predisposition for 
lead poisoning become ill from the ingestion of lead with the 
drinking water. The water contains considerable lead not only 


after standing a long time in the rvafer pipes but often alter it 
has been in the pipes from one to four hours, so that rater 
drawn from the pipes during the day may be' dangerous if or,t 
does not allow it to run for a short time before using it. Tt« 
wafer in the section of the city in which the cases of poisonir," 
occurred was found to contain much larger quantities oi leaj 
than ordinary tap water has. The quantity ranged behtttn 
2 and 2S.6 mg., the average being about 5.3 mg. The wain 
is derived from two sources, recently reorganized. The preseci 
water supply in Leipzig attacks lead pipes much more intensely 
than the former supp!}’, and the new lead pipes, from the stand¬ 
point of durability, do not stand up as well as those formerly 
employed. Wffiile the reasons for the recent epidemic oi lead 
poisoning arc not yet ciitircl 3 ’ cleared up, the assumption appears 
justified that the imfortunafe event can be explained only by the 
coincidence of numerous factors difficult to weigh. The resi¬ 
dents of the section of the city in question are able to protect 
themselves at present only by’ drawing off one or two pailfab 
of water before beginning to use it. A further reorganization 
of the water system is, however, in progress and will be 
completed shortly whereby the whole water supply of Leipzi; 
will be neutralized by solution of calcium hydroxide, thus remoi- 
iiig all danger from lead poisoning from tap water. 

The Determination of Blood Groups and the Courts 

The Wiirtlcrnbcrg ministry of justice calls attention to the 
fact that, in cases involving fatherhood and maintenance obliga¬ 
tion, the courts, not infrequently’, put the child's mother under 
oath as to her testimony’ and then enter an order for an exami¬ 
nation of blood groups. To prevent perjury, the courts are now 
advised iu such cases to reverse the order and to proceed first 
with the determination of the blood groups and then, if neces¬ 
sary, to place the child’s mother under oath. In this manner, 
by’ holding before the witness the results of the blood group 
determination, one can frequently prevent statements being 
stt’orn to that do not harmonize with those results. This order 
of procedure is in accordance with the trend that is becoming 
more and more evident in the prosecution of justice in the 
German courts whereby’, through more skilful handling of the 
taking of evidence, perjury may be prevented. 

Continuation of the International Hygienic 
Exposition in Dresden 

It had been the intention to close the Internationale Hygieue- 
Ansstellung Dresden, October 12. In spite of bad weather, 
which cut down the attendance, nearly three million persons 
visited the exposition. But, in order to score the success in 
Germany and in foreign countries to which the exposition is 
entitled, a much greater attendance is needed. A large number 
of investigating commissions have visited the exposition. Since, 
in 1931, few, if any, large expositions are announced for 
Germany next year, the Dresden exposition will be opened again 
in 1931. The famous e.xhibit of modern hospitals and their 
equipment will be preserved complete. Many of the set-ups will 
be reorganized, and other set-ups entirely new will be added. 
Also the foreign exhibit, w'hich is housed in the Staatenhaus, 
will be enriched by the addition of material, much of which, 
owing to the short time allowed for the preparation of Ibe 
e.xposition of 1930, could not be assembled. Considerable 
material from America has already been promised. Another 
new set-up will be a general survey of Catholic missionary 
enterprises in foreign countries. It is the intention of the com¬ 
mittee to secure a large attendance of the public. A special and 
regular train service from all parts of Germany and from many 
points in foreign countries will therefore be organized. 

Seventieth Anniversary of Berlin Medical Society 
October 29, the Berliner Medizinische Gesellschaft convened 
in special assembly in honor of the seventieth anniversary o 
its existence. The society’ arose in 1850 through the merg 
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of two older societies, under the chairmanship of the founder 
of modern ophthalmology, Albrecht v. Graefe. The chairmanship 
tlien passed to the director of the Chirurgische Universitats- 
klinik, Bernhard, v. Langenbeck; then to Rudolf Virchow; 
Ernst V. Bergmann,-.surgeon: Senator, internal clinician; Orth, 
pathologic anatomist, and Kraus, internist. Since its foundation, 
the society has been the scientific center of the medical profes¬ 
sion of Berlin. The transactions of the Berliner Medizinische 
Gescllschaft receive widespread attention throughout Germany 
and are noted in foreign countries. The present chairman, 
Gcheimrat Goldscheider, gave, in his address, a survey of the 
development of the art of healing during the past se\-enty years 
as reflected in the activities of the society, and then digressed 
to the present reduced economic status of physicians. After 
the secretary, Professor Adam, had given a survey of the history 
of the society, Prof. Martin Hahn, hygienist at the University 
of Berlin, delivered an address on “Hygiene of a Metropolis.” 
He brought out that the mortality in the large cities, as far as 
acute infectious diseases are concerned, is not higher than in 
the 'country as a whole. One of the most difficult problems in 
the hygiene of large cities is the increased mortality of men 
of, the 30 to 70 age groups, in contrast with the mortalit 3 ' of 
women of the corresponding ages. This greater mortality of 
men in these years of full earning capacity is doubtless due 
chiefly to alcoholism, tuberculosis, venereal diseases and occupa¬ 
tional injuries. If we are to continue to compensate for the 
decline in the birth rate by reducing the mortality in the large 
cities, we must not stop with the combating of acute infectious 
diseases but must attach equal importance to the fight against 
the chronic injuries of metropolitan life, which is, to be sure, 
even more difficult. The first step in this direction is the 
improvement of housing conditions. The provision of an ade¬ 
quate supply of water for metropolitan areas is becoming an 
increasingly difficult problem. Since the large volume of water 
taken constantly from the Spree area, near Berlin, is gradually 
impairing navigation, and the lowering of the water level of 
the Spree leads to contamination of its waters, a collection of 
the water in the lakes of the Spree forest or the installation 
of a powerful pumping plant on tiie banks of the Oder will 
soon become necessary, to maintain Berlin’s water supply. The 
demand for water, caused by the growth of industries, the 
increase' in the number of private bathrooms and the more 
widespread use of hot water installations with the accompany¬ 
ing-waste of water, has led naturally to an increase in the 
amount of refuse water, which can no longer be deposited on 
the fields adjacent to Berlin. For that reason, Berlin is con¬ 
structing a large purification plant. 

It would be well for the youth of the large cities if the manj- 
school reforms were not tried out on them, for they are already 
inclined to be precocious. Also the numerous diversions and 
stimulations in tlie form of field excursions, lectures, motion 
pictures, “shows,” theatricals, journeys even to foreign countries, 
offered to children nowadays go bej’ond their needs, since they 
arc naturally mentally active and inclined to he somewhat 
“nervous.” What they need for a healthy mental and physical 
development is more concentration and better opportunities to 
participate in family life. 

. In closing, Hahn cmpliasizcd that an annual voluntary exami¬ 
nation of supposedly healthy persons would contribute greatly 
toward the early recognition of chronic injuries incident to the 
life of a large city and would tend to preserve the sense of 
resixinsibility that still remains alter the decline of recent years. 

Who Should Hold the Title of “Professor”? 

The executive committee of the h'erband der Krankenhaus- 
.Hrztc Hcutschlands (league of hospital ph\-sicians of Germany) 
took up recently with the Prussian minister of public welfare 
the subject of the bestowal of the title of “professor" on pln-si- 
cians who are directors of hospitals and brought out that the 
term “professor” should be applied onlj' to such persons as 


hold an official teaching position. That principle is widely 
neglected, even by the government itself. Since the title of 
"professor” in the mind of the people is supposed to evidence 
more than ordinary scientific qualifications, many eminent hos¬ 
pital directors who did not attain their post by way of a univer- 
sitj’ career suffer a hardship both from the ideal and from the 
economic point of view. Many hospital directors who are not 
connected with any particular institution of learning are 
emploj-ed by the state for the training of medical practitioners 
and for the holding of graduate courses. The league requested, 
therefore, that the title of “professor” be bestowed again oti 
hospital physicians with suitable scientific attainments. Under 
date of August 15, the Prussian minister of public welfare 
replied that he had frequently taken the stand that the service 
title of “professor” should he given physicians who are directors 
of hospitals but that, in view of the present wording of the 
constitution, there was no way in which that objective could 
be reached. 

Capillaries and Physiognomy 

Professor Bettmann, dermatologist, presented recentl 3 ' to the 
Heidelberg Academy of Sciences the results of his researches 
on the relations of the capillar 3 - forms of the lip' 16' the 
physiognom 3 ’. According to his obserr-ations, the type of the 
capillaries of the lower lip has a direct relation to rest and 
forms of motion, tension and release of tension, types of devel¬ 
opment, age, sex, constitution; condition of the teeth, jaws, 
facial muscles, muscles of mastication; speech, tone and play 
of the features. The physiognomy is strongly influenced by 
the mucous membrane of the lip. The tr pe of the capillaries 
is simple, scant and defective in primitive races in which play 
of the features is rvanting; also in mental patients, and in 
aged persons it is more complex and more fully developed in 
actors, elocutionists, mimics, professional whistlers and players 
of wind instruments. 

Anniversary of Society for Promotion of 
Graduate Instruction 

The Dozentenvereinigung fitr arztliche Fortbildungskursc of 
Berlin celebrated. October 16, its fiftieth anniversar 3 '. By pro¬ 
viding opportunities for graduate instruction' in medicine the 
society has contributed to the uplift of public health, and br- 
attracting to Berlin at least an equal number of foreign phs'- 
sicians it has increased the'prestige and the. scope of 'the 
knowledge of German scientists. The society has 'always been 
ready to assume the task of cultivating personal relations 
between foreign and German pln-sicians. The ceremonies, held 
in the Kaiscrin-Friedrich-Haus, were opened with an address 
63 - Prof. Dr. Munk, the chairman of the societ 3 -. Professor 
Adam, director of the Kalserin-Friedrich-Haus, gave a survey 
of the historr' of the societr'. 


Marriages 


Wif.Li.vM Andrew Brc.mfield, Jr., Staten Island, N. Y., 
to Miss Elizabeth Mitchell Fagg of Blacksburg, ^''a., October 7. 

Doi-cl.\s F.virb.\nks Love, New Market, I’a., to Miss 
Dorotlw .\nne Settle of Amherst. October 16. 

P.sTRtCK Henry Winston, Yirgilina, Ya., to Miss Lillian 
Frances Gayle of Stafford County, October 8. 

CiEVREES Henry Henderson, Richmond, Ya., to Miss Mary 
\'irginia Chiles. Fredericksburg, October 1. 

WiELi.vM Nash Tiiomrson, Stuart, Ya., to Miss Opal 
Norene Ingram, in Danville, October 6. 

Irvine Heinly Pace to Miss Beatrice Delamatcr Allen, 
both of Melrose. Mass.. October 28. 

John I. Ciioreog, Madison. Wis., to Miss Hazel I. Sheets 
of Oifton Forge,' Ya., recently, 

Rvrus ^L\ulON DEllAr.T, Floyd, Ya., to Miss Rachel Bass 
of Richmond, October 21. 
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William Mulholland Beach @ PiUskirgh; Jefferson Med¬ 
ical College of Philadelphia, 1889; member of the American 
College of Surgeons; chairman of the Section on Gastro¬ 
enterology and Proctology, American Medical Association, 
1918-1919; lecturer on anatomy at the University of Pitl.s- 
hurgh, 1889-1892; past president and secretary of the American 
Proctologic Society; an organiser and for many years on the 
.'laff of the Presbyterian Plospital; on the staff of the South- 
side Hospital, I906-I91I; member of the board of trustees of 
the Wayncsburg (Pa.) College; aged 71; died, October 23, of 
bronchopneumonia. 

Junius Clarkson Hoag, Chicago; Chicago ifcdical Col¬ 
lege, 1882; member of the Illinois State Medical Society; 
nicmbcr of the American College of Surgeons; at one time 
instructor and demonstrator of obstetrics at his alma mater; 
past president, vice president and secretary of the Chicago 
Medical Society; on the stall's of St. Luke's Hospital, Mercy 
Ho.spital and the Provident Hospital; aged 72; died, October 
25, of carcinoma of the ascending colon. 

Archibald Neil Sinclair ® Honolulu, Hawaii; University 
of Glasgow Medical Faculty, Glasgow, Scotland, 1894; mem¬ 
ber of the American College of Physicians and the Society of 
American Bacteriologists; past president of the Territorial 
Board of Medical E.xamincrs, and the Hawaii Territorial Med¬ 
ical Society; medical director of the Leahi Home; aged 59; 
died, October 21, of heart disease. 

Andrew Bartholomew Somers, Omaha; Medical Depart- 
tnent of Colmpbin College, New York, 1872; member of the 
Nebraska Slate Medical Association; professor emeritus of 
obstetric.s, University of Nebraska College of Medicine; past 
president of the Omaha-Douglas County Medical Society; for¬ 
merly member of the state board of health; aged 83; died, 
October 23, of uremia. 

Joseph Calvin Reifsnyder ® Scranton. Pa.; Jefferson 
Medical College of Philadelphia, 1888; veteran of the Spanish- 
Amcrican War; past president of the Lackawanna County 
Medical Society and the Pennsylvania Public Health Associa¬ 
tion ; county medical director; on the staff of the Lackawanna 
County Tuberculosis Hospital; aged 62; died, October 23, of 
heart disease. 

Charles Evart Paddock @ Chicago; Chicago Medical Col¬ 
lege, 1891; formerly assistant professor of obstetrics. Rush 
Medical College, and professor of obstetrics, American Medical 
Missionary College; member of the American College of Sur¬ 
geons; aged 71; on the staff of St. Luke’s Hospital, where he 
died, November 1, of heart disease. 

Christopher J. Woolway, Duluth, Minn.; McGill Univer¬ 
sity Faculty, of Jledicine, ^Montreal, Que., Canada, 1875; for¬ 
merly superintendent of the St. Louis County Almshouse and 
Tubercitlosis Pavdlion, and the Deenvood (Minn.) Sanatorium; 
aged 76; died, October 28, in a local hospital, of angina pectoris, 
chronic endocarditis and gastritis. 

Joseph Seal Neff, Narberth, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1875; director of the department of public 
health and charities, 1907-1914; attending phj'sician to the 
Philadelphia General Hospital, 1882-1889; director of the Jef¬ 
ferson Medical College Hospital, 1893-1907; aged 76; died, 
November 4, of heart disease. 

James Alexander Anderson, Smiths Falls, Ont., Canada; 
Trinity Medical CoIIe.ge, 1903; served during the World War; 
formerly member and chairman of the board of education, 
member of the board of health and mayor of Smiths Falls; 
on the staffs of the Public and St. Francis hospitals; aged 60; 
died, August 4, in Toronto. 

Mary Vincent O’Callaghan, Worcester, Mass.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1885; member 
of the Massachusetts Medical Society; on the staff of St. 
Vincent Hospital; aged 78; died, October 28, m the City Hos¬ 
pital, of injuries received when she was struck by an automobile. 

William Ford Blake, San Francisco; Cooper Medical Col¬ 
lege San Francisco, 1903; member'of the California Medical 
Association, the American Academy of Ophthalmology and 
Oto-Laryngology and the American College of Surgeons; aged 
,57; died, August 28, in Palo Alto, of chronic nephritis. 

Robert W. Stewart, New York; Medical College of Ohio, 
Cincinnati 1882; at one time professor of -clinical obstetrics, 
Aliami -Medical College, Cincinnati; formerly on the staff of 
the Jewish Hospital; Cincinnati; aged 76; died, November I, of 
arteriosclerosis and acute dilatation of the heart. 


Charles Bledsoe Crute,'Farmville, Va.; University of tht 
South Medical Department, Sewanec, 1903; member of tb 
Medical Society of Virginia; served daring the World liar- 
aged 50; died, October 9, in the Memorial Hospital, Richmond 
of injnncs received in an antomobile accident. 

John Alfred Jackson, Los Angeles; Trinity Medical Col- 
Icgc, Toronto, Ont., Canada, 1897; member of the Califomn 
Medical Association, and the Associated Anesthetists of tfce 
United States and Canada; on the staff of the Los Angeles 
County Hospital; aged 62; died, August 26. 

James Lawrence Maupin, Fresno, Calif.; St. Louis Cd- 
legc of Physicians and Surgeons, 1890; member of the Cali¬ 
fornia Medical Association, and the State Board of Medical 
Examiners; on the staff of the Burnett Sanitarium; aged 61; 
died, October 1, of cerebral hemorrhage. 

Allen Mason King, Jacksonville, III.; Barnes Medical Col¬ 
lege, St. Louis, 1902; member of the Illinois State Medical 
.Society; served during the Workl War; aged 54; on the stall 
of the Passavant Memorial Hospital, where he died, Septem¬ 
ber 2i. of pneumonia. 

John Henry Coughlin ® New York; Medical Department 
of the University of the City of New York, ISS9; forracriy 
clinical professor of medicine, Fordham University Schooled 
Medicine; on the staff of the Gouvernour Hospital; aged 76; 
died, October 19, in Atlantic City, N. J. 

Philip Patrick Moore, Gloucester, Mass.; Harvard Uni¬ 
versity Alcdical School, Boston, 1S99; member of the Masu- 
chu.setls Medical Society; formerly city physiemn, _ sclio*''! 
jiliysician and chairman of the board of bealtli; aged 65; died, 
in October. 

Arthur E. Prince ® Springfield, III; Jfedieal Department 
of the University of the City of New York, 1877 medical 
snperintcmicnl of the David Prince Sanitarium; aged 76; died, 
October 21, of pulmonary carcinoma and acute parcncbyni.itoui 
nephritis. 

Frank V. Winstead, Di.von, Ky.; University of Louisville 
.Scliool of Medicine, 1892; member of the Kentucky State 
Medical Association; aged 62; died, October 12, in the Malktf 
Hospital, Evansville, of injuries received in aa automobile 
accident. 

David Currie Ross, San Diego, Calif.; Dallas (Te-yas) 
Medical College, 1903; Chicago Hospital College of Medicine, 
1914; aged 57; died, September 3, of pneumonia and traumatic 
pyemia, as the result of injuries received in an automobile 
accident. 

Samuel J, Hunkin ® San Francisco; University of Cab- 
foriiia Medical School, 1890; at one time professor of orthopedic 
surgery, Oakland College of Medicine and Surgery; fonncrly 
oil the staff of the Children’s Hospital; aged 66; died, Octo¬ 
ber 11. 

William Amos Mansfield, B.arberton, Ohio; Cleveland 
University of Medicine and Surgery, 1895; health officer; on 
the staff of the Citizens Hospital; aged 71; was found dead, 
November 1, in bis garage, of carbon monoxide poisoning. 

George Dalton Grimes, Houston, Texas; Jefferson Medi¬ 
cal College of Philadelphia, 1902; member of the State Medical 
Association of Texas; aged 52; died, July 29, in St. Joseph’s 
Hospital, of streptococcic meningitis. 

Charles Lee Blanks, Tulsa, Okla.; Beaumont Hospital 
Medical College, St. Louis, 1892; - member of the Oklahoma 
State Medical Association; aged 62; died suddenly, August 's, 
near Eivins, Mo., of heart disease. 

Samuel Henry Hairston ® Meridian, Miss.; Louisville 
(Ky.) MedicaLCollege, 1904; member of the American College 
of Surgeons ;■ aged 50; died, October 20, in the Meridian Sani¬ 
tarium, of 'coronary thrombosis. 

Robert Randolph Grant ® Plaquemine, La.; 
Department of the University of the City of New York, loW , 
president of the Iberville Parish Medical Society; aged 64, 
died, October 9, of pneumonia. 

Orlando B. Longeneefcer, Dayton, Ohio; Hospital 
of Medicine, Louisville, 1884; aged 71; died, October 28, o.^ 
glandular hyperplasia of the prostate gland, acute urinary reten¬ 
tion and paralytic ileus. 

John Frederick Escher, San Diego, Calif.; KentucW 
School of iledicine, Louisville, 1878; aged 86; died, Sept 
ber 18. of chronic nephritis, arteriosclerosis, senile dementia a 
valvular heart disease. 'i- I 

James A. Summerlin ® Pelham, Ga.; Gate 
College, Te.\-arkana. Texas, 1907; past president of the oo 
fjuitt County Afedical Society; aged 52; died, October , , 
cerebral hemorrhage. - 
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■William Grant Casenburg, Knoxville, Tenn.; Tennessee 
.Medical College, Knoxville, 1897; member of the Tennessee 
State Medical Association; aged 57; died suddenly, October 
IS; of heart disease. 

Emmett James Howell, Eureka, Utah; Rush Medical Col¬ 
lege, Qiicago, 1905; aged 55; died, June 6 , in St. Mark’s 
Hospital, Salt Lake City, of pulmonary tuberculosis and tuber¬ 
culous spondylitis. 

George G. Leist, Circleville, Ohio; Medical College of 
Ohio, Cincinnati, 1891; member of the Ohio State Medical 
Association; aged 74; died, September 10, of intestinal 
obstruction. 

Abraham Bassman ® St. Louis; National University of 
Arts and Sciences Medical Department, St. Louis, 1914; aged 
50; died, September 16, in the Jewish Hospital, of broncho¬ 
pneumonia. 

Frank Albert Decker, Reardan, Wash.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1919; served during the 
World War; aged 34; was killed, October 2, in an automobile 
accident. 

Manuel Justo, Welch, W. Va.; Johns Hopkins University 
School of Medicine, Baltimore, 1923; aged 36; died, October 
20, in St. Luke’s Hospital, Blueficld, of carcinoma of the lung. 

Charles Samuel Sakowitz, New Haven, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1928; aged 25; died, 
October 7, in Saranac Lake, N. Y., of pulmonary tuberculosis. 

Clara Eugenia Finney ® klodesto, Calif.; Stanford Uni¬ 
versity School of kicdicine, San Francisco, 1920; aged 45; died, 
August 17, of skull fracture received in an automobile accident. 

Jerome Augusta Boarman, Kansas City, Mo.; University 
kfedical College of Kansas City, 1896; aged 69; died, Septem¬ 
ber 12, in St. Joseph’s Hospital, of carcinoma of the esophagus. 

James Franklin Forehand, Bardwell, Texas; Memphis 
(Tenn.) Hospital Medical College, 1901; aged 75; died, Sep¬ 
tember 23, of carcinoma of the left cheek and of pneumonia. 

Robert Wilson Selby ® Dover, Pa.; University of Mich¬ 
igan Medical School, Ann Arbor, 1913; aged 45; died, October 
15, in the Johnston-Willis Hospital, Richmond, of septicemia. 

John Frederick Miller, Andover, S. D.; University of 
Illinois College of kledicine, Chicago, 1905 ; aged 53; died, 
November 11, in the Peabody Hospital, Webster, of pneumonia. 

Albert George Wright ® Fenton, Mich.; Detroit College 
'of Medicine, 1S96; member of the school board; aged 65; died, 
October 14, in the Hurley Hospital, Flint, of pneumonia. 

Elbridge Albert McIntyre, Chicago; University of Illi- 
nios College of Medicine, Chicago, 1927; aged 28; was found 
'dead, November 7, in Mendota, Ill., of a gunshot wound. 

Freeman A. Jones, Lansing, Mich.; Michigan College of 
Medicine, Detroit, 1881; member of the Michigan State Medical 
Society; aged 74; died, October 3, of diabetes mellitus. 

John C. Thomasson, Georgetown, Ky.; Pultc Medical Col¬ 
lege, Cincinnati, 1889; for twelve years member of the school 
board; aged 73; died, October 4, of chronic nephritis. 

William Alexander Hamilton, Paullina, Iowa; State Uni¬ 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1900; aged 58; died, October 11, of heart disease. 

Mattie Estella Cox, Rosemead, Calif.; Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1903; aged 68 ; died sud¬ 
denly, recently, in Franklin, Ind., of heart disease. 

Robert Smith Burket ® Denver; University of Colorado 
..School of Medicine, Dcn\cr, 1913; aged 41; died, recently, in 
St. Joseph’s Hospital, of pulmonary tuberculosis. 

Albert Griffith Eyestone ® Gibsonburg, Ohio; Baltimore 
Medical College, 1900; served during the World War; aged 
00; died suddenly, October 10, of heart disease. 

William MacDonald Adams, Toronto, Out., Canada; Uni¬ 
versity of Western Ontario Medical School, London, 1912; 
;c»;d 54; died recently, in St. Joseph’s Hospital. 

Robert B. Hiller, Thebes, Ill.; St. Louis College of Physi¬ 
cians and Surgeons, 1893; member of the Illinois State Medical 
Society; aged 69; died, October 4, of senility. 

Eloy V. Pineda ® klanila, P. I.; University of the Philip¬ 
pines College of Medicine, Manila, 1920; on the staff of the 
San Lazaro Hospital; aged 35; died, July 11. 

William Henry Bates, Brooklyn; Medical Department of 
the University of the City of New York, lS(i3; aged 88 ; died, 
October 19, of carcinoma of the esophagus. 

Guy Edward Krolick, Chicago; Oiicago College of Medi¬ 
cine and Surgery, 1913; served durin.g the World War; aged 
41; died, November 9, of heart disease. 


William Thomas Hamilton ® Philadelphia; Jefferson 
Medical College of Philadelphia, 1887; aged 66; died, Octo¬ 
ber IS, of myocarditis and chronic nephritis. 

Henry Bergstein, San Francisco; Medical College of the 
Pacific, San Francisco, 1872; aged 83; died, August 10, of 
coronary sclerosis and chronic myocarditis. 

John'A. Lyng ® Minneapolis; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1890; aged 64; 
died, September 27, of coronary sclerosis. 

Edwin William Eberlein ® St. Louis; Medical Depart¬ 
ment of Washington University, St. Louis, 1899; aged 54; 
died, November 1, of chronic myocarditis. 

Charles Albert Cantrell ® Plainview, Texas; Barnes 
Medical College, St. Louis, 1900; aged 57; died, August 6, in 
a local hospital, of cerebral hemorrhage. 

James Byars, Austin, Texas; Medical College of Ohio, 
Cincinnati, 1882; Confederate veteran; aged 83; died, Septem¬ 
ber 15, of a self inflicted bullet wound. 

W. M. Curtis, Calhoun, Ga.; Atlanta Medical College, 1875; 
Confederate veteran; formerly a druggist; aged 84; died, Sep¬ 
tember 30, of bronchopneumonia. 

Adelheim Bernhard ® Milwaukee; Kaiser-Wilhelms Uni- 
verstitiit, Strassburg, Alsace-Lorraine, Germany, 1886; aged 69; 
died, October 17, of heart disease. 

John B. McMackin, Iron City, Tenn.; Vanderbilt Univer¬ 
sity School of kledicine, Nashville, 1890; aged 68; died, Octo¬ 
ber 17, of cerebral hemorrhage. 

Frederick Forbes Smith, Granville Ferry. N. S., Canada; 
Jefferson Medical College of Philadelphia, 1895; aged 63; died, 
July' 17, of cerebral hemorrhage. 

John Benton S. Egee, Philadelphia; Hahnemann Itledieal 
College of Pliiladelphia, 1875; aged 75; died, October 29, of 
portal cirrhosis of the liver. 

Garrett Van Zandt, Chicago; Rush Medical College, Chi¬ 
cago, 1883; aged 73; died, October 24, of carcinoma of the 
lower lip and myocarditis. 

Clara E. Jeter, Indianapolis; Beach Medical Institute, 
Indianapolis, 1886; aged 75; died, October 28, as the result of an 
injury received in a fall. 

Jesse Cameron Pickett ® San Francisco; Cooper Medical 
College, San Francisco, 1907; aged 51; died, October 6, in Ross, 
of rupture of the aorta. 

Joseph Anthony Ebel ® St. Louis; St. Louis University 
School of Medicine, 1920; aged 34; died, October 30, of chronic 
interstitial nephritis. 

George Septimus Rennie, Hamilton, Ont., Canada; Trinity 
Medical College, Toronto, 1889; chief coroner; died, October 
13, of pneumonia, 

George Norman Powell, Letohatchee, Ala.; Medical Col¬ 
lege of .Uabama, Mobile, 1896; aged 67; died, October 9, of 
arteriosclerosis. 

John Nathaniel Fain, Greenville, Texas; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1891; aged 62; died, 
September 21. 

Saunders James Thompson, Oklahoma City, Okl.a,; 
Meharry Medical College, Nashville, Tenn., 1916; aged 36; 
died, June 23. 

Mack M. Colley, Memphis, Tenn.; Meharry Medical Col¬ 
lege, Nashville, Tenn., 1908; aged 54; died, July 13, of heat 
prostration. 

Michael H. Houseworth, Mason, Ohio; Miami Medical 
College, Cincinnati. 1878; aged 73; died, October 23, of 
pneumonia. 

John Djxon Webster, Toronto, Out., Canada; University 
of Toronto Faculty of Medicine, 1898; aged 73; died, 
August 11. 

Lester E. Walker, Norwich, Conn.; New York Ilomco- 
pathic Medical College, 1898; aged 57; died. June 14, of acute 
nephritis. 

George W. Stewart, kluskogee, Okla.; Memphis (Tenn.) 
Hospital Medical College, 1890; aged 74; died, October 4, of 
hepatitis. 

Albert Rogers, Scabeck, Wash.; Starling Medical College, 
Columbus, 1895; aged 63; died, .■\ugnst 4, of retroperitoneal' 
sarcoma. 

Webb J. Kelly,_ Piqua. Ohio; Bellevue Hospital Medical 
College. 1880; aged 73; died, September 21. of chronic nciihritis. 

Louis M. Coleman, Lake Charles. La. (licenced, Louisiana 
1896); aged 63 ; died. October 17, of nephritis. ’ 

C. T. Barker, Gate City, \'a. (licensed. X'irginia, bv c.\emr>- 
tion); aged 77; died, October 6, of nephritis. 
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SOME MISCELLANEOUS “SPECIALISTS" 

How Some Physicians Appraise the Intelligence of 
Other Physicians and the Public ' 

The three schemes about to be described are being worI;c<I, 
at the present time, on tlic profession and the public, respec¬ 
tively. Each is operated by a physician: 

Dr. F. J. James, Paris, Ill.—This man is circularizing 
physicians. He states in his circular-letter that he has been 
in the general practice of medicine for twenty years and has 
developed three outstanding prescriptions, which he describes 
as follows: 

"jVo, j.—T reatment {or Renal Dropsy. This prescription will enre 
75 per cent of the cases, will remove the edema, and will restore the 
kidney to normal function atid in my experience has cured 98 per cent 
of all cases coming to my attention, either acute or chronic. It is also 
very effective in Cardiac Dropsy. 

"Wo, 2.— Acid Stomach and Fermentation. This tircscriiition will 
relieve the condition after the third dose. The coat will leave the loiiRiie 
which the physic does not get rid of. This is not a soila preparation 
and one gallon can he made in your office .at a cost not to exceed twenty 
cents. My experience has been that it will absolutely take care of 95 per 
cent of all stomach casc.s, 

"A'o. 3 . —An Absolute Specific for Acne. You no doubt have had 
experience with this disease and have found how stubborn it is to handle. 

I absolutely guarantee this prescription to take care of it. 100 per cent." 

Dr. James then states that it is not his desire to commer¬ 
cialize these prescriptions, but he feels that it is his duty to 
impart the information to his “brother physicians." Those 
who are interested in having them, should mail him a check 
for $3 and he will send the prescriptions, with instructions for 
their application. Dr. James adds, as an afterthought, that the 
prescription for ".^cid Stomacli and Fermentation” has in itself, 
for several years, paid all of his ofiicc ex'iienscs! Those who 
send the ?3 get tlic following prescriptions: 

“Spirit of Juniper. min. 45 

"Vinegar Squill .. min. 45 

"Potassium Acetate.gr. 41 

"Infusion Digitalis. .min. 300 

“Apocynum (Lloyds) . min. 16" 

This is the combination that, according to Dr. James, has 
cured 98 per cent of all cases of renal dropsy, acute or chronic, 
that have come to his attention! 

“Prescription No. 2” has at least the virtue of not being a 
polypharmacal monstrosity. It is nothing more marvelous than 
six ounces of pure hydrochloric acid in one gallon of distilled 
water, with some “red vegetable coloring to improve appear¬ 
ance.” This is the prescription that has paid the doctor's office 
expenses for several years! 

“Prescription No. 3,” the “Absolute Specific for Acne,” is; 


“Acid! Salicylic .gv. 5 

"Resorcin. .. gr- Id 

"Phenol (90 per cent). . min, 20 

"Sulphuris .. dr. 1 

"Zinci Oxidi.dr. 2 

"Ungt. Aquae Rosae Qs . oz. 2 

"AI. Ft. Uugl." 


Dr. John W. Nelson, Jamestown, N. Y.—This man cir¬ 
cularizes laymen in various parts of the country under the 
name, “A. E. Daley,” from Post-office Box 804, Jamestown. 
N. Y. The “come-on” circular states that "A. Ef Daley” is 
the fictitious name adopted by a physician in good standing in 
the American Medical Association and in the state, county, 
and local medical societies 1 He admits that the business is 
“possibly not strictly professional.” The general tenor of the 
circular is to the effect that men who cannot perform sexually 
to the satisfaction of themselves and their wives should write 
to “Daley” for special information, which would then be sent. 
The recipient is told that after receiving this information, he 
is expected to send “Daley” $10. 

Those who write to “Daley" receive another printed circular 
and a small rubber band, such as is purchasable in any sta¬ 
tionery shop. The instructions are to put the band twice around 
the penis as high as possible, just before intercourse! The 
second circular also states that as soon as "A. E. Daley” 
receives the $10, he will reveal "some facts of great impor¬ 


tance" (hat he ha.s found from an “inten.dve study oI lb 
anatomy and function of our sc.xmil organ,” Those that send 
tlic $10 get a mimeographed sheet of four short paragrapb, 
convcymg_ no information that is not the public property of 
every individual who has reached maturity. 

Dr, B. J, Cline, Poplar Bluff, Mo .—This is another plir- 
sician who has prescriptions to sell. His price, also, is jl, 
but he gives twice as many prescriptions for tiie money as dees 
Dr. James. Dr. Cline’s first prescription is described as or,e 
that “rihsolulcly controls Whooping Cough almost 100 per ral 
and very cheap to make.” He also throws in an "injectioB 
treatment" for the same disease. His second prescription is 
for acute or ciirom'c poison ivy inflammation. Tin's, he assures 
n.s, cures in 99 (icr cent of the cases and only costs 25 cents a 
gallon to make! Prescription No. 3 is for sciatica and is also 
“good for any kind of neuralgia”; this, too, is iiic.xpensivf. 
1 he fourth prescription is an enema for the treatment of pneu¬ 
monia ; prescription No, 5 is for hay fever and while Dr. Cline 
docs not claim that (his permanently cures, he asserts that it 
will absolutely control the disease through its season, which 
most hay fever .sufferers would doiibtlc.ss consider as good as 
a cure. The sixth and last prescription is for venereal warts, 
and said to be a caustic salve that is “very easy to make and 
very cheap.” 

Dr. Cline, unlike Dr. James, makes no claims to originality 
in the.se prescriptions; he admits they are not original with 
him. He states that through a large company, he has access, 
indirectly, to every medical journal published in the world, 
"which costs me a nice sum, and I am givin.g you the best 
gleanings up to the minute." It appears, also, from the mate¬ 
rial that Dr. Cline sends out, that he has, in addition to these 
si.x prescriptions, a “patent medicine"—“B-J-C Capsules” of 
the Cline Medicine Company, Poplar Bluff, Mo. The, capsules 
are said to contain sandalwood oil, copaiba, haarlem oil, and 
25 C. grains of salol. 

Such iiicideuts as these just detailed do not redound to the 
credit of the medical profession. It is especially disheartening, 
from the standpoint of scientific medicine, that there should be 
a .sufficient nnmhcT of physicians to make it a profitable thing 
for Drs. James and Cline to offer to sell prescriptions to men 
who are already graduates of medical schools and engaged in 
the practice of medicine. 

As to the scheme exploited by Dr. John W. Nelson of 
Jamestown, N. V., it is repugnant alike to the ideals of busi¬ 
ness and of medicine! 


Correspon den ce 


EDUCATION OF THE DIABETIC PATIENT 
To the Editor :—Two thousand questionnaires were recently 
sent out for me at my request by the Chicago Dietetic Supply 
Company to its patrons. Five hundred similar ones were sent 
to names of diabetic patients of no known connections. Prac¬ 
tically all were in communities smaller than a hundred thousand, 
and rural localities were given preference. 

About 12 per cent of replies were received, but it should be 
realized that, as often liappcus, this is a selective and not a 
representative minority, they being mostly those proud of (heir 
diabetic doings that reply at all. Comparisons are admissible 
between members of the reporting group, but inferences may 
not be drawn as to tlic diabetic population at large. 

For instance, 70 per cent of those replying use insunn, 
althoiigb it is most unlikely that even 15 ixir cent of the assumed 
million in the United Stales arc using insulin. But it is signifi¬ 
cant as to nliat the lone ]>ractitioner is doing, single handed, 
that, of tlicse 70 per cent using insulin, 70 per cent learned at 
home, never having been at a clinic, yet with exactly one 
patient reporting results less than “good.” 

It should be noted that 85 per cent of these insulin patients 
lia\e been on a quantitative diet, which figures certainly do not 
apply to insulin users in general, but wbicli do soraiin « 
e.vpiain the uniformly good results in ibis group. 
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Clinic-training shows its value, 83 per cent of clinic-trained 
patients remaining sugar-free, as against 58 per cent of home- 
trained. 

Of those replying to why more patients are not receiving 
modern treatment, 70 per cent blame “ignorance,” not specifying 
whose; 60 per cent—unflattering as it may be—^blame the incom¬ 
petence or, more often, the indifference of available physicians, 
many naming all three factors. Forty-five per cent arraign the 
expense, especially the cost of insulin. Thirty per cent fear that 
insulin is habit-forming; 23 per cent fear reactions, though only 
11 per cent fear the needle. Eighteen per cent have tried adver¬ 
tised "cures,” mostly with zero results, though a few fondly 
think they "help some.” 

The value of diabetic manuals is strikingly shown; 70 per 
cent of book-owners are keeping sugar-free, as against 38 per 
cent of the bookless; and yet, 41 per cent of these people have 
never been advised to get a book and 16 per cent have not even 
seen one. Owners of the divers manuals represented are almost 
unanimous in the verdict that the books help. 

A feeling exists among practitioners, abetted by a few special¬ 
ists, that diabetic treatment is a specialty, not lightly to be trifled 
with by the humble family doctor, as he is liable to do more 
harm than good. To get current opinion, sixty questionnaires 
were sent out to eminent internists. Fifty-four replies were 
received, and 90 per cent agree. They concur that it is prac¬ 
ticable for even the small-town doctor to treat diabetes, but not 
without the home-testing of urine, or without the patient having 
a book. They regard routine use of insulin without a quantita¬ 
tive diet or without keeping sugar-free as liable to prove 
eventually disastrous. 

Many of these internists also filled in patient’s questionnaires 
in a mailner representative of the typical diabetic patient in 
their communities. Unanimity here is also of unusual degree. 
They state that in 1930 the average diabetic patient is not under 
treatment but has dabbled with “cures”; his urine is not home- 
tested but always shows sugar. Though not afraid of the 
needle, he has never used insulin, for he feels that when he 
once starts that, he is about done for! He has never been on a 
weighed or measured diet, nor has he ever seen or been advised 
to get any of the diabetic manuals. He would like elementary 
diabetic instruction classes held near him. 

Don H. Doffie, M.D., Central Lake, Mich. 


PRIORITY IN TREATMENT OF BROMIDE 
INTOXICATION 

To the Editor :—In The Journal, October 25, Weidman 
under this title gives credit to Wile and his co-workers for 
being the pioneers in the application of the biologic fact that 
the administration of chlorides hastens the elimination of 
bromides. 

Permit me to draw your attention to the fact that prior to 
or at least simultaneously with Wile, i recommended the salt 
treatment for bromism. At the annual meeting of the Ameri¬ 
can Dermatological Association in Washington in 1922 I stated 
(Arch. Dcrmat. & Syth- 6:559 [Nov.] 1922) in a discussion 
. of a paper on drug eruptions: “The facts mentioned by 
Dr. Wile, that chlorides replace the bromides in the body, 
has induced me for many years to give patients with bromide 
eruption cither a diet rich in salt or to administer calcium 
chloride by mouth.” Dr. Wile in closing the discussion on his 
paper on bromide exanthems answered (p. 563) ; “Dr. Golden- 
berg’s discussion brings out a therapeutic suggestion of great 
value which we have had occasion to employ, and which is 
very instructive. He said he had been accustomed to give 
patients with a bromide rash sodium chloride. . . 

Whoever was the originator of this mode of treatment, I 
do not know. I do not claim any originality or priority. I 


have adopted it from the late Dr. Julius Rudisch, with whom 
I frequently discussed the topic during our rounds at Mount 
Sinai Hospital, and I believe it is not more than fair that our 
names should be included in mentioning the authors of the 
salt treatment in bromism. 

Hermann Goldenberg, M.D., New York. 


Queries und Minor Notes 


Anonvmous Commun'ication's and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
b«t these will be omitted on request. 


SCARLET FEVER IN THE NEGRO 

To the Editor :—I have a patient, a Negro boy, aged 14, with a tem¬ 
perature of 300, sore throat, headache and itching skin. I suspect scarlet 
fever since there is some around here. How does one tell when a Negro 
has scarlet fever when the skin is so dark the scarlet rash cannot be seen? 

R. E. Gray, M.D., Eldora, Iowa. 

Answer. —As a rule, it is not true that scarlet fever rashes 
cannot be seen in Negro patients. On the contrar}-, the rash 
can usually be seen without difficulty. Its color will vary from 
the usual one of scarlet fever in light patients to an increasingly 
bluish tint in the darker skins. In quite dark skins the com¬ 
pression of the skin with a glass slide is an aid in dispelling the 
hyperemia and in bringing out the contrast of rash with normal 
skin color. 

In addition to the rash the usual symptoms of diagnostic value 
in others apply equally well to the Negro. 

Sore throat, accompanied by nausea and vomiting, is always 
suggestive of scarlet fever. 

When there is a question of scarlet fever in cither Negro or 
white patients a culture on blood agar plates which is negative 
for hemolytic streptococci is of value in e.vcluding scarlet fever, 
and if the absence of hemolytic streptococci is persistent one may 
be sure that the disease is not scarlet fever. 

Of course, if the atrium is a wound as in surgical scarlet fever 
or the uterus as in puerperal scarlet fever the cultures must be 
taken from the wound or uterus as well as from the throat. As 
a rule there is liltle more difficulty in the diagnosis of scarlet 
fever in Negroes than in white people and the same diagnostic 
points apply. _ 


POSTPUERPERAL ENDOCARDITIS — DISULPHAXIIN 

To the Editor :—I will appreciate any help on the following: 1. A 
p.atient, aged 25, was delivered prematurely hy midforceps. At II, she 
had a severe rheumatic fever leaving her with a mitml stenosis and aortic 
regurgitation. One vaginal e.vaminatlon under aseptic technic was done 
in her home. Feces were encountered during the delivery. An unex¬ 
plained pyfexia, not typical of a puerperal septicemia, was finally found 
to he caused hy a positive blood culture, which showed anheraolytic strep¬ 
tococcus, Staphylococcus aureus and colon bacillus. It is now' almost eight 
w'eeks since the delivery and the patient still has a similar chart and 
seems to be failing gradually. Do you believe this to he a flare-up of 
her old illness or possibly infection introduced at time of delivery? What 
would he your course of treatment in view of cardiac complications? 
2, Have you any data on the value of disulphamin (American Bio- 
Chemical Laboratory) as a strcptococcocide? Woidd you classify this case 
as one of puerperal septicemia or a bacterial endocarditis? Please omit 

.M.D., .Massacliusctts. 

Answer. —I. Regardless of whether or not bacterial endo¬ 
carditis is present now, this condition at first was most likely 
an e.xogenous puerperal infection. It is difficult to prove that the 
entire picture is due to a flare-up of old valvular lesions. The 
colon bacillus and Staphylococcus atircus arc nearly always 
introduced from the outside at the time of delivery. The cardiac 
complication does not call for a radical change in the usual 
treatment for puerperal sepsis. Thus far, no siiccific drugs 
have been found for this condition, so measures must be used 
to build up the patient’s resistance. These include forcing 
nourishing food, ample fluids by mouth, rectum and subcuta¬ 
neously, fresh air, sunlight, sedatives for pain, bypnotic.s to 
secure sufficient sleep and rest, tonics, isolation, care of the 
bowels and bladder, and also proper moral support. Small and 
repeated blood transfusions are frequently helpful and, in the 
case cited, digitalis is surely indicated. Antistrcptococcns scrums 
and vaccines arc usually without value and arc sometimes harm¬ 
ful. Occasionally they have apparently produced n cure. Nurs¬ 
ing should, of course, not be permitted. From time to time an 
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examination should be made to rule out some surgical com¬ 
plication, such as an abscess, which may arise. The case cited 
should be classified as one of puerperal septicemia. 

1 non advertising circular received in March, 

1929 Disulphanun is chemically “Amiiio-Orto-Bcnzoil-di-Sulfo- 
^ucjeo-Formiti-Sodwiii 'B'lc^tuiors.tcdS According to a circuiar 
’'^^cen’ed in August, 1929, it is chemically "orto-oxibeiizovl- 
sulphon-nucleino- formol - sodium-tetradimcthylamino-antipj'rJn- 
meamphorated.” These designations are meaningless to chemists, 
they resemble other instances of pseudoscientific terminology 
wherein names of a chemical group, appearing as part of the 
name of this or that ingredient, are strung along to form an 
impressive sounding designation. While such imposingly named 
products have impressed many a medical man, they have usually 
turned out to be just a mixture of previously known .sub¬ 
stances. Good evidence should be supplied to show that one or 
me other designation applies to the product marketed as 
Disulphamm before this product is given serious consideration 
by physicians. 

The American Bio-Chemical Laboratories, Inc., have not 
requested an c.xamination of Disulphamin by the Council on 
Pharmacy and Chemistry nor has the Council given considera¬ 
tion to such a product. The American Bio-Chemical Labora¬ 
tories have been sending advertising for “Disulphamin" to state 
medical journals with an inquiry regarding the cost of advertis¬ 
ing and this letter is signed by Dr. L. Tomarkin. For some 
time the Tomarkin Foundation, Inc, (which had Carlo.s 
Tomarkin as president), has been exploiting a tuberculosis 
treatment called Catalysaii Tomarkin, stated to have been 
developed by one Dr. Leandro \V. Tomarkin. 


GLANDULAR THERAPY OF OBESITY WITH 
IMPOTENCE 

Te Me Bettor:—Please advise me as to the care of tins patient; A man, 
aged JS, weighing 2?8}i poiiiids (126 Kg.), S feet 10 inches (178 cm.) tall, 
came to me, February 25. He was of a definite type of thyroid obesity. 
He had coarse hair and rough horny skin and was dull and sullen. Tlie 
pulse was slow' (SO-fiO). He had been obese since cliildhood. His basal 
metabolism was minus 30. I gave him hygienic instructions, inclmling a 
reduction diet and exercises. In addition, his medication lias been 
desiccated thyroid (five times the strength of fresh gland) in huge doses, 
varying from 3 to IS grains (0.2 to 1 Cm.) daily, depending on his 
reflexes, nervous irritability, tremor, heart rate and tlie rapidity of his 
loss in weight. June 22, he weighed 215 pounds (97 Kg.). I have now 
found the amount of thyroid wliich he apparently needs (i. e., from 5 to 0 

grains, or 0.3 to 0.4 Gm., daily); by that I mean he does not develop 

signs of toxicity on this dosage, and if he gets less than this quantity tic 
begins to gain weight rapidly. On this dosage his basal metabolism 
varies from minus 10 to plus S. Since June 22, Iiowevcr, which is three 
months ago, he has held this weiglit varying from 210 to 220 pounds 

(95 to too Kg.). His skin is fine, the coarse horny texture has entirely 

disappeared, and his Iiair is smooth and oily (not so dry and coarse). He 
is more potent se.\iially (his wife has commented on this). Mentally, he 
is dissatisfied with an occupation which he lias followed for eighteen years 
and is preparing himself for a better position. He is not dull and silHeii 
hut mentally alert. His obesity is not generalized now. Briefly, the 
man has lost 60 pounds (27 Kg.) during the first four months of treat¬ 
ment and apparently will not lose further on this type of-treatment; 
without it, however, he begins to gain quickly. As his obesity is not 
generalized now, it is more of the pituitary type (i. e., ids arin.s, legs 
and lower thighs, neck and face have little excess fat), but from_ the 
breasts to the middle of his tliigbs he is obese. According to bis heiglit, 

5 feet 10 inches, I believe he would be belter off weighing from 175 to 
180 pounds (79 to 83 kg.). In my opinion, this man’s thyroid does not 
secrete sufficiently and he needs medication to correct tliat. In addition, 
some other endocrine gland is not acting in harmony (probably the 
pituitary). If I have given yon sufficient data to advise me intelligently, 
there are several questions I should like to ask. 1. Is it probable that 
this man wilt have to continue taking thyroid permanently? 2. Is 
pituitary therapy satisfactory in tliis type of case? Should whole gland 
be given or just anterior lobe? What company's products can you rec¬ 
ommend? How is it best administered? What are the signs of over- 
dosage in an adult? Are there any signs of overdosage or to.yicity 
(similar or comparable) to what is found when too much thyroid is 
given? What dosage is safe to begin with? I am writing to yon because 
of the unconvincing report by the man to whom I referred the patient. 

I have sent several patients to him since my graduation—he is a former 
teacher of mine and has the reputation of being an excellent cndocrinolo- 
ogist, but the patients resent his high fees and he does not send me 
sufficiently ilinminatiiig reports. Kindly omit name and city, if this is 
published. M.D., California, 

Answer. —1. While it is possible that this patient ultimately 
may be able to leave off taking thyroid, the probability, as 
deduced from the careful statement of the letter, is that he will 
have to continue taking thyroid permanently. 

2. It is quite unlikely that any type of pituitary therapy will 
be of value in this case. Although there are some reports in 
the literature, there are few carefully authenticated cases in 
adults who have shown any relief from pituitary. If it is to he 
used at all, it would seem that the best preparation is the whole 


piUuiary c.vtract and the dose a rather large one, 02 Gra 
.1 • tl’i'ce times a day. Probably the only benefit iro.’ii 

lilts large dose will he to the mamifacturer. The probabilities 
are I fiat the only way this padciil will lose any more ivciglit is 
by the contimialion of the thyroid in association with' a foy 
caloric diet. 


DERMATITIS FROM CYANIDES 

'A» /hr Bditar: lYonlil yon kintlly supply me w-itli llic information, if 
an}, as rcg,Trds .any ill effects of a p.atient working in tbe cyanide heat 
tronting nxim of an iiidii.stri.'il jilant. Is there any characteristic dernn- 
litis resulting from wliatevcr fumes might come from cyanide vats? 

F. E. KrasriSM.v, Af.D., .Ifuncic, Ind. 

Answer. —In ca.se hardening and leinpcriiig, metals ina.v be 
treated with cyanide baths. Usually potassium cyanide U 
iilihzed. Under the innuence of heat, hydrocyanic acid fuiiiei 
may be produced, particularly if the carbon dioxide content ol 
the air is high. 

Ill industrial heat treating rooms in which cyanide is used, 
both syslcinic poisoning and (or) dermatoses may take place. 

The International Labor Office's “Occupation and Health” 
hiilletin number I8I. entitled “Cj'anogen and Its Compounds,” 
ftiriiishc.s excellent descriptive material on all aspects of c)’anidc 
poisoning. 

An article by Dr. Huntington Williams on cyanide poisoning 
( 1 HE JouRNAi.. March I, p, 627) contains cxccHeiil descriptive 
material also of acute and nonfatal forms of cyanide poisoning. 

Prosser White's “Tlie Derniatergoses or Occupational Affec¬ 
tions of the Skin" describes the characteristics of cyanide shin 
ahnorinallties. 

The International Labor Office publication says, with reference 
to cyanide dermatitis: “Varieties of dermatitis due to cyanides 
are also important. In a fatal case reported by Bridge in 1923, 
the skin of the right arm of the victim had been removed in 
patches, as if it had been burned. Brownish-red coloration of 
the skin of the hands and forearm have also been reported; the 
nails ill one case were almost black (Collins and Martlanil), 
In most cases only eczema or acne rosacea lesions are noted, 
and they arc situated chiefly on llie dorsal surface of the fingers 
and hand.s, on the wrist and at the elbow, and, more rarely, on 
the face, cars, and front or back of the neck. In its primary 
form the lesions occur in the form of extremely irritating 
papules or vesicles; scratching and consequent infection leads 
to secondary forms. Tlie lesions are persistent and relapses 
are frequent; this tierinafitis is aggravated by small wounds 
or by maceration of the skin, or by the removal of fat due t® 
the use of certain solvents, as in electroplating.” 


PHENOBARBITAL (LUMINAL) AT PARTURITION 

To the Editor: —A patienj, nged 35, having one living child by a prevt* 
on.‘5 cesarean section, performed because of a pelvic contracture, 'was 
recently prepared for a second cesarean section three days before.the 
estimated date of lerin. She was nervous and appreliensive and conse¬ 
quently was given 6 grains (0.4 Cm.) of phenobarbitnl two hours before 
time for the operation. Xo morphine or other opiates were given the 
patient. Tlie usual fundal cesarean section was performed rapidly and 
no tlilhcuities were encountered. The baby, U’he/j delivered, was Jivid 
and, though weakly, cried immediately. It failed to cry lustily from the 
start and breathed with difficulty but did not appear to have any obstruc¬ 
tion. The dnid hecamc cyanotic at intervals, and considerable frothy 
flvdd exuded from the mouth. It was placed in an incubator and given 
oxygen as necessary. TJie child died about nine hours after delivery. It 
was believed to have been piactically full term, as it was fairly free from 
vernix and the hair and nails were well developed. 1 could advance no 
logical reason why this baby should have died after receiving all forms 
of resuscitation and stiinidation unless it could have been that the pheno- 
barbital was rcsjionsible. Do you believe it probable or possible that the 
phenobarbital given the mother could have been in any way a factor in 
the production of death in this case? 

George II Adler, M.D., Klamath Falls, Ore. 

.Answer. —It is iiardly likely that the phenobarbital given to 
the patient shortly before the deliver)- of the baby was respon¬ 
sible for the death of the child. Larger doses than 6 grains 
(O.d Gm.) have been given to patient.s in labor without any 
hariti to their new-born cliildren. It is uniortimate that a 
necropsy was not performed in this case. There are a number 
of reasons to explain the death of babies born even by cesarean 
section in which the amount of trauma is almost a minimum- 
A postmortem examination might have revealed a congenital 
anomaly tliat was incompatable with life. The child might naic 
a.spirated liquor amnii before it ivas removed from the 
or it might have had asphyxia from some other cause, n 
necropsy had failed to reveal any cause of death, j 

barbital might be held responsible on the assumption that 
child had an idiosyncrasy toward this drug. 
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TREATMENT OF COLITIS — USE OF RHUS ANTIGEN 

To the Editor: —1. I have a patient witli thyrotoxicosis and associated 
emaciation, myocarditis and colitis, whom it is planned to improve wtlh 
rest and symptomatic treatment for eventual thyroidectomy. The only 
medication being used at present is small frequent doses of “bismuth** 
and 5 grain (0.3 Gm.) doses of barbital at bedtime. The patient has 
normal bowel movements for several days or a week or more which are 
interrupted by a paro.xysm of diarrhea lasting from several hours to two 
d.ays. Tincture of opium has been used to stop the di.irrhea, with good 
success. Each attack of diarrhea is accompanied by the loss of the amount 
of body weight gained since the last previous attack. Would you recom' 
mend novatropine for the colitis? Kindly advise as to dosage and prc« 
cautions if you think this drug could be properly used. 2. What is the 
present status of the treatment of ivy poisoning with Rhus* antigen. 

C. M. Baiinson, M.D., Jersey City, N. J. 

Answer. —1. A roentgen examination of the colon would be 
oil advantage in determining whether or not the diarrhea is 
due to retention of material in the proximal colon. If it is, then 
mild laxative treatment consisting of magnesia magma or castor 
oil, taken regularly as long as the patient is at rest, would be 
more likely to succeed than the constipating therapy that is 
being employed at present. The preoperative use of iodine is 
advisable in this case, because it would temporarily lessen the 
hyperthyroid tendency, whicli, no doubt, exaggerates the colonic 
reactivity. Novatropine is an artificial tropeine, from which 
no more could be expected than from atropine. It would merely 
act as an antispasmodic. 

2 . Rhus^ preparations have not proved effective as a means 
of immunization against ivy poisoning. 


ALUMINUM IN CODY NOT CUMULATIVE 
To the Editor :—I noticed in McCaIVs for march, I believe, an article 
about aluminum not being absorbed by the body. In the article quoted 
in The Jourkal (March 31, 1928, p. 1010) it says that "the metals 
combine with both the white and the red cells of the blood to some 
extent.“ Will not one metal, such as aUuninuni, be absorbed Just as 
quickly as any other metal, such as iron or tin, by the body so that, if 
one metal could poison a person, another could? 

J. A. Holton, Woodburn, Ore. 

Answer. —The various metals behave quite differently in the 
body. Aluminum is but slowly absorbed. It is rapidly elimi¬ 
nated from the blood, chiefly by the bowels. The bile has been 
found especially rich in aluminum. It is eliminated to a lesser 
e.Ntent by the kidney. Tliere seems to be no tendency for it to 
collect in the body; and, in spite of the fact that aluminum may 
frequently enter the body in small amounts in various ways, 
cases of chronic poisoning: from it ha^•e not been reported. 


SCANTY MENSTRUATION 

To the Editor;—A muUiiiava, aged about 35, who is inclined to be 
stout and phlegmatic, is regular with the menses, but there seems to be 
no color in the flow' (about straw color). I cannot find a pathologic 
change to account for this, only stoutness. What can be the cause? 

G. Gle.y.v White, M.D,, San DIesn, Calif. 

Answer.— Regular menstruation with scanty or watery flow 
is most often ascribable to debilitated general health; too fre¬ 
quent pregnancies may be a factor. Another relatively com¬ 
mon cause of decreased or “thin” menses is derangement of 
the glands of internal secretion, notably deficiency of the thyroid 
gland. Determination of the basal metabolic rate should reveal 
the presence or absence of thyroid disturbance; if normal, spe¬ 
cial attention should be given to the maintenance of a well 
balanced diet, life outdoors, and avoidance of pregnancy until 
the return of robust health. 


DANGERS IjN USE OF X-RAYS 
To the Editor ;—We recently installed an x-ray apparatus w-ith a sep¬ 
arate fluoroscope and table. W'c do perhaps eight or ten Ruoroscopic 
examinations a day and take a few pictures. We are not in the habit 
of using protective aprons or gloves and about the only lad results v,-c 
have noticed to ourselves is an occasional mild dermatitis of the backs of 
onr bands and a brittle condition of the nails, causing them to split and 
crack C.tsily. What is the probable outcome to onr general physical con¬ 
dition (blood picture), if aiu, if we continue as we are doing? 

M.D , Michigan. 

_ Answer.— Fundamentally, x-rays are dangerous and due cau¬ 
tion must be exercised in their use. A fair test would be to 
darken completely tbe room in which the apparatus is used 
and to use the fluorescent screen in the different locations occu¬ 
pied by those in the immediate vicinity and usual positions of 
the operators. If the screen fluoresces in the slightest degree, 
it siioiild be considered dangerous and the protection is not 
ample. 


It is evident that the inquirer is exposed to the action of the 
x-rays because of the dermatitis on the back of the hands and 
the brittle condition of the nails. He should be more cautious, 
because it is by repeated exposures that serious consequences 
will occur. There are many possibilities of which little is 
known, especially those concerned with the endocrines. As to 
the blood degeneration, one should bear in mind a leukopenia 
and the development of an aplastic anemia. 


BLOOD IN TECES 

To the Editor :—At a staff meeting of a hospital a case of carcinoma 
of the rectum, complicated by a rectal fistula from wliicli came blood that 
was almost black, was reported and discussed. Nothing was said as to 
whether or not there was a hemorrhage from the anus. In intestin.al 
hemorrhage it is accepted, I believe, that the color of the blood is diag¬ 
nostically indicative as to the location of the lesion—the darker tlie blood, 
the higher up in the gastro-intestinal tract is the lesion. If a case of 
carcinoma of the rectum is complicated by a rectal fistula and if from 
this rectal fistula comes blood that is dark, aimost black, is the color of 
the blood due to the fact that it came from and possibly had remained a 
shorter or longer time in the fistula, or might it be indicative of a lesion 
higher up in the digestive tract in addition to the rectal carcinoma, and 
might the color of the blood be solely due to the digestive process while 
on its way to the exit? Kindly omit name and address. 

M.D,, Washington. 

Answer. —The appearance of dark tarry blood in the feces 
is usually indicative of bleeding high up in the gastro-intestinal 
tract. However, altered blood is frequently found in individuals 
with obstructive and ulcerating lesions of the colon and this is 
due to the formation of iron sulphide from the action of the 
sulphide gases and the blood. The case here presented appears 
to be one of this nature in that the blood has remained in the 
colon for some period probably because of the partial obstruction 
from tbe rectal carcinoma and the irritation of the fistula. 


CAUTERIZATION OF THE CERVIX IN CHILD 
WITH ENDOCERVICITIS 

To the Editor ;—Would you advise cauterization of the cervix in a 
child, aged 10 years, who has had a gonorrheal endocervicitis for fourteen 
inonlhs? I have used the usual remedies and mi.xed vaccine, but tlie 
discharge and tenderness of the uterus continues. I should be glad to 
have suggestions regarding the treatment of such a case. 

‘ C. W. Harper, M.D., Chipley, Fla. 

Answer. —There is as much indication to treat a 10 year 
old child who has gonorrheal endocervicitis with the electric 
cautery as there is to treat an older individual. The cautery 
should be used in this case because the other remedies have 
failed and also because cautery treatments usually produce a 
rapid amelioration of symptoms. After each cautery treatment 
it may be helpful to apply a W per cent solution of mercuro- 
chromc-220 soluble not only to the cervi.x but also all over 
the vaginal mucosa. Prolonged hot sitz baths may likewise 
prove beneficial. The child should be isolated as mucli as pos¬ 
sible from other children, especially from younger girls, who 
are very susceptible to gonorrheal vaginitis. 


POSSIBILITY OF POISONING FROM MERCURO- 
CHROME ENE.AIAS 

To the Editor ;—I would like to inquire if there is any d.liigcr of 
mercury poisoning resulting front enenios in which 15 grains (1 Gm.) 
of raercurochronie is added to one pint (475 cc.) of fluid. 

M.D., Minnesota. 

Answer. —Tiiere is not much danger, even though the con¬ 
templated dose is pcrliaps three times as great as the dosage 
used intravenously and 50 per cent greater than the oral dose. 
If the enemas were used daily for quite a long time, there 
might be sufficient absorption of mcrcuroclirome to produce 
nicrcurialism, which would probably be first evidcnccti by 
stomatitis, the appearance of which should be an indication for 
discontinuing this therapy. 

COMPLICATIONS OF PF.RNICIOUS ANEMIA 

To the Editor —Kindly advise me in the following ease: A nmn, aged 
60. has h-id pernicious anemia for several years. He h.as done well on 
liver and liter extract except that he complains a great deal of tingling, 
nnnilincss and weakness in his limlis. which I attribute to sensorv dis- 
lurlianee from the anemia. Please suggest a treatment for this '[,h,ase 
of the case. j_ q nvsttv, M.D.. Salishury, N, C. 

Answer. —The numbness and tingling described may dis¬ 
appear with the improvement consequent on liver therapy, Imt 
this is not always the case. There is no specific tiicraiiv for the 
sensory disturbances. 
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COMING EXAMINATIONS 

Alabama; Montgomery, .T.in. 1>. 1931. Sec., Dr. J. N. liaUr .319 
Dexter Ave., Montgomeo’, Ain. ' 

Arizona: Phoenix. Jan. 6-7, 1931, Sec., Dr. II. P, .MilN, H X 
Lciitral Ave., Phoenix, Ariz. 

California: San I'raiici.sco and Los Aiipcles, Dec. ID, 1930. lied- 
procity exainmaiioiis. Sec., Dr, C. li. Pinkham, 420 Stale Office ]! 1 , 1 k . 
Sacramento, Calif. 


Colorado: Denver, Jan. 6. 1931. Sec., Dr. 13'. W. Williams. 224 
btate Capitol Bldg., Denver, Colo. 

Delmyahe: Wilmington, Homeopathic, Dec. 16-18, 1930. IleRiilar. 
Dec. 9'11, 1930. Reciprocity, Dec. 10. 3930. Sec., Dr. Jlarold Spiingei* 
1013 Washington St., Wilmington, Del 

Dist. Columbia: Basic Science, probably Dec. 28, 1930. Ucgulat, 
Jan. 12, 1931. Washington, D. C. Sec., Dr. W. C. Fonier, histrict 
Bldg., Washington, D. C. 

Iowa; Des Monies, Dec. 2-4, 1930. Dir., Mr. 11. W. Grefc, hma 
Dcjit. of Health, Des Moines, loiva. 

Kansas; TQi>eka, Dec. 9, 1930. Sec., Dr. A. S. Ross. Sabetha. Kan. 

Kentucky; Louisville, Dec. 2. 1930. Sec., Ur. A. T. Mcroniwck, 
532 W. itiain St., LowisvilJe, Ky. 


Marvland; Regular, Baltimore, Dec. 9-12, 1930. Sec.. Dr. H. M. 
FiUhugh. 1211 Cathedral St., Baltimore. Md. ilomcnpailne, B.ahimore. 
Dec. 9, 3930. Sec., Dr. J. S. Garrison, 537 Old Orchard Rd., Ten IIills, 
Baltimore, Md. 

Minnesota: Minneapolis, Jan. 6-7, 1931. Basic Science. Sec., Dr. 
E. T. Bell, 3 30 Anatomy Bldg., Minneapolis, ?tlinn. 

Misaissirri: Jackson, Dec. 3 1, 1930. Reciprocity Aptdicants only. 
Sec., Dr. F. J. Underwood, Jackson, Miss. 

North Carolina: Raleigh, Dec. 3, 3930. Endorsement of Credentials. 
Sec., Dr. J. W. MacConncll, Davidson, N. C. 

North Dakota: Grand Forks, Jan. 6-9, 3931. Sec., Dr. (', K. 
\Fj33innison, Grand Fork's, N. D. 

Ohio; Columbus, Dec. I-4, 1930. Sec., Dr. If. M. Platter, 85 E. Gay 
St., Columbus, Ohio. 

Oregon: JPorlland, Jan, 0-8, 3931. Sec. Dr. C. J. ^fcC«^l^er, 3034 
Medical Dental Bldg., Portland. Ore. 

Pennsylvania: Philadelphia, Jnu. 6-10, 1931. Supt. Mr. C. D Koch. 
Harnsburgh, Pa. 

Rhode Island: Providence, Dec. 30-31, 1930. Dir., Mr. L. A. RoumI, 
Room 319 State Office Bldg., Providence, R. 1. 

Utah; Salt Lake City, Dec. 35 and 16, 1930. Dir., Mr. S. W. Golding. 
326 State Capitol Bldg., Salt Lake City, Utah. 

Virginia: Richmond, Dec. 9-12, 1930. Sec., Dr. J. W. Pulton, 
303 Medical Arts Bldg., Roanoke, 3’a. 

Washington: Seattle, Basic Science, Jan. 8-9, 1931. Regular. Doc. 
12-13, 1930. Dir., Mr. Charles Maybury, Olympia, Wash. 

Wisconsin: Milwaukee, Dec. 13, 1930. Basic Science. Sec.. Prof 
R. N. Ba\ier, 3410 Wisconsin Ave., Milwaukee, Wis. ' Regular, Madison, 
Jan. 13-lS, 1931. Sec., Dr. R. E. Flyun, 315 State Bank BMg., L.t Cro^.^e, 
Wis. 


Indiana Reciprocity Report 
Dr. W. R. Davidson, secretary of the Board of Medical 
Registration and Examinations of Indiana, reports 12 pernwncni 
certificates and 35 temporary permits issued to physicians 
through reciprocity with other states from Jan. 1, 1930. to Aug. 
30. 1930. The following colleges were represented: 


College TERMAKENT CERTIFICATES 

College of Physicians and Surgeons, Los Angeles.(1918) 

American Medical Missionary College, Chicago.(1903) 

Northwestern University Med. School. .(1923) Iowa, (1928) 

Rush 3\Iedical College....(1904) (1928) (1929) 

LTniversity of Illinois College of Medicine...(1928) 

Indiana University School of Medicine.(1917) 

University of ^Minnesota Medical School.(1924) 

Albany' Medical College...(1908) 

Eclectic Medical College, Cincinnati.(1920) 


Reciprocity 

with 

California 
Illinois 
Minnesota 
lllinofS 
llliuois 
Louisiana 
Minnesota 
New York 
Ohio 


Year 

_ TEMPORARY PER-MITS 

College Lfrao. 

tiniversity of Georgia Medical Department.(1929) 

Chicago College of Med. and Surgery.. (1910) (1913) (1915) 
Hahnemann Medical College of Chicago.U8S9) 
Loyola University School of Medicine.. (192/) (1928) 0930) 

Korthrvestern University Medical Sciiool. 

Rush Med. College... (1926) Minnesota, (1923) (192/) f>929) 

University of Illinois College of Medicine.(1901) (1929) 

State University of Iowa College of Med. .. .(1902) 0929-2) 

University of Louisville School of Medicine.(1929) 

(1925)' (1929) Kentucky 

Johns Hopkins University School of Medicine.(1927) 

Detroit College of Medicine and Surgery.( 927) 

University of Slicliigan hledical School.(19-4) 

(1927) 0".'T ,.. n9^2) 

Eclectic Mec . ' ( . r. (. ..O’-Z) 

fThIn ^titp I. t ' ‘‘dicinc...(19—4) 

HnNefsitv o' •■■■■ - '■ Medicine.. (1921) (1930) 

{iSlyo: i : - C- ■ v: Medicine.(1926) 

University of Budapest Faculty of Medicine.(192a) 


Reciprocity 

n'/tfi 

Georgia 

Illinoi-. 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Iowa 

Ohio 

Maryland 

Michigan 

Maryland 

Ohio 

Ohio 

Ohio 

Mississippi 

Georgi.*! 

Michigan 

Illinois 
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A Hlstoiiv or run CtLiroR.viA AcAnnsiv or JIkdicike, 1S70to 19M. 
Hy J .Mariim Read. Hoards, Price, ?I0. Pp. 186, nidi Wuslritmi 
.San Francisco: C.rliforiiin Academy of Medicine, 1930, 

t'or (he fir.4t ttveiil.v-one j’car.? of ils e.xistence, Die Califomii 
Actulcmy of Medicine bore tlie title of the San Francisco Medi¬ 
cal Benevolent Society. If was one of eighty societies, in a cily 
mnnhering 150,000 people, classed as "benevolent" t\venty-l»o 
years after tlie discovery of gold in Yerba Bnena. 

1 be biographic sketches include the presidents of the academy, 
lieginiiing with Koliert McMillan, a "forty-niner" who was con- 
lent to practice medicine and resist the temptation of most o! 
Iiis fellows to go prospecting in the hills. The society seems 
to have been the center of some controversies, such as that mer 
(he first cesarean .section performed in the state, the James 
King of William affair, and the seeming aspersion cast by 
Beverly Cole on the women of California, all of which were 
characterized by intense animosity, alining every physician on 
one side or the other. 

The early praclilioncrs of San Francisco were lured by a 
-Strong love of adventure which impelled so many to follow the 
trail of the “forty-niners." Dr. Samuel R. Gerry, one of three 
members of the first c-\ecnlive committee, migrated from Jfassa- 
clmsetls to Chile and then to San Francisco, where he attended 
the first patient with cholera in the epidemic of 1S49 and was 
m.adc ciuarantinc and health officer of the port of San Francisco. 
Another executive committeeman was Arthur Peronneau Hayne, 
who traveled from South Carolina to Paris and then to San 
Francisco; Robert McIntosh and Robert Kennedy Nuttall were 
young medicos who met in the antipodes and then started to 
practice in a tent in San Francisco, and assisted in the forma- 
tion of the first medical society in San Francisco in 1850. To 
\''ictor Jean Fonrgeand, a member of the e.xeeiitive committee 
in 1875, belongs the honor of being one of the first of that 
illimitable band of California boosters. Educated in science, he 
ii.scd his trained jiowcrs of observation with the result that his 
essay “The Prospects of California” marked him as a pioneer 
in truthful advertising. In 1848 Genera! Sutter sent to 
Fourgeaud a small ore specimen, which he tested and pro¬ 
nounced "pure gold,” thus making the first test of metal w 
California, The third president of the benevolent society, VFasli- 
ington Ayer, was an eye witness of the first surgical operation 
lierformcd under ether anesthesia at the Massachusetts General 
Hospital in 184C. At the fifteenth anniversary of the introduc¬ 
tion of ether in surgery, he recounted the details of that momen¬ 
tous event, which was considered by Packard in his “History of 
Jifedicine of the United States” the best written account e.xtant. 

One feature of interest in the early society was the e.xtreme 
helcrogcneity of ils menihership. Me.xican, Russian, Canadian, 
German. Irish, French and Scotch medical schools as wel! as 
a dozen in this country were represented. Native sons recently 
graduated from local schools joined the “forty-niners” from the 
four corners of the earth, but they had one thing in common- 
they were trained graduate physicians. When the question ol 
licensing became acute, the San Francisco Medical Benevolent 
Society regarded itself as a state medical organization and pro¬ 
ceeded to appoint the board of medical examiners for the slate- 
In 1889, the membership of sixty-six physicians decided that, 
on account of the incongruity existing between the name and 
its function, tlie San Francisco Medical Benevolent Society 
should change its name to the California Academy of Medicine. 

The academy period, 1891-1913, was marked by the building 
of a home which established an indebtedness of §12,500. The 
president in 1899 was the brilliant John F. Morse, whose fame 
rested on the fir.st successful wiring of an abdominal aneurysm. 
Programs of this period featured such persons as R. Beverley 
Cole, President of the American Medical Association; William 
Watt Kerr, the beloved teacher, and Douglass W. Montgomery', 
who was president of the academy during the trying periM ol 
the financial collapse in 1898, when the society lost its home. 

Programs for the years 1896 and 1897 marked the inangura 
(ion of the habit that was the forerunner of the present an 
only form of meeting in which addresses are given by imporici 
speakers; they drew on medical officers in the army, nau, 
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public health and other federal services, and among other 
speakers of this era was Dr. M. J. Rosenau, who talked on 
“The Practical Value of Bacteriology in Quarantine Work.” 
The history recounts the true situation with regard to the 
plague epidemic of 1900, concerning which the newspapers con¬ 
nived to keep facts under cover, prompted by short-sighted 
commercialism. 

There was a temporary abrupt termination of the society's 
activities in 1906 by the earthquake and fire, which put the 
organization in a somewhat moribund state, lasting until the 
modern period of reorganization. 

Under the presidency of Dr. T. C. McCleave, dinner meetings 
were held and the assumption of social aspects in connection 
with the scientific program proved popular. The secretary- 
treasurer’s records prior to 1916 are apparently nonexistent, 
but in that year LeRoy Briggs installed the present system of 
accurately recording the minutes. The academy’s activities 
suffered curtailment in war time, which was felt by every non¬ 
military organization. Dr. Ray Lyman Wilbur, president for 
1917, spent much time in the national capital in war work, and 
many others were in the war service. One of the versatile men 
of this time, Saxton Temple Pope, was the secretary of the 
academy, a great surgeon whose interest in other fields prompted 
him to make a study of bows and arrows after meeting Ishi, 
the sole survivor of the Yana tribe of Indians. Pope made 
seventeen expeditions hunting with a bow and arrow, the last 
one in Africa. The volume gives a fairly complete outline of the 
activities of each year from 1915 to 1929. The careers of many 
prominent academy memhers are outlined in detail. Dr. A. W. 
Hewlett, president in 1922, became professor of medicine in 
Stanford University Medical School, which chair President Ray 
Lyman Wilbur had vacated to become president of the university. 
Hewlett served for si.x years as a member of the Council on 
Pharmacy and Chemistry of the American Medical Association, 
during which time the report of his work on “The Clinical 
Effects of Natural and Synthetic Sodium Salicylate” was pub¬ 
lished. A series of tables giving the program of meetings from 
1915 to date are included in this history together with an analy¬ 
sis of attendance at meetings from 1927 to 1950 with the locations 
of guests and members. Appendixes include a list of officers 
from 1870 to 1930; membership roll as of Jan. 1, 1930, arranged 
by counties, and a copy of the constitution and by-laws. Numer¬ 
ous pictures of prominent members are included in the book. 
The reader is referred to a list of printed sources used by the 
compiler of this volume. The California Academy has made 
it known to the members of the profession that its chief function 
is to bring distinguished scientists who are making current 
medical history to San Francisco that its members might learn 
of medical advancement, yet no press notices reach laymen. 
California physicians will read this delightful volume with 
complacence, tracing the growth of a substantial and helpful 
organization through the vicissitudes of its formative period. 
Physicians of other states will find in this history corollaries of 
the problems of any medical group. 

Die VER.iSTELUKG DEE AeTEKIA EESALIS IN DEE NiEBE DES 
Mensciien; Eine iiistoeiscii-anatomisciie Unteesuciiung. Von H. M. 
lloii-Jcnsen. Prosector aiiatomie. P.iper. Pp. 140, with 59 illustrations. 
Berlin: Julius Springer, 1929. 

The author precedes the report of his own observations with 
an extensive representation of the various theories regarding the 
structure of the kidneys, held since Galen. From the detailed 
description of his own investigations only a few statements can 
be pointed out. The length of the renal artery, which originates 
as a single trunk (78 per cent), is on the right side 5.2 cm., on 
the left 5.3 cm. It usually ramifies near the hilus, by dividing 
into three or four branches. Aberrant arteries can be found in 
one out of five kidneys. The author differentiates between a 
dorsal arterial trunk, which enters uiiramified into the hilus, 
and a ventral trunk, which is divided fanlike. The blood supply 
of each lobe is provided by at least two arteriac interlobares. 
One part of their branches leads exclusively to the columnae 
bertiui (insignificant) ; the other branches form the arteriac 
arcifonnes above the bases of the pyramids, and branches arc 
also sent to the columnae and to the connective tissue sheaths 
of the larger vessels. The cortex arteries originate mostly in 
truiilcs that come either acute-augled or right-angled out of the 


arteriac arcifonnes 'or out of their terminating ramifications. 
They' always merge into the arteriae afferentes and send out 
only detached rami capsulares, rarely also directing thin branches 
to the round meshy net of capillaries. The off-branching of 
vessels from the vasa afferentia to the capillary' net was noted 
in only 2 per cent of the cases. The blood supply of the medul¬ 
lary substance is mainly postglomerular. Direct branches from 
the vasa afferentia, respectively branches of the arteriae arci- 
formes (arteriae rectae verae), the existence of which was 
already doubted by Lee-Brown, are rare and of no significance 
for the normal circulation. Arteriovenous anastomoses could 
not be demonstrated by the author. 

Outline in Obstetbics toe Nueses. By F. W. Rice, M.D., 
Instructor in Obstetrics, Iowa Methodist Hospital, and Broadlawns Gen¬ 
eral Hospital, Des Moines, Iowa. Cloth. Price, $2. Pp. 228, with 56 
illustrations. St. Louis: C. V. Mosby Company, 1930. 

Just why this book was published is difficult to tell. The 
author says, “This outline is not intended as a textbook. It 
saves the time of the teacher in that he can lecture faster and 
need not stop to spell words. It enables the student to pay 
more strict attention to the lecture and not lose half of it 
while she writes down the other half.” There are excellent 
books on obstetrics for nurses, especially those by De Lee and 
Van Blarcom. If a nurse possesses either of these two books 
she has no need for the present outline and if she owns only 
the latter she will not learn enough about obstetrics from it. 
The illustrations in this book consist of photographs reproduced 
from seven different books on obstetrics and a few crude draw¬ 
ings. The latter could advantageously have been replaced by 
more illustrations from the seven textbooks. Fifty pages are 
entirely blank for the use of notes. A large proportion of the 
space on the remaining pages is likewise empty, so that the 
actual printed material could have been published in a small 
booklet. The best part of the book is the introduction, which 
contains sound advice to prospective nurses. 

Les vomissements ciir.z le koueeissox; Stenoses pyLOBiouES et 
DUODENALES. Par E. Lesne, ct Maurice Coffin, medecin de rHopital 
Bon-Secoiirs. Paper. Price, 25 francs. Pp. 159. Paris: Gauthier- 
Villars & Cie, 1950. 

The authors have presented in this brief monograph a clinical 
bedside description of the most common types of vomiting in 
the infant, including a discussion of the etiology, pathogenesis 
and treatment. They observe that vomiting may be either a 
casual episode or a persistent phenomenon demanding attention. 
The authors find that in the normal infant the stomach is empty- 
three hours after feeding. Also the motor activity of the 
stomach varies with the type of milk ingested. Cow’s milk 
passes through more rapidly than human milk. Radioscopic 
examination of the normal infant’s stomach indicates an easy 
and rapid passage of the contents into the small intestine. The 
occasional episodic vomiting in an infant may be due to alimen¬ 
tary disturbances induced by underfeeding or overfeeding, 
irregular hours of feeding, vitamin deficiency, puerperal infection 
or breast abscess in the mother, dyspepsias, gastro-enteritis, or 
infectious diseases, kleningitis, encephalitis, whooping cough, 
tracheobronchial adenopathy, severe icterus and sepsis may also 
be associated with vomiting. The authors find that neuropathic 
children may be subject to vomiting particularly if brought up 
in an unsuitable environment under an emotional mother. The 
third chapter is devoted to grave paroxysmal types of vomiting 
found in such varied clinical conditions as intestinal invagination, 
strangulated hernia, alimentary anaphylaxis, cyclic vomiting and 
gastropylorospasm. Anaphylaxis to tlie milk is found to be the 
most frequent type of alimentary anaphylaxis in the infant. 
Next in frequency is anaphylaxis due to eggs. Small amounts 
of these foods in sensitized infants cause alarming svmptoins 
and even collapse and death. The diagnosis and treatment of 
pylorospasm arc discussed in detail. It is pointed out that in 
pylorospasm there is no stasis, in contrast with the condition 
in pyloric stenosis. 

The last chapter is devoted to a discussion of pyloric and 
duodenal stenosis, or the types of vomiting associated with 
stasis. In determining the presence of gastric .stasis, two 
methods are advocated by the authors, the passage of a stomach 
tube and the method of double weighing. In the latter method, 
measured amounts of milk arc given and the infant is weighed 



1694 


BOOK NOTICES 


t 




immediately after the last attack of vomitnig. If is frcqiiciifty 
found that the vomitus weighed more than the last meal givcii, 
thus showing the existence of a retention. The prc.scnce of a 
milk residue in the stomach of an infant four hours after the last 
feeding is presumptive evidence of mechanical obstruction. The 
incidence and pathology of pyloric stenosis arc discussed. Two 
clinical types are mentioned. There is an acute type in which 
spasm plays little part. Of less frequent occurrence is the 
chronic type, in which both stenosis and spasm arc present. 
The authors think that the presence of spasm tends to mask the 
diagnosis in the latter form. They attach little or no diagnostic 
importance to the presence or absence of a palpable pyloric 
tumor. As for treatment, they are decidedly in favor of surgical 
methods and do not advise medical treatment of pyloric stenosis. 
The^ mortality statistics of various surgeons are presented in 
detail and the importance of expert postoperative care is stressed. 
Duodenal obstruction is considered to be an important condition 
to differentiate from pyloric stenosis. Etiologically it is thought 
to be due to a developmental atresia or fetal peritonitis. Radio- 
graphic examination is said to show a dilated duodenum, and 
the treatment is surgical. 

This monograph considers in a broad way the various pliascs 
of vomiting as it occurs in infancy and presents a clinical review 
which will be useful to students and practitioners. 

A Frontier Doctor. By Henry F. Hoyt. With an introdiiclion by 
Frank B. Kellogg. Cloth. Price, $J.50. Pp. 260, iiilli illustrations. 
Boston: Houghton MifTlin Company, 1929. 

The current year has seen several contributions to autobio¬ 
graphic works by physicians. At the present moment the book 
by Axel Munthe is listed among the best sellers and is recog¬ 
nized as one of the most romantic works available for the 
public interested in medical practice. The work by Dr. Hoyt 
is a book of a different character. Munthe has confessed that 
much of his book represents tlie borderland between truth and 
fiction. Dr. Hoyt's work is solid fact about a romantic life. 
He practiced medicine in Texas, New Mexico and the Far 
West at a time when life u'as a struggle. In the Spanish- 
American War he served in the Philippines. He earned his 
education as a cowboy and as a doctor in frontier districts. 
He knew that famous outlaw called “Billy the Kid.” His life 
is a most interesting story and will appeal to physicians who 
have served in a similar territory or under similar conditions. 


A SysTEji or Bactsriolocy in Reiation to Medicine. Volume I. 
By F. W. Andrewes, J. A. Arkmright, nnd others. Medical Research 
Council. Cloth. Price, £1 Is. Od. net. Pp. S7*l, with illustrations. 
London; His Majesty’s Stationery Office, 1930. 

The previous volumes of this system have been reviewed on 
various occasions in The Journal, They have concerned pri¬ 
marily the various classifications of bacterial organisms. The 
present volume has an introduction by Balfour and provides 
not only a good history of bacteriology but chapters of general 
subjects in this field, including morphology, phj-siology, growth 
and reproduction, disinfection, bacterial metabolism, classifica¬ 
tions and variations. The work is exceptionally complete. Each 
of the chapters is supplemented by a good bibliography. The 
entire series of volumes constitutes as important a reference 
work as is available. The illustrations, particularly in the 
section on history of bacteriology, are well selected and hand¬ 
somely reproduced, so that the system maj’, as a whole, be 
recommended without reservation to every student of the sub¬ 
ject and to every physician with a special interest in this field. 


ItlEEONYVI FrACASTOSII DE CoSTAGIONE ET CoNTAOIOStS MOSDIS ET 
EORUM CUEATIONE. LiBRi III. Translation and notM by Wilmer Cave 
Wright, Ph.D.. Professor o{ Greek in Bryn Mawr College. Cloth. 1 rice, 
S4 50. Pp. 356. New York; G. P. Putnam’s Sons, 1930. 


The year 1930 is the four hundredth anniversary of the pub¬ 
lication of the famous poem by Fracastorius on the subject of 
syphilis; hence, it is especially interesting that Professor Wright 
should make available, as one of the volumes on the history of 
medicine issued under the auspices of the Library of the New 
"York Academy of kfedicine, a new translation of this work, 
supplemented by an excellent introduction in which are quoted 
some of the most important opinions of the work that have been 
published from time to time throughout the world. The volume 
is printed with the Latin on one page and the English Irans- 


Jofi!. A. JI, A. 
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lalioii on tlie opimsitc page, so that it thus becomes arailaMt 
as a reference for physicians who may be attempting to braih 
up on the classics. 


So.VDEUBANDE zi'K Stiiaiiee.vtiieeapie. Hcrausgegebcn ton Proftsic: 
Dr, ITans Meyer. Band XV; Die RontgenbehandUing dcr Ntntn- 
kranklieilen. Von Prof, Dr. Otto Marburg, Vorstand ties .Nretol. 
Iii'-lilulcs dcr Wiener Uiiivcrsiuit, nnd Doz. Dr. Ma.v SgaliUcr, Ltiitr 
df.s Roiilgcnlaboraloriiims dcr I. cliir. Klinik dcr Wiener Universilil 
I’apcr. Price, 15 marks. Pp. 213, with d illustrations. Berlin; Uthn 1 
Scliwarzeiiberg, 1930. 

Tile authors give a complete survey of the therapeutic possi¬ 
bilities and results of roentgen therapy in disorders o! the 
nervous system. The basis of their report is furnished by 
c-xperienccs glc.ined in cooperation witli the surgical clinic oi 
von Ei.selsberg in Vienna, At tlie same time they collected and 
abstracted the literature pertaining to tliis topic and critically 
sifted this material. The authors profess that their main object 
was to outline ami determine the indications for the application 
of this method and also to present results as far as it is possible 
to do so, considering that a rational roentgen therapy of nenons 
disorders dates hack only for about ten jears. In order to 
facilitate for the neurologist an understanding of-the possibilities 
of roentgen therapy, in three introductory chapters the authors 
discuss the fuudnmcnt.ols of the physics of x-rays, their biologic 
action and the practice of therapeutic irradiation. The thera¬ 
peutic chapters are divided according to the pathologic con¬ 
ditions to be treated. A quick orientation is facilitated by a 
siiniinarj' .attached to each chapter tliat concisely reports all 
the leading points elaborated in the text. Wlu'Ie the authors 
arc convinced that further observation and technical progress 
will furnish results above the present accomplishments, their 
reports reflect a sober and sound scrutinizing of results. This 
hook lu.ay truthfully be considered a valuable guide for anybody 
interested in this rather new field of therapeutic endeavor. 


The Morthine Habit and Its Painless Tee,itment. By G. Lausb 
(on Scan, M.R.C.S., B.A. Cloth. Price, ,S/- net. Pi'. 94. London: 
H K. Lewis &• Company, Ltd., 1930. 

The “painless treatment” consists of a modification of th< 
Lambcrl-Towncs treatment plus the use of phenobarbital. h 
llic first four chapters, on introduction, etiology, symptoms o' 
morpliinism and tlie avoidance of shock in treatment, nothms 
new is given. In the fifth chapter, on special medication, th( 
author explains that his treatment consists of the Lambert mix 
lure with the xaiithoxyhmi replaced by water and that thi 
drastic purgation is also eliminated. Both of the points ven 
first advised in 1915 by the editor of Tun Journal (see articb 
on drug .addictions in the “Handbook of Therapy”). Tk 
treatment consists of the withdrawal of the morphine in fron 
seven to twelve days under a gradually developed tolerance ti 
the belladonna and scopolamine mi.xture, with free and increas 
ing doses of phenobarbital. The mixture is started with 5 minim 
(0.3 cm.) hourly and the dosage is steadily increased until : 
tolerance is developed in which some patients exceed an hour! 
dose of 1 draclim (d cc.) without developing delirium or to.vii 
symptoms, just below the point of delirium, where the pupil: 
arc dilated but still reaction to light is best; at the same timi 
(he morphine is reduced ami phenobarbital is used as necessarj 
for sleep and to reduce nervous symptoms. Medication ceasei 
at night and the bowels are kept well open; but no exhausting 
purgation is given. The author believes that the end-results 
arc better because the patient is spared the shocks of delirium, 
of merciless diarrhea and of sleepless nights. He states that 
it is not possible for any physician wlio has not had some 
experience in treating these cases to make a sati.sfactory with¬ 
drawal, however well provided he may be with instructions oi 
actual treatments. The remaining five chapters are on with' 
drawal in three cases, the diary of a patient, and a short descrip¬ 
tion of twenty consecutive cases treated during the past five 
years. Eleven of the patients were physicians, one was a 
dentist, five were women and three were men. There is a sbor 
chapter on convalescence, the conclusion, and an appendix con¬ 
sisting of twenty-four pages written by a medical morphim* 
who after three treatments, a scopolamine “knock-out, a 
Jennings (whom he accuses of being an e.x-morpliinisf) ana ^ 
modified scopolamine treatment, all failures, finds Dr. 
method the only reliable one. All of the references are r 
American medical writers. 
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Principles of Bacteriology in Fifteen Lessons. By Arthur A. 
Eisenberg, A.B., M.D., Director of- Laboratories, Sydenham Hospital, 
New York City, and Mabel F. Huntly, B.S., R.N., Director of the School 
for Preliminary Courses in Nursing, Philadelphia. Fifth edition. Cloth. 
Price, $2.75. Pp. 322, with 62 illustrations.- St. Louis: C. V. Mosby 
Company, 1930. 

This book is intended for use in training schools for nurses. 
As is true of almost all the textbooks intended for this purpose, 
too much material is presented. All that can be expected of the 
nurse is that she absorb certain fundamental principles; she has 
neither the time nor the inclination to interest herself in details. 
The present volume could be made more valuable by the elimina¬ 
tion of such material. In general, the point of view is up to 
date and the facts given are as nearly correct as is possible to 
e.xpect in a brief textbook. It is refreshing to find an author 
who is willing to admit that bacteria cannot be classed either as 
plants or as animals. A few suggestions for improvements 
might be made. An attempt to make a distinction between 
saprophytic and parasitic bacteria in the body is rather a waste 
of time, since it is necessary, as these authors have found, 
immediately to withdraw any such distinction. The acid alkali 
titration method might have been omitted, as it has been dis¬ 
carded for all practical purposes. An example of unnecessary 
detail is found in the description of the streptococcus groups. 
If the nurse can be taught to distinguish hemolytic and “green- 
producing” types, it is all that can be expected. The discussion 
of anaphylaxis is somewhat misleading. It is hardly correct to 
say that this phenomenon ‘^explains why some people are left 
more susceptible to infectious diseases after one attack than ever 
before.” It would have been desirable to make some further 
reser^-ations in regard to the tuberculin test in order to prevent 
the inference that this test will diagnose the disease. The dis¬ 
cussion of water purification is too casual to be of any value. 
The book is to be commended for its e.xcellent illustrations. 

HaNDBUCH per KORUALEN UND PATHOLOCISCIIEN PuYSIOLOCIE MIT 
BerCcksiciiticung per experiuentellen PiiARMAKOLooiE. Heraits- 
gegeben von A. Bethe, G. v. Bergmann, G. Embden und A. EUinger. Band 
IX: .Mlgemeine PbysiologU der Nerven und des Zentralnervensystems. 
(E.I.II. 1.2 a--c.) Bearbeitet von Ph. Broeraser, E. Th. Brucke, us\v., 
iisw. Paper. Price, 78 marks. Pp. 840, with 162 illustrations. Berlin: 
Julius Springer, 1929. 

In previous issues of The Journal since 1925, various 
volumes of this handbook have been reviewed as received from 
the publisher, some fifteen in all. The stupendous and com¬ 
mendable task is now nearing completion. In June, 1930, one 
volume (XVI) and parts of two others (XII/2 and XV/2) 
were still to appear in order to complete the set of seventeen 
volumes. It is the last word as a reference work and should 
be on the shelves of everj' biologic and medical library. The 
present volume deals with the general problems of the physiol¬ 
ogy of nerves and nerve centers, including such items as electro- 
diagnosis and therapy, metabolism of nerves, laws of stimulation, 
degeneration and regeneration, narcosis, local anesthesia, after¬ 
discharge, summation, inhibition, refle.x time, refractory phase, 
comparative physiology of the nervous system of the inver¬ 
tebrates, and conduction in plants. Most of the chapters will 
hardly interest the general practitioner. Even the clinical 
neurologist, unless himself doing research work in this general 
field, would find most of the matter too academic for his clinical 
needs although he fully realizes the importance of the collected 
data in the elucidation of the mode of action of nervous tissue. 

Insomnia: How to Combat It. By Joseph Collins, M.D. Cloth. 
Price, $1.50. Pp. 130. New York: D. Appleton & Company, 1930. 

Dr. Collins, through his experience as a neurologist, is able 
to look at the subject of sleep from the point of view of the 
mechanist concerned primarily with the physiologic functions of 
the body and of the psychiatrist who understands the deviations 
of the human mind. Hence his book may be considered one of 
the most practical works available in its field. His method 
of treatment includes not only proper attention to the physical 
accompaniments of sleep but particularly an attempt to gel at 
the psychologic basis of the disorder that keeps the mind con¬ 
stantly in turmoil and distress. The book is essentially a new 
presentation of material published before. It carefully avoids 
much of the unestablished theory of modern ps\chologic 
schools. For this reason it is probably one of the most prac¬ 
tical guide books available for those suffering witli insomnia. 
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Preformed Sac and Trauma in Relation to Hernia 

(Bcrlau v. Metropolitan Life Ins. Co. (Kan.), 24 S. JT. (2d) 6S6) 

The Metropolitan Life Insurance Company issued to the 
plaintiff a policy insuring him against the results of bodily 
injuries caused by violent and accidental means but providing 
that it was not to cover disability caused wholly or partly by 
disease or bodily or mental infirmity. On or about Nov. 1, 
1923, while the plaintiff was attempting to move a large iron 
safe, using a crowbar, he slipped and the upper end of the 
crowbar struck his left groin with sufficient force to cause him 
to fall. He suffered severe pains and was forced to discontinue 
work. When he e.xamined his side, shortlj' after the accident, 
he found it bruised, discolored and swollen. After remaining 
at home for a day or so, he apparently returned to work and 
remained at his place of business for several months. January 9, 
the swelling caused him so much pain that he consulted Dr. I. J. 
Wolf, who diagnosed his ailment as an inguinal hernia and 
suggested an operation, which was performed, January 21. 

The plaintiff instituted suit to collect under his insurance 
policy, and from an adverse judgment in the lower court the 
insurance company appealed to the Kansas City Court of 
Appeals. The company contended, among other things, that 
the hernia was the result of inherent physical weakness or 
defects or bodily infirmity and was therefore not covered by 
the policy. Dr. J. Park Neal, testifying as an e.xpert for the 
company, stated that in all cases of inguinal hernia, particularly 
in the groin region, there is a congenital underlying cause con¬ 
sisting of a weakness of the abdominal structures and abdominal 
wall and lining. In such cases, he said, the canal does not fully 
close as it normally should and the peritoneum sags into this 
opening, forming a preformed sac. He testified, further, that 
in his opinion the fall described in the plaintiff’s evidence could 
not have caused a hernia. Replying to a hypothetical question 
he said: “The hernia had to have the preformed sac. The 
strain may have forced some omentum or a piece of gut into 
the sac; I would not consider the blow had anything to do 
with it.” On cross-examination he testified that hernia could be 
caused by a blow, but the blow would have to be such as to 
tear the abdominal walls and muscles and in such a case the 
man would be immediately disabled and in bed for weeks, or be 
compelled to undergo an immediate operation. The plaintiff 
testified that he had never had any trouble with hernia before 
the accident and that he had been examined by physicians for 
the insurance company, prior to the issuance of the insurance 
policy, and that they had found no evidence of hernia. Dr. 
Wolf, testifying for the plaintiff, in answer to a hypothetical 
question which recited the facts relative to the alleged injury, 
stated that such an occurrence could cause a hernia. With the 
conflicting theories presented by the witnesses, the court said, 
it is clear that the question as to whether the alleged hernia 
was due to the preformed sac, or whether it was due to the 
strain, the slip, blow or fall, was for the jury to determine and 
that the court was not authorized to disturb the findings of the 
jury in that respect. 

The insurance company urged, also, that the evidence failed 
to prove that the hernia was produced by accidental means 
within the meaning of the policy, and cited the case of Calduvll 
V. Traveler’s, etc.. Co., 305 Mo. 619, 207 S. W. 907, 39 A. L. 
R. 56. In the case cited, it was alleged that a surgical opera¬ 
tion for two hernias resulted in an obstruction of the bowels 
and death. The court in that case rc.asoncd that, assuming the 
obstruction of the bowels and the ensuing death were the 
unusual and unexpected result of the operation, skilfully done 
at the request of the insured, mleiUionatly done, the death was 
not the result of accidental means. The’court there held that 
where an unusual and unexpected result occurs by reason of 
the doing by the insured of an intentional act, where no mis¬ 
chance, mishap or slip occurred in the doing of the act itself, 
the ensuing injury or death is not caused through accidental’ 
means. In the present case, however, the court held that the 
alleged accident which caused the injury was unexi>cctcd 
unforeseen and lay cither in the slipping of the plaintiff or his 
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fall against the crowbar, or both. TJicreforc, the court said, 
the ruling in the Caldwell case does not apply. 

The policy provided that if an injury necessitated a.iiy surgical 
operation involving cutting into the abdomen for treatment of 
the organs therein, the sum of $100 was to be paid the plaintiff. 
The insurance company urged that tlic judgment of the lower 
court was excessive in that it allowed $100 for the herniotomy, 
contending that an operation for hernia docs not rcf|uirc cutting 
into the abdomen. 0 he court, however, overruled this con¬ 
tention. On condition that the plaintiff remit a certain sum, 
adjudged to be excess damages allowed by the lower court in 
computing the period during which the plaintiff was totally 
disabled, the appellate court affirmed the judgment of the lower 
court. 


Wilful Betrayal of a Professional Secret 

(McP/icctcrs f. Board of Medical Exaniiiteis (Calif.), !S4 P. 9iS) 


The California Medical Practice Act provides that a license 
to practice medicine may be revoked for unprofessional conduct 
and includes in the definition of what constitutes unprofessional 
conduct "the wilful betraying of a professional secret.” The 
board of medical examiners revoked McPIiceters’ license on the 
charge that he had been guilty of wilfully betraying a profes¬ 
sional secret in that he wrote certain letters to a former office 
assistant in which he described operations performed on certain 
Iiaticnts and imparted other information coiiceniiiig the condition 
of the patients. The letters contained nothing which would 
in any manner tend to disgrace, embarrass or incriminate any 
of the patients and none of the patients made any objections 
whatever to the disclosures. The superior court, Fresno County, 
set aside the order of tlic hoard revoking the license and the 
board appealed to the District Court of Appeals, first district, 
division 1. 

The phrase “wilful betrayal of professional secrets,” said the 
court, cannot be held to apply to any and all disclosures that 
a physician may intentionally make. The statute is in its nature 
penal and is to be construed strictly in favor of an accused. By 
the use of the word “wilful” the legislature without doubt 
intended to mean an act that implied an actual and conscious 
infraction of duty and it would be a harsh and unreasonable 
construction to hold otiicrwise or to say that the disclosures here 
involved were of that character intended to he remedied by the 
statute. If such a construction was imperative, any disclosures, 
though harmless and innocently made without objection from 
the patients and regardless of their nature, would deprive a 
physician of his right to practice inediciiic, a right which has 
taken him years of studj’ and a large e.xpeiiditure of money to 
acquire. 


Legislation of the character embraced within the general scope 
of the medical practice act, so far as it provides for the revoca¬ 
tion of the certificate of a physician, can be sustained only on 
the ground that the legislature has authority under its general 
police power to provide all reasonable regulations that may 
necessarily affect the public health, safety and morals. The 
power thus conferred must be under provisions of law which 
arc reasonable and declared with such certainty and definiteness 
that a physician may know exactly what they are. That the legis¬ 
lature did not intend the restriction to apply to all disclosures 
is evidenced by its use of the W’ord “wilful.” It has been held 
that such word means “deliberately and intentionally, and with 
design and purpose,” S/a/c SiiiitJi, 199 N. W. 427, 159 Minn. 
429 511. It implies a deliberate intention, for which no reason¬ 
able excuse can be given, to do or refrain from doing some act 
which good faith in the performance of some duty requires 
or prohibits, as the case may be. It further implies that there 
must be some design, purpose and intent to do an injury. The 
word sometimes means “with a bad purpose and with the inten¬ 
tion designedly and purposely to cause injury.” So it has been 
held that an act. though intentional, is not wilful unless done 
with a wrongful purpose, or committed out of mere wanton¬ 
ness or lawlessness. Pcopie v. Martinitis, 168 App. Div. 446, 
155 N. Y. S. 791", E-v feirfe Cole, 95 Vt. 10, 106 A. 519. It 
means “bad motive or purjwsc with the direct effect of injuring 
another” and involves the'idea of premeditation and determina¬ 
tion to do the act though known to be forbidden. King v. 
flvi/iire etc. Co., 148 Ya. 585, 139 S.- E. 478, 58 A. L. R. 193; 
Ciulcrslccve v. Newton Steel Co., 109 Ohio St. 341,142 N. E. 678. 


_ The medical practice act was never designed nor inkivltd, con¬ 
tinued the court, to seal the lips of a physician against any aiyi 
all disclosures, irrespective of their harmless character, iior in; 
it designed to embrace facts not connected with the practice oi 
a profession. The court affirmed, therefore, the judgment oi tie 
superior court, annulling the order of revocation made by the 
board of medical e.xaminers. 

Pharmacy: Care Required of Pharmacists.—For tk 
treatment of his fo,\'es, the purchaser ordered 100 tetracblor- 
clhylene pills. Carbon tetrachloride pills were delivered to him 
instead and were administered to his foxes. As a result, eight 
died. In the suit that resulted, the court instructed the jury tbal; 

Ordinary care in reference to the business of a druggist signififs ite 
highest practical degree of prudence, thoughtfulness, and vigH^fice, aad 
ihc most exact and reliable safegviards consistent with the reasonalh 
conduct of the business, in order that human and animal life may not It 
exposed to the danger flowing from tJie substitution of deadly poison for 
harmless medicine or more poisonous for lesser poisonous medicine. 

Titc Supreme Court of Washington found no error in tliat 
in.siruction. It states the law, said the Supreme Court, in 
almost the same language as it is stated in IFil/son w Fom, 
fln(f Pn.ron, 208 N. Y. 108, 301 N. E. 799, 801,4? 
L. R. A. (N. S.) 693, Ann. Cas. 19MD, 49, where it said: 

The negligence wliich must he established to render a druggist HaWc in 
such a case as this is measured by his duty; and, while this is only 
exercise ordinary care, the phrase “ordinary’ care” in reference to tiit 
business of a druggist must be held tg signify “the highest practicaWc 
degree of prudence, tliouglilfiflness and vigilance and the most exact and 
refiabfe safeguards consistent ^v^th the reasonable conduct of the busincis 
in order that human life may not constantly be exposed to the 
flowing from the substitution of deadly poisons for Lirmless mediemes." 

—Marlin v. Bariclt Dnir;' Co. (iVash.), 284 P. 96. 

Insurance, Accident: “Total Disability” Defined,-^ 
While there appears to be some conflict in the authorities as 
to what constitutes total disability within the meaning of an 
insurance policy providing for certain payments in case 
injury shall totally disable the insured, there is ample authority 
to be found both in the decisions and in the textbooks that in 
order to constitute total disability it is not necessary that the 
insured be absolutely helpless. An attempt by the insured to 
perforin a few occasional, trivial acts relating to the duties oi 
his employment, though in fact he ought not to have made 
such an attempt, does not deprive him of the right to show 
that he was totally disabled. It has been held sufficient to 
constitute total disability if the injuries are of a character and 
degree that coiiinioii prudence requires the insured to desist 
from his labors so long as it is reasonable and necessary to 
effect a speedv cure .—Sherman v. Continental Casualty Co. 
(Calif.), 2S4 P\ 946. 

Insanity: Testamentary Capacity.—The word "incom¬ 
petent,” when used to describe a person’s legal capacity to 
make a will, applies to any person, whether insane or not, who 
is by reason of old age or disease, or weakness of mind from 
any other cause, unable to understand what property he has, 
the relationship that he bears to those who would naturally be 
the objects of his bounty and what disposition he may be making 
of his property at the time. A person may be mentally incom¬ 
petent to make a will and yet not be an insane person.—In rc 
Biclcnbcrg’s Estate (Mont.), 284 P. 546. 
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COMING MEETINGS 

iuerican Society of Tropical Jledicinc, Cleveland, December 27-30. Bo 
Edwin Peterson, U. S. Naval Hospiml, Washington, D. C., Secrctao- 
tierican Student Health Association, New York City, December 29-Ju. 
Dr D F. Smiley, Cornell University, Itbaca, N. Y., Secretary, 
idiological Society of North America. Los Angeles,. December W- 
Dr. 1. S. Trostler, 25 East Washington Street, Chicago, SecreUr • 
icietv for the Study of Asthma and Allied Conditions, New - 
Decemter 6 Dr. Will C. Spain, Z16 East S3d Street, New tori., 

iciety of American Bacteriologists, Boston, December 29-31. Dr. 

JI. Sherman, Cornell University, Ithaca, New Vork, Secretary, 
in-.hern Surgical Association, Lexington, Ky., December 9-— 

Robert L. Payne, 1<I2 \ork Street, Norfolk, V a,. Secretary , 
estern Surgical Association, Kansas City, Mo., Becen^cr 
Frank K. Teachenor, 30C E. Twelfth St., Kansas C.ty, Mo., soerr 
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American Heart Journal, St. Louis 

6:1-162 (Oct.) 1930 

♦Syphilis of Aorta and Heart. H. S. Martland, Newark, N. J.—p- 1. 
Gross Pathology of Heart in Cardiovascular Syphilis. J. G. Carr, 
Chicago.—p. 30. 

♦Microscopic Pathology of Cardiac Syphilis. C. C. Maher, Chicago.— 
p. 37. 

♦Localization of Syphilitic Virus in Aorta. J. W. McMeans, Pittsburgh. 
—p. 42. 

Syphilitic Aortic Insufficiency: Aortic Valve Area, Myocardium and 
Brandies of Aorta. O. Saphir and R. W. Scott, Cleveland.—p. 56- 
Roentgenologic Diagnosis of Syphilitic Aortitis. D. Steel, Cleveland. 
—p. 59, 

♦Fluoroscopic Studies of Heart and Aorta in Acquired and Congenital 
Syphilis. C. M. Kurtz and J. A. E. Eyster, Madison, Wis.-—p. 67. 
Aorta: Syphilitic Aortitis. A. O. Hampton, E. F. Bland and H. B. 
Sprague, Boston.—p, 77. 

Electrocardiogram and Teleroentgenogram in Early Syphilis. R. Ingra¬ 
ham and E. P. Maynard, Jr., New York.—p. 82. 

♦Symptoms and Clinical Course of Syphilitic Aortic Insufficiency. R. W. 
Scott, Cleveland.—p. 86. 

Diagnosis of Cardiovascular Syphilis: Analysis of Clinical and Post¬ 
mortem Findings. W. D. Reid, Boston.—p. 91. 

Differentiation of Syphilitic from Functional and Other Forms of Aortic 
Insufficiency. L. T. Gager, Washington, D. C.—p. 107. 

Course of Syphilitic Cardiovascular Disease. F. A. Willius, Rochester, 
Minn.—p. 113. 

♦Diagnosis of Syphilitic Aortitis with Negative Wassermann Reactions. 
S. A. Levine, Boston.—p. 116. 

♦Relation of Syphilis to Hypertension. E. F. Horine and M. M. Weiss, 
Louisville, Ky.—p. 121. 

♦Clinical Heart Findings in Children with Congenital Syphilis. G. 

Previtali, G. H. B. Nicolson and D. Moon-Adams, New York.—p. 128, 
♦Heart Disease in Children Due to Congenital Syphilis. T. B. Givan, 
New York.—p. 132. 

♦Congenital Syphilis as Cause of Heart Disease, H. McCulloch, St. 
Louis.—p. 136. 

♦Use of Intravenous Arsenicals in Treatment of Cardiovascular Syphilis. 

L. E. Hines and J. G. Carr, Chicago.—p. 142. 

♦Treatment of Cardiovascular Syphilis, J, E. Moore and J, H. Danglade, 
Baltimore.—p. 148. 

♦Principles Underlying Treatment of Cardiovascular Syphilis. U. J. Wile, 
Ann Arbor, T>Iich.—p. 157. 

Syphilis o£ Aorta and Heart.—Martland feels that, from 
a clinical and pathologic standpoint, syphilis of the aorta and 
heart should be regarded as an acquired disease (congenital 
cases being infrequent) developing insidiously and showing 
symptoms years after the initial infection. It is possible to 
recognize clinically and to diagnose an early aortitis, an aortic 
regurgitation, a narrowing of the coronary ostia, an aneurysm, 
or any combinations of these lesions. Treatment and prognosis 
should be based on such recognition. The myocardium in 
syphilis is frequently normal. ^Yllen the aortic valve is involved, 
the main myocardial lesion is hypertrophy. Inanition atrophy 
is occasionally encountered. Specific lesions of the mj'ocardium 
are infrequent, and, when tliey occur, are so slight in e.Ktent 
as to be of little practical importance. It is safer and better 
to assume that the coronaries distal to the aortic wall are 
usually normal in pure, uncomplicated syphilis, and that coro¬ 
nary occlusions, anemic infarcts, necrosis of heart muscle, 
replacement fibrosis, aneurysms of ventricular walls, and fibrous 
myocarditis arc almost entirely due to coronary injury depen¬ 
dent on an arteriosclerotic process and Iiave nothing to do 
with syphilis. That rheuniatisra and other infections may also 
produce forms of interstitial myocarditis is obvious. But it 
apircars that syphilis does not play an important part in the 
production of sucli lesions. 

Microscopic Pathology of Cardiac Syphilis.—Five cases 
c.i uncomplicated and probably untreated aortic regurgitation 


were studied microscopically by Maher. The inflammatory 
reaction, presumably due to syphilis, by e.xclusion of other 
factors was found to be a lymphocytic and plasma cell infiltra¬ 
tion about the coronary arteries and their branches and beneath 
the visceral pericardium. In the muscular tissue the invasion 
appeared between the fibers .and can be demonstrated about the 
capillary walls. 

Localization of Syphilitic Virus in Aorta.—McMeans 
believes that in syphilitic aortitis the intima is involved pri¬ 
marily by direct infection from tlie blood stream. It ma}- also 
be involved from the adventitia through the vasa vasorum. 
Histologically', the lesions are the same. Undoubtedly', the most 
serious lesions produced by syphilis on the aorta and heart arc 
the syphilitic aortic endocarditis with regurgitation and occlu¬ 
sion of the coronary' orifices. Tin's is intimal disease. There¬ 
fore, it would appear that syphilitic intimal disease of the 
aorta is more important clinically than is medial disease. 

Heart and Aorta in Acquired and Congenital IJyphilis. 
—'A series of fifty'-four cases of acquired and twelv; cases of 
congenital sy'philis are presented by- Kurtz and Eyster, with 
especial reference to the fluoroscopic observations in (;he heart 
and aorta. Fluoroscopic evidence of aortitis was found in 90.7 
per cent of the cases of acquired syphilis and in 36.4 per cent 
of the cases of congenital syphilis. Aneurysm of the aorta 
was found in 18.5 per cent of the cases of acquired syphilis 
and was absent in all the congenital cases. Cardiac enlarge¬ 
ment was present in 38.9 per cent of the cases of acquired 
syphilis. In a group of twenty-three cases of acquired syphilis, 
exhibiting primarily central nervous system disease, 95.7 per 
cent showed evidence of aortic involvement, and aneurysm 
could be demonstrated in 21.8 per cent. 

Symptoms and Course of Syphilitic Aortic Insuffi¬ 
ciency.—Scott made postmortem clinical observations in 107 
cases of syphilitic aortic insufficiency. Syphilitic involvement of 
the aortic orifice may appear as early as five years and as late 
as forty-eight years after the primary infection. Tlie average 
time interval is around twenty years. Free aortic regurgitation 
appearing out of a clear sky in an adult with a negative cardiac 
liistory, and with no evidence of acute infection, should be 
regarded as syphilis until proved otherwise. Substernal pain 
and anginal attacks are not important symptoms in the type 
of cases here considered. Syphilitic aortic insufficiency is more 
common in the Negro than in the white person. The appear¬ 
ance of congestive heart failure in a patient with syphilitic 
aortic insufficiency is a grave omen. 

Diagnosis of Syphilitic Aortitis with Negative Was¬ 
sermann Reactions.—In the forty cases of syphilitic aortitis 
reviewed by Levine, the Wassermann reaction in the blood 
was negative in twelve instances. There remained four eases 
in which there was no history of syphilis and no evidence of 
either aneurysm or aortic insufficiency. Such cases might be 
diagnosed in life by more careful roentgenologic study and by 
an occasional finding of a positive Wassermann reaction only 
after a provocative test, combined witii other clinical data that 
in general point to syphilis. 

Relation of Syphilis to Hypertension.—group of 666 
patients with essential hypertension was studied by Horine ami 
Weiss to determine whether syphilis was a possible ctiologic 
factor. A control group of 2,000 nonliypcrtcnsivc patients of 
similar ages and economic status was studied. The incidence 
of syphilis was practically the same in the hypertensive group 
as in the control group. Sypliilis cannot have any ctiologic 
bearing on essential hypertension. 

Cardiac Observations in Children with Congenital 
Syphilis.—In contrast to the comlilioiis found in acquired 
syphilis, Previtali et al. were not able to delect, by available 
methods of physical e.vamination, any cardiovascular lesion in 
the fifty cases of congenital syphilis examined. 

Heart Disease in Children Due to Congenital Syphilis. 
—Four hundred and seventeen patients with congenital sypliilis 
ranging in age from 3 months to 42 \cars were sliidicd hj 
Giran with reference to heart disease being caused by Sf-iro- 
chacia pallida. Up to the present moment not one of the cases 
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lias shown signs or other collected data tliat would lead one 
to make a definite diagnosis of syphilitic heart disease. 

Congenital Syphilis as Cause of Heart Disease.— 
McCulloch asserts that there is no evidence in this study that 
congenital syphilis contributes to the incidence of heart disease 
in children up to the age of 15 years. That heart disease and 
sudden death may follow this type of infection later in life is 
not made clear by this study, but it may be supposed that 
instances of this sequel would be about equal to those that 
follow other acute infections of childhood. 

Intravenous Arsenicals in Treatment of Cardiovascu¬ 
lar Syphilis.—A clinical study on the effect of neoarsphenamine 
on the symptoms of patients with cardiovascular syphilis is 
presented by Hines and Carr. Symptomatic improvement is 
believed to be a neoarsphenamine effect in 57 per cent of the 
cases. Twelve per cent showed aggravation of symptoms; 
probable anatomic damage was produced in three patients. No 
cases of sudden death or aneurysmal rupture were noted. A 
higher percentage of improvement is noted in patients who 
have s 3 -philitic aortitis without definite aneurysm or aortic 
regurgitation. If the drug is cautiously administered in small 
doses, patients functionally classed 2 b (American Heart Asso¬ 
ciation) may be benefited by the drug. Improvement in the 
serologic reactions of the blood does not alwaj’s parallel the 
symptomatic improvement. Although the lives of iwticnts with 
cardiovascular syphilis are perhaps prolonged by neoarsphen- 
aminc treatment, there is no evidence in any case studied which 
shows that the disease was permanently arrested. 

Treatment of Cardiovascular Syphilis. — Moore and 
Danglade assert that the treatment of cardiovascular syphilis 
is best accomplished by a combination of such routine medical 
measures as rest, restriction of activities, and digitalis together 
with antisyphilitic treatment. An acceptable method of anti¬ 
syphilitic treatment is based on the avoidance of therapeutic 
sliock (the Her.xhcimcr reaction) and the therapeutic parado.'c 
by starting treatment cautiously with bismuth compounds or 
mercury and the iodides, by the use of long courses of small 
doses of neoarsphenamine or bismarsen, and by the prolonga¬ 
tion of treatment for a minimum of two years with alternation 
of these drugs. A study of forty-three patients with aortic 
aneurysm demonstrates that life may be prolonged from an 
average of nine months from the onset of symptoms in untreated 
patients, to an average of sixty-nine months in patients receiv¬ 
ing one year or more of such treatment. A study of ninety 
patients with aortic regurgitation and eight with various other 
forms of syphilitic cardiovascular disease shows that life may 
be prolonged from an average of thirty-two months from the 
onset of symptoms in untreated patients to an average of sixty- 
five months in patients receiving one year or more of such 
treatment. These data seem to demonstrate that properly 
directed antisyphilitic treatment is of great value in cardiovas¬ 
cular syphilis. 

Principles Underlying Treatment of Cardiovascular 
Syphilis.—Wile emphasizes the fact that the treatment of 
syphilitic heart disease is always a treatment of the indi¬ 
vidual patient. Such cases as are amenable to an antisypliilitic 
regimen respond well if not pushed too hard and if treated 
before decompensation has occurred or after it has been tem¬ 
porarily relieved. The mechanical end-results of syphilitic 
disease of cardiovascular nature are in no way influenced by 
antisyphilitic treatment. In those cases of cardiovascular 
syphilis in which benefit is achieved, this not only occurs 
because of dispersion of active processes in the affected part 
of the cardiovascular system but in a large measure is due to 
the dispersion of remote foci elsewhere in the body. Such 
foci in untreated cases must act as predisposing and contribu¬ 
tory factors in the ultimate breakdown of the cardiovascular 
system. Fully compensated cases of cardiovascular syphilis 
which have a good background of early treatment are fre¬ 
quently cases which need not and should not be treated. E.xcept 
for tryparsamide in certain selected cases of aortitis, better 
results are achieved by the conservative use of mercury, bis¬ 
muth compounds and iodide than by the arsphenamines. These 
comments are not intended as dogmatic, incontrovertible state¬ 
ments of fact but are based entirely on personal e.xperience. 
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American Journal of Physical Therapy, Chicago 

7: 265-308 (Oct.) 1930 

Comhiticfl Mctliods in Clironic Cases: Case. J. AV. TorbttI, Marl.-' 
Texas.—p. 271. 

Ejiofiyms of ^fcdical Electn'cily. IJ. GofyJman, Xew York—p. 2/T 

Physical Trcatmcjit of Fibrositis. R. G. Gordon, Bath, Enr!:’* 
—p. 279. 

Technic of Radium Thc’-apy Today. D. C. L. Fitzv.illiam', Utc', 
Enfibiid.—p. 289. 

Radon Seeds in Treatment of Carcinoma. II. S. Sonttar, Lor,'!':, 
En/jland.—p. 294. 

The Eonff Look Sec. F. S. OTIara, Springfield, Ill,—p, 293. 

Sojicrfluons Hair. H. Goodman, New York.—p. 302. 

American Journal of Public Health, Hew York 

2O:)05S.I]7S (Oct.) 1930 

Training of Ilcaltli Officers. J. C. Geiger, San Francisco.—p. 1035. 

Howe Pasteurization of Milk. L. Arnold and C. J. Gustafson, Cfcirar- 
—p. 1065. 

Boulder Dam Symposium: Sanitary Engineering Aspect. L. B. Rorffl!', 
Stanford University, Calif.—p. 1071. 

Immigration Aspect. F. T. Foard, Stockton, Calif.—p. lOSO. 

Problems of Sanitation at Headquarters Area During Construction c; 
Boulder Dam. II- B. Ilomnion, San Francisco.—p. 1086. 

iVIilk'Borne Disease in Massachusetts, J922‘JP29. G. H. Bigelow a'! 
F. C. Forsheck, Boston,—p. 1094. 

EfTcctive and Practical Definition of Pasteurization. L. C. ErsA 
Washington, D. C.—p. 1105. 


American Journal of Tropical Medicine, Baltimore 

10: 299-377 (Sept.) 1930 

•Identity of VcIIovv Fever Lesions in Africa and America. 0. Kbtz azi 
T. If. Belt, Toronto.—p. 299. 

ycllou* Fever Endemicity in West Africa; Protection Tests, H. Bceu^Vq, 
J. H. Bancr and A. F. MahatTy, Lagos, Nigeria.—p. 30S. 

Pellagra: Four Cases in San Francisco. A. C. Reed, San Francisco. 

—p. 335. ■ . . t 

Production of Typical Calabar Swelling in Loa Patient by Injection ot 
Dirofilarln Antigen: Nature of Calabar Swellings. A. C. CHiaiioUr, 
G. i^fillikcn and V. T. Schuhardt, Houston, Texas.—p. 345. 
Problem of Eradication of Strongyloides Intcstinalis. A. L. Lerm. 
New Orleans.— p. 353. 

Hookworm Infestation in Indian (Guaimi) and Non*Indian Fopulatw® 
of Panama. L. Schapiro, New York.—p. 365. 

Identity of Yellow Fever Lesions in Africa 
America. —Klotz and Belt have found that the quality oi the 
lesions arising in yellow fever in Africa is similar to that oi 
lesions occurring in American cases. Furthermore, the incidence 
of various types of changes in different tissues is broadly the 
same, with differences only in a few reactions which may w 
accounted for by the technic applied. In these more c-ireM 
studies, applied to a larger number of cases, they have coiifirmcd 
their previous observations that the nature of the pathologic 
processes arising in the yellow fever of Africa is identical with 
that of such processes occurring in American cases. Variations 
that have been observed in the quality of the lesions here 
described are compatible with the variations that have been 
found in the case of different strains of virus isoiated in Amerin 
and in Africa. 

Colorado Medicine, Denver 

87: 365-412 (Oct.) 1930 

Problems in Medical Economics. \V. A. Kickland, Fort Collins.—p. 369. 
Trc.itment of 500 Cases of Vincent’s Disease: Review of Literatun. 

C. O. Giese and A. L. Briskman, Colorado Springs.—p. 374. 

To Ministers of Gospel of Every Denomination. T, Beddoes, Clifton* 
England.—p. 380. 

Infant Feeding Suggestions for General Practitioner. F. P. Gengenbacfi. 

Denver.—p. 382. . ^ 

Agranulocytic Angina Following Administration of Neoarsphenamine- 
Case with Recovery Following Use of Sodium Thiosulphate. J. 
Foster, Jr., Denver.—p. 388. 

Cndulant Fever; Case. L. Iluelsmann, Colorado Springs.—p. 393. 


Kansas Medical Society Journal, Topeka 

31: 351-390 (Oct.) 1930 

Acute Intestinal Obstruction. R. D. Russell, Dodge City.—P- 351. 
Diagnosis of Acute Osteomyelitis, E. E. Jlorrison, Great ^ 

Clinic; "Jake" Paralysis. M. L. Perry' and J. P. Kasler. TopeM- 
p. 356. 

Cause of “Jake" Paralysis. E. R. Millis, Kansas City.— p. 359. ^ 

Epidemiologic Investigation of Jamaica Ginger Paralysis Cases. 


Brown, Topeka.—p. 362. 

Pyelitis. O. W. Davidson, Kansas City.—p. 365. 

Head Injuries. W. D, Abbott, Des ifoines, Iowa.—p. 369. 
Cesarean Section: Increase in Indications; Other Methods m 


Deliver)'. 


J. B. Henry, Lawrence.—p. 372. , 

Insulin in Large Doses. H. E. Marchbanks, Pittsburg.—p. 
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New England Journal of Medicine, Boston 

3 03: /57-S06 (Oct. 16) 1930 

Fibromyomata of Uterus Complicating Pregnancy. R. S. Benner, 
Springfield, Mass.—p. 757. 

*Value and Limitations of Spinal Anesthesia. J. B. Dcaver and J. C. 
Eckels, Philadelphia.—p. 760. 

Use of Thymophysin in Labor. M. Davis, Boston.—p. 771. 

Xitmber of Physicians Consulted by Tuberculous Patients and Reasons 
for Changing from One to Another. L. R. Williams and A. M. Hill> 
New York.—p. 782. 

•Hydrochloric Acid and Diarrhea. E. S. Emery, Jr., Boston.—p. 785. 
Operative Treatment of Tuberculous Arthritis. C. F. Painter, Boston. 
—p. 787. 

Value and Limitations of Spinal Anesthesia. —A report 
of the results following 2,302 administrations of spinal anes¬ 
thesia is submitted by Denver and Eckels which, together with 
a previous report, totals 4,553 spinal anesthesias from one 
clinic. The advantages and disadvantages of this type of anes¬ 
thesia are discussed from a clinical point of view. A technic 
of administration that has proved practical and efficacious is 
given in detail. A graphic study of the blood pressure before, 
during and after anesthesia is incorporated. Two fatalities are 
reiwrted. 

Hydrochloric Acid and Diarrhea. —Forty-seven cases are 
reported by Emery which failed to show free hydrochloric 
acid on one or more gastric analyses. Ruling out those cases 
in which a true achylia gastrica probably did not exist, the 
incidence of diarrhea in this series is too small to justify the 
idea that an absence of hydrochloric acid is a cause of diarrhea. 
This is in accord with knowledge of intestinal disturbance in 
pernicious anemia and with a study of the stools. It seems 
more probable that the achlorhydria and the diarrhea are symp¬ 
toms of the same condition. 

New Jersey Medical Society Journal, Orange 

37: 751-824 (Oct.) 1930 

Place of Physician in School Health Program. A. G. Ireland, Trenton. 
—p. 751. 

Physician and Contribution to Education, from Viewpoint of School 
Administrator. F. G. Pickell, Montclair.—p. 752, 

Developments of School Health Program as Seen by School Nurse. E. T. 

Walker, Monmouth County.—p. 755. 

School Health Work from Physician's Point of View. S. Nichols, 
Asbury Park.-—p. 758. 

Contribution of Physical Education to School Health Program. F. W. 
Maroney, Atlantic City.—p. 761. 

Jew in Medicine from Biblical to Modern Times. M. Danzis, Newark. 
—p. 763. 

Clinical Results with New Magnesium Compound. C. M. Trippe, Asbury 
Park.—p. 776. 

Medicolegal Aspects of Low Back Injuries. M. Kunimel, Newark.^— 
p. 785. 

Recent Advances in Diagnosis and Therapy. H. I, Goldstein, Camden. 
—p. 788. 

Northwest Medicine, Seattle 

29:4-13-498 (Oct.) 1930 

Cystectomy with Bilateral Transplantation of Ureters in One Operation: 

Five Cases. R. C. Coffey, Portland, Ore.—p. 443. 

-Obstetric Cases at Minneapolis General Hospital. F. L. Adair, Chicago, 
and hr. S. Sichel, Portland, Ore.—p. 450. 

America’s High Maternal Mortality Rate. F. L. Wood, Lyndcn, Wash. 
—p. 4S6. 

Treatment of Salpingitis: Bell-Bcuttner Operation. A. Mathicii, Port¬ 
land, Ore.—p. 460. 

Manipulative Obstetrics. J. H. Sayer, Seattle.—p. 464. 

Relation of Gallstones to Pregnancy; Case. R. L. Zech, Seattle.—p. 468. 
Recent Advances in Infant Feeding E. J. Barnett, Spokane, Wasli.^— 
p. 473. 

-Experience with Evaporated Milk in Infant Feeding. H. C. Olmsted, 
Seattle.—p, 475. 

Training Child to Eat. C. E. Hunt, Eugene, Ore.—p. 47S. 

-Infantile Tetany: Two Cases Developing Active Symptoms While Receiv¬ 
ing Yiosterol. K. W. Clem, Seattle,—p. 4S2. 

Obstetric Cases at Minneapolis General Hospital.— 
statistical survey of 7,226 obstetric cases, occurring during a 
five year period at the Minneapolis General Hospital, is presented 
hy .\dair and Sichel. There were 5,911 maternity cases in the 
scries with 30 deaths, a mortality of 0.51 per cent. Puerperal 
sepsis was responsible for 43.3 iter cent of these deaths. There 
were 1,272 abortion cases with 26 deaths, a mortality of 2.04 per 
cent. Sepsis was responsible for 84.6 per cent of these deaths. 
There were 46 extra-uterine pregnancies with 1 death, a mor¬ 
tality of 2.3 per cent. There were 5,483 recorded fetal prc.sen- 


tations, with the occiput presenting in 96 per cent, the breech 
in 3.4 per cent, the face in 0.3 per cent, the brow in 0.05 per 
cent, and the shoulder in 0.25 per cent. Second degree perineal 
lacerations occurred in 8.7 per cent and third degree in 0.24 per 
cent of the series. Episiotomy was performed in 4.2 per cent. 
Forceps were applied in 3.3 per cent of the series, with a 
maternal mortality of 3.3 per cent and a fetal mortality of 
7.5 per cent. Podalic version and e.xtraction was performed in 
0.93 per cent with a maternal mortality of 3.8 per cent and a 
fetal mortality of 45.3 per cent. There were twenty-six cases 
of placenta praevia treated, with a maternal mortality of 4 per 
cent and a fetal mortality of 46.1 per cent. There were twenty- 
nine cases of convulsive eclampsia treated, with a maternal 
mortality of 14 per cent and a fetal mortality of 52 per cent. 
The entire fetal mortality w’as 7.7 per cent. Of these, 2.9 per 
cent represented stillbirths and 4.8 per cent were neonatal deaths. 
By subtracting the seventeen previable stillbirths and the fifteen 
previable neonatal deaths, a corrected mortality rate of 2.6 per 
cent for the stillbirths and 4.5 per cent for the neonatal deaths 
is obtained, making a total corrected fetal mortality rate of 
7,1 per cent. 

Experience with Evaporated Milk in Infant Feeding.— 
Olmsted recommends the use of unsweetened evaporated milk 
in infant feeding because: It is entirely adequate from a nutri¬ 
tional standpoint when fed in conjunction w’ith other foods and 
vitamins; it can be given in a concentrated state equivalent to 
whole cow’’s milk; it is easily digested; it is palatable, from the 
infant’s standpoint; it is cheap and easily procurable. Personal 
experiences with this food are discussed. 

Infantile Tetany.—Clein reports two cases in which active 
symptoms developed while viosterol was being given, for two 
and seven months, respectively. Both patients responded readily 
when the dosage was increased over that which they had been 
receiving. 

Pennsylvania Medical Journal, Harrisburg 

34: 1-70 (Oct.) 1930 

Medical Education, State Licensure and Regulation of Practice of 

Healing Arts. R. V. Patterson, Philadelphia.—p. 1. 

Interna! Drainage of Gallbladder. \V. A. Steel, Philadelphia.—p. 7. 
Undulant Fever. G. S. Enfield, Bedford.—p. 9. 

Acute Gonorrhea: Male. T. R. Fetter, Philadelphia.—p. 10. 

Epidemic of Trichinosis in Berks County. P. Jatsohn, Reading.—p. 16. 
Diagnosis of Tumor of Carotid Body. M. \V. Bodlne, Sayre.—p. 17. 
Epilepsy vs. Diabetes. M. Trumper, Philadelphia.—p. 18. 

Death Certificate Deficiencies. H. B. Wood, Harrisburg.—p. 31. 

Cancer of Uterus: Preventable Disease. J. M. Fisher, Philadelphia. 

—p. 23. 

SyphUitic Dactylitis. D. M. Sidlick and H. G. Munson, Philadelphia. 

—p. 29. 

Chronic Coughs in Children. T. E. McMurray, Wilkinsburg.—p. 30. 
•Bilateral Cryptorchid. Koneunuchoid and Allegedly a Father. M. Levin, 

Philadelphia.—p. 33. 

Primary Pneumococcal Peritonitis. T. J. Ryan, Philadelphia.—p. 35. ' 
Tularemia in Pennsylvania: Case. W. M. Kunkel, Harrisburg.—p. 36. 
•Abdominal Pregnancy: Case. A. W. Thrush, Chambersburg.—p. 37. 
Cavernous Sinus Thrombosis. F. S. Mainzer, Clearfield.—p. 3S. 

Bilateral Cryptorchid.—Levin reports the case of a man. 
aged 33, with bilateral cryptorchidism. Neither testis was in 
the scrotum or inguinal canal. Tliere was no evidence of 
eunuchoidism. The patient began to have coitus at the age 
of 17. He was reputed to have become, at the age of 28, tlic 
father of a child. For the past five years he had a psychosis 
(apparently a psychoneurotic depression), attended by great 
diminution in sexual desire and potency. When examined, at 
33, the prostatic secretion did not contain spermatozoa. 

Abdominal Pregnancy.—In Tlirush’s case the fetus devel¬ 
oped to almost full term and was living at the beginning of 
labor. Fecundation presumably took place in some part of the 
left fallopian tube, wbicli evidently ruptured, probably about the 
end of the third month, and tiic ovum with its sac intact escaped 
into the abdomen and became attached to the posterior anil left 
external surface of the fundus of the uterus. E.vamination 
showed a loop of intestine probably 8 inches in length protruding 
from the vaginal orifice, which was replaced, and retained with 
a gauze pack. Dilation of the ^■aginal canal disclosed a fear frt 
the \-aginal wall on the left side, extending across the front of 
the uterus, well altove the cervix toward the right to a itoint 
well beyond the median line. This tear, of course, was suf¬ 
ficiently large to allow the passage of the fetus. From the 
nature of this tear in the vaginal wall it was evident that the 
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baby descended between the uterus and the bladder on the left 
side and that, during the passage of the head, the uterus must 
have been displaced to the right sufficiently to clear the canal 
of the pelvis and allow the head to descend. The patient had a 
fairly comfortable night. Continuous hypodermoclysfs of salt 
solution was given under the left breast. The patient had no 
untoward symptoms on that day, but on the following day there 
was some distention of the abdomen. This slowly increased. 
Enemas failed to produce a bowel movement. The pulse became 
more rapid and wirj'. There were several attacks of faintness. 
The temperature was normal with rises not exceeding 100 F. 
during the day. The patient gradually grew weaker and died 
about 100 hours after delivery. 


Public Health Reports, Washington, D. C. 

45:2509-2607 (Oct. 17) 1930 

'Pliarmacotogic Action ol Certain Piieiiol Esters: Etiolo;;y of So-Called 

Ginger P.ir.ilysis. M. I. Smitli, E. Elvove and \V, H. Frazier.—p. 2509. 

Undiilaiit Fcvei : Brucella Infection in Iowa. A. V. Hard}', C, F. 

Jordan, I. H. Borts and G. C. Hardy.—p. 2525. 

Pharmacologic Action of Phenol Esters.—A pharmaco¬ 
logic study made by Smith et al. of the action of the phosphoric 
acid esters of phenol and some of the crcsols has shown con¬ 
clusively that triortliocrcsyl phosphate, and, so far as the 
present evidence goes, it alone, can produce in experimental 
animals a specific type of motor paralysis of the extremities in 
every sense comparable with that which occurred recently in 
human victims who drank of an adulterated fluidc.xtract of 
jamaica ginger. Some of the differences in species susceptibility 
to triortliocrcsyl phosphate previously reported appear now 
to be due to differences in its absorbability from the alimentary 
canal. Certain other differences in species susceptibility cannot 
yet be accounted for on the basis of present limited knowledge 
of the manner of action of this poison in the animal body. 
Pharmacologic evidence has been presented to show concUisivelj' 
that the adulterated fluidextract of jamaica ginger used for 
beverage purposes, resulting in an epidemic of partial paralj'sis, 
contained triortliocrcsyl phosphate to the extent of about 2 per 
cent. The chemical evidence secured confirms the pharmacologic 
evidence and fully harmonizes with it. The etiologic relation¬ 
ship of triortliocrcsyl phosphate to the recent epidemic of 
so-called ginger paralysis is thus definitely established. 


Radiolog)z, St. Paul 

15: 531-626 (Nov.) 1930 


Pathology of Renal Tumors, A. Graham, Cleveland.—p. 531. 

Radiation Therapy of Tumors of Genito-Urinary Traci. U. V. Portmann, 
Cleveland.—p. 542. 

Clinical Aspects of Genito-Urinary Tumors. W. E. Lower, Clet’eland. 


—p. 544. 

Tumors of Urinary Tract. B. H. NichoJs, Cleveland.—p. 547. 

Spondylitis Traumatica Tarda (Kummell's Disease). E. S. Blaine, 
Chicago.—p. 551. 

*Vcrruca Plaiitaris, J. N. Sisk, Madison, Wis.—p. 564. 

Sarcoma of Stomach. R. J. Reeves, New York.—p. SG7. 

High Milliamperagc Technic. J. D. Lawson, Woodland, Calif, p. 574, 

Effect of Varying Volumes of Air on Distribution of Roentgen Energy 
in Nonhomogeueovis Medium. E. T. Lcddy and V. Witling, Rochester, 
3\Iinn.—p. 579. 

Use of Radium and Deep Therapy Roentgen Ray for Last Seven i ears 
in Private Clinic in Maine: Problems of Small Community. B. Hunt, 


Bangor, ile,—p. 585. 

Attachment for Sweet Eye Localizer. H. B. Thompson, Seattle.—p. 590. 
Methof] for Controlling Petrous Temporal Shadow. W. A. Rush, 
Beatrice, Neh.—p. 591. , 

Time Switch of Unusual Design. R. B. Taft, Charleston, S. C. p. a9y 
Status Thymicolymphaticus: Acute Edema of Lungs: Case. C. \\. 
Perkins, Norwalk, Conn.—p. 595. 


Verruca Plantaris.—Sisk has made a study of fifty-three 
cases successfully treated by the roentgen ray- Three of the 
patients had had three treatments ivith electrodesiccation three 
months previous to roentgen treatment; they complained of 
pain with electrodesiccation and the result was unsuccessful. 
One patient had had one radium treatment of an hour’s duration, 
without noticeable results. The surgical treatment has been 
observed in three cases; the result was satisfactory but the con¬ 
valescent period was long and was associated with considerable 
pain and some disability. With the exception of two cases, pain 
was relieved after the fourth day following the first roentgen 
treatment and the convalescent period was about four weeks; 
the longest period was seven weeks, at which time all evidence 


of the growOi had disappeared. The technic is a dose hvict 
the time required to produce a mild erythema on the lle.xrr 
surfaccs, with unfiltered radiation limited to the bounds of tl; 
lesion, followed, if required, in three weeks by a dose of c« 
and one-half erythema intensity. In only two cases ivas it 
necessary to give further irradiation—the greatest number of 
treatments was five in a single case. In none of the cases wa; 
there a period of disability. Many of the patients mentioned 
that the sites treated were slightly tender to pressure for a dar 
or two, several days after the first treatment. 


. South Carolina M. Assn. Journal, Greenville 

20 : 219-246 (Sqit.) 1930 

Resection of Prostate Gland Obstruction. T. M. Davis, Creenul!*. 

—p. 222. 

Sodium Isoamylelhyl Barbiturate as General Anesthetic. B. R. BAer, 
Charleston,— p. 231. 

C/iildhoofl Tuberculosis. E. Cooper, State Park.-—p. 234. 

Confusion of Pellagra with Sprue: Case. E. A. Hines, Jr., 
hiir^.—p. 236. 


Texas State Journal of Medicine, Fort Worth 

20: 399-468 (Oct.) 1930 

•Hypothyroidism in Pregnancy. C. F. Brown, Dallas.—p. 406. 

Oeul.ar Lesions in Syphilis: Discussion of Other Aspects of Dheast. 
E. H. Cary, Dallas.—p. 410. 

Hraxillary Antrum as Focus of Infection. L. DaiJy, Houston,—p. B-l. 
Herpes Eostcr Ophthalmicus in Relation to Sympathetic Ophthalmia au'J 
Inner Ear Lesion. I, Sommer, Chicago,—p. 421. 

Posterior Longitudinal Bundle and Connections; Nystagmus. £ 1^- 
Carpenter, Dallas.—p. 425. 

Slit Lamp in Diagnosis of Intra-Ocular Foreign Bodies. R. Castroriejp, 
Chicago.—p. 428. 

Rapid Diagnosis of Malignant Tumors. B, T. Terry, Rochester 
—p. 434. 

Malignancy of Body of Uterus. O. L. Norsworthy, San Antonio.—p. 
Unhealthy Mouilts, a Public Hcaltli Probletii. \V. 0. Talbot, Fort Worth. 
—p. 444, 

Value of Curative Medicine in Public Health. A. H. Fliclnvir, Fort 
Worth.—p. 447. 

Trc.itnient of Shock in Rattlesnake Biles. M. L. Crimmins, Fort Bliss. 
—p. 449. 

Hypothyroidism in Pregnancy. —A case of hypothyroidism 
is presented by Brown which was followed through pregnancy 
and for one year following delivery, S,S80 grains (about 
575 Gm.) of thyroid extract being given in twenty-four months 
without symptoms of overdosage. -A chiid of the mother in tlK 
case reported was followed through its first year and slion'wi 
no signs of thyroid deficiency. 

United States Naval Med. Bulletin, Washington, B. C. 

2S:7I1-S91 (Oct.) 1930 

Moliilc B.-itlaiion Aid Station Equipment for Use with United Stalts 
Marine Corps Expeditionary Forces. AV. M. Carton and R. G. Hemtf. 
—p. 711. 

Intravenous Urography with Uroselectan. J. Duff.—p. 715. 
Antipendulum Extension Apparatus and Fracture Frame. C. M. Shaar. 

Physiologic Effects of High Concentrations of Carbon Djo-xide. E. IV. 
Broivii,— p. 721. 

Thoughts fo*^ Ftiture. K. C. Jlelhoni.—p. 734. 

Gunfire Deafness in Navy. G. B. Ridout.—p. 736. 

Designations Used' in Recording Admissions to Sick List. L. Willigf- 
—p, 740, 

Improvement in Diet for Submarine Crews. B. H. Adams.—p. 
Medical Mycology. G. W. Cooper.—p. 745. 

Influenzal Pneumonia, T. M. Arrasmrtb, Jr.—p. 769. 

Compression of Jlcdutla and Upper Segment of Spinal Cord by Ostems 
of Atlas and Axis; Case. H. F. Lawrence.—p. 783. 

Medical Surveys: From Viewpoint of Recruiting E.vaminer. G. r. 
Cooper.—p. 787. 


West Virginia Medical Journal, Charleston 

20: 577-640 (Oct.) 1930 

Surgical Treatment of Pulmonary Tuberculosis. C. A. Hedblom, dneaeo. 

Preventin'of Puerperal Infection. T. W. Nale. Edwiglit.—P- SSO. 
New Radical Mastoid Operation. J. M. Smith, New York.—p. SyC- , 
Relation of Sinus Disease to Pulmonary Infection: Slandpom 

Roentgenologist. \V. F. Manges, Philadelphia, p- 588. _ 

Mental Hygiene in Infancy and Childhood. A. E. Amick. Blue 

Ohstruetion to Upper Urinary Tract. L. H. Brumback, Hagerslono. .1 

—p. 599. .f.1 

Oral Focal Infection. D. C. Clark, Moreantown.---Pe 602. 

Pellagra. W. V. Wilkerson, Monlgomery.—p. 604. (,(^6. 

Rectal Administration of Digitalis. E.^ Podolsky, i iv/djolit ^ 

Preliminary Report of 100 Consecutive Appen ec omi 
Death. B. I. Golden, Elkins.—p. 607. 
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An asterisk (*) before a title indicates that the article is abstracted 
below'. Single case reports and trials of new drugs are usually omitted. 

British J. Actinotherapy & Physiotherapy, London 

5: 133-158 (Oct.) 1930 

Ultraviolet Treatment of Tuberculosis at Municipal Clinic. J. O. Murray. 
—p. 135. 

I.ight Therapy in Lupus. R. Volk.—p. 139. 

Light Bath Treatment of Tuberculous Peritonitis. O. Cliievitz.—p. 142. 
Results of Artificial Light Treatment for Tuberculosis. G. L. Cox^.— 
p. 143. 

Treatment of Tuberculosis of Pleura by Ultraviolet Rays, Infra-Red Rays 
and Diathermy. E. Biancani and H. Biancani.—p. 147. 

Tuberculosis of Cervical Glands and Ultraviolet Light Therapy. C. L. 
Pattison.—p. 148. 

Light Therapy in Pulmonary Tuberculosis. J. Sorgo.—p. 149. 

British Medical Journal, London 

2: 549-586 (Oct. 4) 1930 

Analgesia and Anesthesia in Childbirth. A. L. ^^cIlroy.—p. 549. 

* Radiography During Operation for Renal Calculus. R. J. Willan.—p. 552. 
Treatment of Paranasal Suppuration Persisting After Operation. A. J. 

M. Wright.—p. 553. 

Avertin. F. B. Parsons.—p. 554. 

Congenital Radio-Ulnar Synostosis. D. J. Davies.—p. 557. 

Outbreak of Puerperal Fever in Nursing Home. J. S. Manson.—p. 558. 
*Blood Calcium in Diabetic Retinitis. Rl D. Lawrence, K. Madders and 
H. R. Millar.—p. 559. 

^larked Hyperglycemia Without Glycosuria. G. H. C. St. G. Griffiths. 
—p. 559. 

*Xe\v Paste Bandage for Treatment of Varicose Ulceration and Phlebitis. 

C. J. Cellan-Joncs and K. M. Ccllan-Jones.—p. 560. 

Henoch’s Purpura in Adult. H. W. Pooler.—p. 562. 

Fracture of Frontal Bone Involving Frontal Sinus: Formation of Intra¬ 
cranial Pneumocele. H. M. Grey.—p. 562. 

Secotidary Abdominal Pregnancy. H. F. Blacklee.—p. 562. 

Radiography During Operation for Renal Calculus.— 
Willan asserts that radiography of an e.xposed kidney is a 
method that has come to stay. It is helpful in guarding against 
the recurrence of a stone. Detection of the e.xact site of a 
renal calculus by radiography is invaluable in preventing the 
needless sacrifice of renal tissue. Illustrative cases are given: 
(1) of a previously known renal calculus; (2) of an occasion 
when a uric acid stone was suspected but whose presence could 
not be proved prior to radiography of the exposed kidney; 

(3) of a man in wliom, after supposed removal of all the calculi, 
a remaining stone was detected by radiography and removed; 

(4) of a sequel to a nephrolithotomy performed eight years 
before, the result being a functionless kidney owing to the 
extensive trauma ,at that operation. 

Blood Calcium in Diabetic Retinitis.—Ten unselected 
patients with retinitis were examined by Lawrence and his 
associates. They were unable to detect any abnormality in the 
serum calcium contents of these patients. The average serum 
calcium of these ten cases was 9.6 mg. i>er hundred cubic centi¬ 
meters; the lowest figure was 8.6, and the highest 11 mg. 
■Seven cases fell between 9 and 10.5 mg., and in no case, there¬ 
fore, was an abnormally low or high figure obtained. Five of 
the patients were males and five females. The average age was 
61 years, the youngest being 44 and the oldest 71. Seven cases 
were severe enough to require insulin. The minimum ascer¬ 
tainable duration of the diabetes was two years, the maximum 
twenty years. Three patients showed traces of albuminuria 
without other evidence of Bright’s disease; in them the retinal 
picture was that of diabetic retinitis alone. Gross arterio- 
. sclerosis was not a noticeable feature. The mean systolic pres¬ 
sure was ISO mm. of mercury, the diastolic 90; the highest 
systolic pressure was 185, the lowest 100. It is clear, therefore, 
that true Bright’s disease and hypcrpietic arteriosclerosis were 
not important etiologic factors in these cases, which appear to 
he really “diabetic” in nature. 

Paste Bandage for Treatment of Varicose Ulceration. 
—The paste devised by the Ccllan-Joneses contains the following 
substances in parts by weight: zinc oxide, 10; glycerin, 10; 
sterilized refined glue, 4; acacia. 5, and water, 30. When cold, 
this is a viscous medium which becomes much more fluid on 
wanning. A sufficient quantity is placed in a double-jacketed 
basin and warmed by hot water. A bandage of requisite length 
ami width is wound on one roller of the machine and carried 


through the basin, under a series of crossbars, to a second roller, 
where it is rewound after being thoroughly soaked in the warm 
paste. In this way a bandage impregnated with zinc oxide and 
possessing highly adhesive properties is produced. The band¬ 
ages are wrapped in grease-proof paper and are stored ready 
for. use in air-tight tins. ■ They never solidify but remain soft, 
sticky and quite pliable, even when kept for months. No prepa¬ 
ration is required before they are applied in the same, fashion 
as ordinary cotton bandages. 

8: 387-626 (Oct. II) 1930 

Tntra-Epithelial Growth of Carcinoma. R. Muir.—p. 587. 

Effects of Hypertonic Saline in Toxemias of Later Pregnancy. V. J. 
Harding and H. B. Van Wyck.—p. 589. 

Fractures of Patella. R. W. Jones.—p. 592. 

•Modification in Tracheotomy. H. G. B. Russell.—p. 594. 

•Etiology of High Blood Pressure. R. G. Waller.—p. 595. 

Prevention of Tuberculosis by Means of Tuberculin. R. Carswell.— 
p. 597. 

Forty Cases of Hydatid Disease. C. H. Cuff.—p.-599. 

Foreign Bodies in Upper Conjunctival Fornix. T. Colley.—p. 600. 

Nicotine Poisoning by Absorption Through Skin. D. J. B. Wilson.— 

p. 601- 

Normal Puerperium Following Labor in Latrine. J. S. Manson.—p. 603. 

Modification in Tracheotomy. — Russell proposes that 
tracheotomy should be preceded as a routine by an attempt at 
intubation of the trachea, with a view to rendering the operation 
easier and safer of performance; and that the nasal route should 
be chosen rather than the buccal, whether local or general 
anesthesia is employed. To this end it is urged that the 
tracheotomy set, which should have a place in every operating 
theater, should comprise a catheter suitably curved on a stylet, 
with a spray duly charged with cocaine; and that students 
should be shown the maneuver of nasal intubation—for example, 
during their period of anesthetic instruction. The acquisition 
of familiarity with this simple procedure should render a house 
physician’s first tracheotomy a less alarming affair than it 
sometimes proves. 

Etiology of High Blood Pressure.—Waller concludes that 
lypertension is due to the presence in excess of a specific amino- 
acid. This c.xcess may be due to retention resulting from renal 
disease, to overproduction, or more probably to some impairment 
of hepatic function whereby this body is not efficiently destroyed. 

Edinburgh Medical Journal 

ST: 369-608 (Oct.) 1930 

Circulating Fluid. G. L. Gulland.—p. 569. 

Paramastoid Process in Human Subject and Association with Deforma¬ 
tion of Atlas and Epistropheus. D. M. Grcig.—p. 582. 

Glasgow Medical Journal 

33: 133-208 (Oct.) 1930 

Asthma. J. Adam.—p. 153. 

•Septic Coronary Thrombosis with Myocardial Infarction, Embolic Infarc¬ 
tion of Complete Kidney and Death from Uremia. A A F Peel_ 

p. 168. 

Septic Coronary Thrombosis.—The clinical features of 
interest in the case reported by Peel were: History of a mild 
infection associated with nasal catarrh, shivering and malaise. 
Four days later, sudden onset of symptoms suggesting myo¬ 
cardial infarction, which persisted for twelve hours in acute 
form. Recurrence of the cardiac symptoms after a further 
thirty-six hours with extreme disturbance of the peripheral 
circulation. While these symptoms persisted, supervention of 
tenderness in the right loin, absolute anuria, delirium, and 
evidence of uremia prior to death after thirty-six hours more. 
The pathologic conditions found (given in the order of the 
probable age of each lesion) were: Subacute diffuse nephritis. 
Septic endarteritis of a branch of the left circumflex coronary 
artery, with various stages in the formation of septic tlironihi 
in its smaller divisions. Numerous areas of necrosis of the 
heart muscle, mainly periarterial, within the area of distribution 
of the affected vessel. Septic interstitial myocarditis limited to 
the area of distribution of the affected vessel. Secondarv endo¬ 
carditis of the overlying area of endocardium; intraventricular 
thrombosis. Embolus in right renal artery with complete 
infarction of right kidney; embolus in basilar artery.. Con¬ 
gested, edematous brain. Generalized acute venous congestion, 
"Septic spleen.” The cardior-ascular system was remark- 
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abb' free from degenerative pathologic changes in a matt 
of his years (59), atheromatous changes being limited to one 
ulcer in the abdominal aorta, a few minute flecks of early 
atheromatous infiltration of the ascending aorta, and one or 
two similar flecks in the coronary arteries close to their origin; 
no evidence of arteriosclerosis cither in the arteries or in the 
shape of preexistent renal disease of chronic ty[)c. On the 
other hand, the arteries showed an interesting congenital peculi¬ 
arity, the incdium-siacd arteries being extremely thin walled 
and difficult to distinguish from the veins inacroscopicalb’, and 
the abdominal aorta being unusually narrow. This condition 
had not given rise to any symptoms during life. 

Annales de I’Institut Pasteur, Paris 

•J5:291-1M (Sojit.) 1930 

Diphtlierin Toxoid in Active Immunization of Human Beings and in 
Prophylaxis of Diplifhcrin. C. Pamon.—p. 29j. 

Specific Antitoxin Content of Serum of Persons Vnccliintcd with Diph* 
tberia Toxoid. G. Pnmon and P. Dchr(,\—p. ,326. 

Toxins and Antitoxins; Composition and iVletliod of Uiiioti. S. Scimi/df. 
~p. 3.^7. 

Tetanus Antitoxin: Technic of Production and Results of Use. P. 
Desconihey,—p. 373 

Unicity or Pkirabty of Rabies Virus. P. Rcmlingcr and J. Bnillj'.— 
p. 376. 

^Syphilis; Bismuth Therapy. A. Schwartz.—p, 3S6. 

Certain Strains of Leptospira. J. E. Dinger and P. VcrscIiafTcIt.—p. 396. 

Syphilis: Bismuth Therapy in Fournier’s Clinic .— 
Schwartz describes the results obtained by bisimitb therapy in 
more than 5,000 syphilitic patients during a period of ten years. 
The preparations of insoluble bismutli salts in oil suspension 
that were used during the first few years produced uniformly 
c,xcc!lcnt results. Their action was not guitc so rapid as that 
of arsenic but was fully as efficacious. lu fact, lesions that 
had resisted treatment by ar.scnic and mercury yielded to bis¬ 
muth. In addition to this, the bismuth treatment caused none 
of the dangerous reactions that arc likely to follow the injection 
of arsphenamine. However, the insoluble bismuth salts were not 
so rapid in their action as arsplicnaniinc, their absorption was 
sometimes irregular, and the results were bard to regulate 
because of the impo.ssibility of accurate measurement of the 
quantity of metallic bismuth in the suspension. Fournier and 
Guenot endeavored, therefore, to perfect the method so as to 
eliminate these difficulties. The result of their efforts was the 
development of the use of bismuth salts soluble in oil or lipo- 
solublc bismuths. These preparations are as rapid in their 
action as arsphenamine and hare a more constant and lasting 
serologic action. Bismuth resistance has not been observed in 
any of the patients so treated in the clinic, and the results have 
been highly successful. The method now employed is that of 
intramuscular injections of 2 cc. of oil solution containing an 
equivalent of 0.08 Gm. of metallic bismuth, from ten to twelve 
injections usually being sufficient. The first three injections 
are given every tivo or three days and the later ones twice a 
week. 

Presse Medicale, Paris 

38: 1257-1272 (Sept. 17) 1930 

"ElecWocardiographic Anomalies in Infections Diseases. A. Clerc am! 

R. Levy.—p. 1257. 

'Siwsm of Oddi’s Sidiinctcr as Can.se of Jaundice. I. Xano-MusccI .and 
I, P.avel.—p. 1260. 

Electrocardiographic Anomalies in Acute Infectious 
Diseases.—Clerc and Levy are convinced that the anomalies 
revealed by electrocardiography in infectious diseases are worthy 
of serious consideration both as a confirmation of anatomic and 
clinical observations and for their independent semeiologic and 
prognostic value in cases in which more obvious manifestations 
are lacking. For instance the elongation of the P-R interval 
in a severe case of endocarditis showed the e.xistcnce of acute 
rheumatism, although there was no evident arthralgia; medica¬ 
tion with salicvl compounds gave good results. Mobile the results 
thus far obtained have not determined "the c.xact future indications 
in the various electrocardiographic anomalies observed, they have 
shown that conditions may be revealed in this way even when 
the physical examination is negative and that the persistence of 
tlie anomalies may have marked significance. 

Spasm of Oddi’s Sphincter as Cause of Jaundice.— 
Nanu-Muscel and Pavel describe two cases in which chronic 


}ovs. A. .U 
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jaundice was caused by a spasm of Oddi’s sphincter due to 
pancreatic disturbances. In the first case, the primary inicetk 
was a chronic pancreatitis, in the second it was a cancer of fe 
head of the pancreas. In the latter case, althoiigli the car«r 
itself might later have caused the jaundice, the spasm of h 
sphincter occurred before the cancer was sufficiently devdofd 
to constitute a mechanical obstacle. From the therapecti: 
slandpoiiit, a purely medicinal treatment to counteract tit 
original infection is usually sufficient. In the first of the as 
described the patient was cured by intravenous injection ci 
nictlicnaiiiine and sodium salicylate. The authors are convined 
that a refle.x spasm of Oddi’s sphincter is the direct caiiseoia 
great many cases of chronic or prolonged jaundice both v.hea 
no nicchanical obstruction can be determined, as in the caie ci 
chronic pancreatitis which they describe, and as a prclirainaq 
or a coexistent functional obstacle when there is alfo a 
mechanical obstacle present, 

S8: 1273.12S8 (Sept. 20) 1930 

•Parenlcr.ol IIcp.Ttotlicr.npy in Anemia, C. Acllard and 31. Hamturg::. 

—p. 1273. 

Use of Prcopcrjlivc Vaccitmtion in Operation on the Stomach. J. Murard 

—p. 127-1. 

^DiKcsIivc Troiildes front Artificial Pneumothorax. L. Bonafe an: 

It. yjoll.nrd.—p. 1277. 

Diabetes; lioiicbardat’s Diet, ,F, Jlaignon.—p. 1280. 

Parenteral Hepatotherapy in Anemia, — The clawi 
nictliod of hcpatotlierapy, that of eating raw liver, produce; 
excellent results in the treatment of anemia. However, sevew 
weeks of treatment is usually necessary before much ameliora 
tion is perceived, which is di.sasiroiis in many severe caic) 
Extract of liver taken by’ month often causes serious digestivi 
disturbances and can rarely be tolerated by a patient for ntoti 
than a few days. Acliard and Hamburger gave intraniusculai 
injections of liver extract in several cases with good results 
This method permits the initial injection of quantities of extrac 
far superior to the amount of liver that could be taken orally 
its action is therefore more rapid. The organism also scent 
to absorb the e.xtract more rapidly when so administered that 
when it passes through the digestive tract. The only objeebo' 
to" the method of intramuscular injection is the fact that pa™ 
fill ciitireactions often occur that necessitate discontinuing th 
treatment, fl'c avoid tliis the authors tried giving intravenott 
injections instead of intramuscular ones, \\ffiile the paticii 
tolerated the injccfioiis perfectly, the amelioration thus effectet 
was only temporary. However, the intravenous method 
not been given a systematic trial and might prove more s® 
ccssfu!.' At any rate, intramuscular injection has proved itsd 
to be valuable as a treatment of attack to bring imniediab 
results, and if the patient should find that the injections ait 
too painful, the classic method may be resumed when the ciw 
is under way. 

Digestive Troubles from Artificial Pneumothorax.- 
The digestive troubles often observed in connection with at 
artificial pneumothorax are sometimes localized in the stomach 
intestine or liver, and are sometimes general. In cases of gas¬ 
tric localization the patient begins to eat with good appetit: 
but his stomach soon feels full, painfully enlarged and heavy- 
Often the discomfort is increased when he is in a recumbent 
position. Vomiting also occurs frequently. In a few cases the 
reaction may be caused by the purely mechanical action ol the 
pressure of the diaphragm on the gastric organs. However, 
Bonafe and hlollard believe that in most cases it is due to a 
reflex associated with a condition of aerophagy. In the iuteS' 
tinal tract, the chief manifestations noted are diarrhea and 
symptoms of tuberculous enteritis. These are not, however, 
the direct result of the pneumothorax; the infections were 
already present atrd their appearance was merely accelerated h/ 
the operation. The hepatic disturbances that are obscn-cd "> 
rare instances are undoubtedly caused by the purely niechantc.i 
action of the lowered diaphragm. Often instead of a localize 
reaction the patient merely loses weight and feels a genera 
loss of appetite, which is undoubtedly caused by the inlcrriip- 
tion of the normal function of the lungs in lipodiercsis ati 
neutralization of toxins. All these digestive disturbances a 
benign and di.sappear within a few weeks. They arc, there o > 
in no way an argument against the use of the pneuiiiot to 
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38: 1289-1304 (Sept, 24) 1930 

Morphologic Type of Resistance to Pulmonary Tuberculosis. A. Jacquelin. 
—p. 1289. 

^Ambulatory Treatment of Diabetes for General Practitioner. J. J. 
dc Jong.—p. 1292, 

Ambulatory Treatment of Diabetes for General Prac¬ 
titioner.—De Jong describes a treatment of diabetes that can 
be used by any physician and that permits the patient to con¬ 
tinue his normal life. It consists merely of a simple diet to 
reduce the glycosuria. The initial daily ration is 200 Gm. 
butter and 1,000 Gm. legumes (1,700 calories). In addition, he 
sanctions coffee, tea, mineral water and red wine. The patient 
comes to the clinic for urinalysis every few days. When the 
glycosuria has disappeared, as should be the case within two 
weeks, one egg or SO Gm. of potatoes is added to the diet. In 
a few days, if the potatoes were chosen, an egg is added or 
vice versa. Then an additional 50 Gm. of potatoes and a 
second egg are included. The daily diet is thus 1,000 Gm. of 
legumes, 200 Gm. of butter, 100 Gm. of potatoes and two eggs, 
a total of 1,962 calories. This diet is generally reached in 
three weeks. If the patient remains aglycosuric, the writer 
adds 20 Gm. of bread and 25 Gm. of cheese. Little by little, 
fruits, meat, fowl, fish and lard are added and at the same 
time the quantity of legumes and butter is diminished, until 
after several weeks the patient has an adequate and varied 
diet at his disposal. This treatment is manifest!)' impossible 
in cases that show complications such as tuberculosis or infec¬ 
tions of the heart, which require special clinical care. The 
patient should moreover be most carefully watched during the 
first two weeks; if at the end of that time glycosuria still 
persists, insulin treatment is probably necessary. However, 
many chronic cases of diabetes may he successfully relieved 
by this means, especially if the physician e.xplains the nature 
of the disease to the patient, so that he understands the impor¬ 
tance of strict adherence to the prescribed diet. 

Archivio Italiano di Urologia, Bologna 

C:44S-540 (Sept.) 1930 

Modifications Induced by Presence of a Foreign Body in Ureteral Stump 

Following Nephrectomy. P. Pieraccini.—p. 445. 

’Boentgen Examination of Tuberculous Kidney. R. Rinaldi.—p. 4SI. 
•Single Congenital Ectopic Hydroneplirotic Kidney. A. Marsella.—p. 495. 
•Significance of Aberrant Renal Vessels for Pathogenesis of Uropyo* 

nephrosis, V. Lozzi.—p. SIS. 

Roentgen Examination of Tuberculous Kidney.—Rinaldi 
points out that there are many anatomic varieties of renal tuber¬ 
culosis and that arteriography will reveal only a stenosing 
panarteritis, which gives no precise information. To pretend 
that arteriography will permit the roentgen demonstration of 
all tuberculous lesions of the kidney is absurd. Possibly the 
Dos Santos method will show whether the functional deficit, so 
early observed in tuberculous kidney when the specific lesions 
are still slight, is the consequence of an advanced arterial insuf¬ 
ficiency of the kidney itself. It is possible that the future will 
change totally the practical interest of this new method of 
e.xamination, so that it will give early an exact picture of the 
circulatory modifications of a diseased viscus. But it will not 
replace the functional examination of the urine, which, with all 
its causes of error, with all its possible variations, and. above 
all, with its strict requirements as to precision, technic and 
patience, will remain the classic means of diagnosis in urinary 
tuberculosis. 

Single Congenital Ectopic Hydronephrotic Kidney: 
Two Cases.—Marsella says, with regard to the treatment of 
such a kidney, that the mere fact that the kidney has an abnor¬ 
mal location is not in itself a justification for surgical interven¬ 
tion. If the kidney is functioning normally in its abnormal 
position, it should not be disturbed. However, cases have been 
reported in which a pelvic kidney was a hindrance to pregnancy 
and was the cause of repeated abortions. In such casc.«. it is 
advisable to try to place the kidney in a higher position—in 
the vicinity of the iliac crest, if possible—^but it is usually firmly 
fixed and does not lend itself to removal owing to the shortness 
of the vessels. If the kidney is a hindrance to the completion 
of the birth act, it is an indication for cesarean section. 

Significance of Aberrant Renal Vessels for Patho¬ 
genesis of Uropyonephrosis.—Lozzi brings out that in all 
his cases the anomalous vessel must be regarded as the primary 


cause in the genesis of the hi’dronephrosis. It is established, 
however, that there was also a slight degree of exaggerated 
renal mobility. Treatment should be applied as early as possible, 
and depends on the anatomofuiictional state of the kidney. In 
incipient cases it will suffice to resect the vessel, eliminate the 
adhesions if any, and fasten the kidney in a favorable position. 
Fixation alone does not suffice, as has been shown in numerous 
cases of other authors, and as was shown in two of Lozzi's 
cases. In cases of advanced uronephrosis or uropyoneplirosis, 
it is necessary to resort to nephrectomy, \vhich was done in 
eight of the author’s cases. The results secured were good in' 
nearly every instance. The remote results in the cases in which 
it was possible to get exact information have been more than 
satisfactory, the clinical recovery having been maintained. 

Riforma Medica, Naples 

46: 1303-1344 (Aug. 18) 1930 
Paranephric Abscess. D. Giordano.—p. 1307. 

Hypertonic Solutions of Dextrose in Treatment of Acute Peritonitis. R. 

Lombardi.—p. 1310. 

'Gastric Lcukodiapedesis. U. Santomauro.—p. 1313. 

Gastric Leukodiapedesis. — The phenomenon of leuko- 
diapedesis has been generally observed in many different mucosas 
and variously interpreted. Santomauro conducted a series of 
experiments on dogs by means of microscopic examination to 
determine the nature of gastric leukodiapedesis as a phase of 
the genera! phenomenon of leukodiapedesis. From tliese experi¬ 
ments he draws the following conclusions: In different stages 
in the digestion of meat the number of leukocytes passing 
tlirough the mucosa is always less than during a period of 
fasting. Experimental conditions that logically cause an irri¬ 
tation in the mucosa cause transmigration of a still greater 
number of leukocytes than is observed during either digestion 
or fasting. The phenomenon of gastric leukodiapedesis, there¬ 
fore, seems to the author to be linked not so much with the 
specific digestive function of the mucosa as with more gen¬ 
eral functions of defense or resistance. These conclusions are 
in direct contrast with those presented by Marchal in 1925, who 
claimed that gastric leukodiapedesis was directly connected witit 
the digestive function. 

46: 1345-1380 (Aub. 25) 1930 

•Antagonism Between Epinephrine and Ergotamine, and Respiratory 

Exchange. R. Capo.—p. 1347. 

Biotypologic Ceco-Appcndicular Semeiography. \V. Bcrardinelli.—p, 1353. 
•Echinococcus Cysts of Thyroid. G. S.ihatini.—p. 1357. 

How Con Epithelium of Renal Pelvis Be Recognized in Urinary Sedi¬ 
ment? E. U. Fittipaldi.—p. 1360. 

Antagonism Between Epinephrine and Ergotamine, and 
the Respiratory Quotient.—Capo experimented to discover 
whether ergotamine will counteract the increase of energy 
exchange caused almost constantly by epinephrine, whether 
administered fasting or after tlie ingestion of food (dynamic- 
specific action). From his researches, he concludes that ergot- 
amine does not modify the greater consumption of oxygen 
induced by epinephrine but that it does cause, when administered 
fasting, a notable lowering of the elimination of carbon dioxide 
and a reduction of the respiratory quotient. His study of the 
gas exchange demonstrated the antagonistic action that these 
two substances exert on carbohydrate exchange. Epinephrine 
causes a mobilization of hepatic glycogen and thus increases' 
almost constantly the elimination of carbon dioxide and raises 
the respiratory quotient. Ergotamine, on the other liand, inhibits 
the hyperglycemia that is induced by the epinephrine without 
modifying the increased iiitra-organic combustion caused by 
epinephrine. In other words, under the action of ergotamine, 
epinephrine, though glycogcnolysis is checked, stimulates the 
cells to a greater combustion, and these cells, not having suf¬ 
ficient carbohydrates at tlieir disposal, burn other reserve sub¬ 
stances, namely, the fats, thereby lowering the respiratory 
quotient. 

Echinococcus Cysts of Thyroid.—Sahatini describes a 
case of echinococcus cysts in a man, aged 21, who came with a 
diagnosis of cystic goiter. The intervention revealed about 
thirty hydatid cysts, buried in pus, whose presence explained 
the pain and the rapid growth of tlie tumor. Thick and tenacious 
adhesions, provoked by the suppuration of the cysts, necessitated 
marsupialization. The patient recovered completely. 
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Deutsche medi2inische Wochenschrift, Berlin 

56: 5599-1640 (Sept. 19) 1930 

Tuberculosis Vaccination ivith BCG Vaccine. F. Keiifeld.—p. 1599, 
BesuUs of Enclopleural Cauterization in Artificial Bneumothorax. 

Unverricht.—p. 1601, 

•Mechanism of Liver Diet in Pernicious Anemia. K. Dnesberg.'—p. IG04. 
-Innuencc of Hormonal Preparation from v\nterior tolie of Jlypoplij'sis 

on Various Forms of Hypogenitalism in Men, C. Schapiro.—p 1605. 
Pliarniacologic Evalimtion of Piirrativcs That Increase Bulk of Intesti¬ 
nal Contents. I^ Berg. —p. 1607. 

Fatal Hemorrhage from Rnptnrctl Ovarian S.arcoma in Priniigr-avicla 

During Ninth Month of Pregnancy, If. Goecke.—p. 1610. 

Mechanism of Liver Diet in Pernicious Anemia.—Ducs- 
berg states that during pernicious anemia tiic blood does not con¬ 
tain inetheinoglobin. However, when liver tlierapi' is instituted 
nietbenioglobin apixtars in tlie blood and, following tliis change 
in the decomposition of the blood pigment, regenerative proc¬ 
esses set in. Therefore it was assumed tliat tlie active sub¬ 
stance in the liver is a producer of methemoglobin. This 
substance causes a disintegration of the immature erythrocytes 
by changing hemoglobin into metliemoglobin. Tlie nictliemo- 
globin, or substances that are formed simultancousiy with it, 
stimulate the bone marrow to sucli an C-xtent tliat it changes 
its action and again produces normal erytlirocjTcs tliat have 
a greater resistance. As experiments on healthy persons indi¬ 
cate, these erythrocytes likewise disintegrate quiclcl}’; however, 
if sufficient liver is given, formation and disintegration arc in 
equilibrium. Observations on patients and the results of 
experiments on animals could be substantiated in e.xpcriments 
in vitro. In all liver preparations examined there existed a 
substance that formed methemoglobin in vitro. Tiie greater 
the purity and the concentration of the liver preparation, the 
more rapid was tlie ciiange of iicmogiobin into metliemoglobin. 
The preparations of desiccated stomach, which recently have 
been used with good effect in cases of pernicious anemia, con¬ 
tain the same active substance as liver. Meat has the same 
effect on the blood status in iicrnicious anemia if it is first 
treated with the gastric juice of healthy persons. It has also 
been found that the hematologic symptoms in patients with 
pernicious anemia could be improved when normal gastric juice 
was introduced. Tests revealed that the substance is not pres¬ 
ent in pernicious anemia but is present in normal persons. 

Influence of Hormone from Anterior Lobe of Hypo¬ 
physis on Hypogenitalism.—Schapiro describes the effects 
that he obtained with a liormonal preparation of the anterior 
lobe of the iiypophysis. The preparation contained 100 rat 
units per ampule. It was employed on twenty-six male patients 
with hj'pogenifalism. The author classifies the patients into 
four groups. To the first group belong the eunuchoids of the 
slender type. There were six men ranging in age from 19 
to 29. To the second group belong patients with genital 
hypoplasia, adipositas and decreased specific dynamic action. 
There were fifteen children ranging in age from 9 to 18 and 
one man aged 27. To tlie third group belong patients vvilli 
infantilism in the sense of a generalized arrest in the develop¬ 
ment; in this group there were two children aged 14 and IS. 
To the fourth group belong those with cryptorchidism; in this 
group there were two children aged 12 and 16, respectively. 
Cryptorchidism was also observed in eleven cases of the first 
three groups. In describing the growth effects of the treat¬ 
ment, °the author differentiates between three degrees oi 
maturity. As the first degree of maturity be considers begiii- 
ning growth of the testes and penis, increase in the pubic hair 
and'’ in the axillary hair, and in cryptorchids a partial descent 
"of the testes. As the second degree of maturity he considers 
complete descensus, enlargement of the testes and penis but 
not yet to normal size, and there is not yet a production of 
semen. Third degree maturity is complete se.xual maturity 
and the presence of living spermatozoa in the ejaculate. A 
maturity of the first degree developed in all twenty-six cases; 
in fourteen instances a maturity of the second degree was 
noted and in nine cases a complete maturity resulted. The 
best results were obtained in those persons who were near the 
a-e of puberty. The hypophyseal extract also influences the 
-as metabolism. The specific dynamic action is increased and 
fn most cases also the basal metabolism. It is probable that 
the typical slender eunuchoidism is not always primarily of a 
genital origin but is often due to hypophyseal disorders. 


Miinchener medizinische Wochenschrift, Munich 

77; 1567-1614 (Sept. 12) 1930 

-Xewer Metlioils for Determination of Baternity. tV. Man.— p. 1561 . 

Occurrence of Types Newport and Oranicnbiirg (Paratvpboii] C CrK*-' 
W, Bimpnij and K. Stcinert.—p, 3570. 

Treatment of Chronic Suppurative Processes of Bones and Soft Parts ci 
Extremities by ,Mcnns of LocaJ Hyperacidity. H. Watemiana sr^ 
A, Kemper.—p. 3572. 

Snlpliur as irwucopathic Remedy. Bier.—p, 1575. 

Sanitary Regulations^ for Manufacturing of Ice Cream. Hocb.~p. 1;/J 

Possiliility of Detoxicating Jnte.^tinal Contents by Means of Salt irca 
Vaiige Spring in Erielantl. Hiliz .rnd Pinner.—p. 1579. 

Treatment of Fracture of Head of Tibia. R, Sylier.—p. 1386. 

Increasing Therapeutic Influence of Lactic Acid Treatment of 
.‘specific Lelikorrliea by .Mcams of Carbon Dioxide. H. Trtber.-p. 1551 

AlKali Achylia and Other Disadvantages of Aikali Therapy of Stoneb. 
K. Mcsttihal and W. Kuckiick.— p. 1592. 

Newer Methods for Determination of Paternity.—Maa 
points out that in recent years new methods have been devisd 
for the dclennination of paternity. In the first part of fe 
article he discusses dactyloscopy, which has been used wideh 
in criminolog-y. It is known that the finger prints oi an indi¬ 
vidual are never identical in all details with the finger ptinU 
of another person. However, if has been noted that between the 
finger print patterns of parents and children there is a certain 
resemblance. The author discusses the characteristics of ife 
four main types of finger prints and shows their significance in 
the dctcrinination of paternity. He comes to the condiisrai 
that dactyloscopy is as yet not entirely satisfactory for the 
clcteniiination of paternity. In the second part of liie article, 
several blood tests are evaluated. By means of the test based 
on the heredity of tlie blood groups it is not always possible to 
detect the fatlier of a child; however, if a man has a blood 
group that has no relation to that of the child, he cannot be Ibc 
father. The author further describes Zangemeister's metbod. 
In this test a decrease in the liglit permeability can be deteckd 
with the step photometer, when the serum of the child is mixed 
with that of tlie father. However, when the serum of another 
roan is added to that of the child the decrease docs not become 
manifest, .'\ccorcling to Zangemeisfer the reaction is due to 
the fact that during pregnancy, as a result of the presence o! 
the paternal sperm protein, antibodies arc formed in the blood 
of the mother and of the child. The reduced light permeability 
that results when the serums of father and child are mixed is 
due to the presence of these antibodies. Regarding the practical 
value of Zangemeister's serologic method, the author states 
that although Zangemeister himself has alway’s obtained positive 
reactions, he and several other investigators have found the test 
not entirely reliable. Further tests will be necessary to determine 
whether Zangemeister’s reaction will be a reliable method for 
the determination of paternity. 


77; 1615-1656 (Sept. 19) 1930 

Liver Sjniploms in Poisonins Canned by Edible Turban-Top (Helvdli 
Esculenia). K. I.ande.—p. 1615. 

*Symplonmlic Fulminant Purpura in Meningococcus Sepsis. F. Scekt- 
—p. 1617. 

•Clinical Aspects and Diagnosis of Hypophyseal Cachc.xla. K. Hertn.-m. 

—p. 1620. 

Sulplnir as Isopathic Remedy. A. Bier.—p. 1621. 

Treatment of Pernicions Anemia nitb Pon-der of Desiccated Stoniadi. 
K. Gtitreit.—p. 1625. 

Possible Causes of Failure of Chemotherapy. K. Ziegler and Dorle.— 

p. 1626. 

Rest in Bed and Care in Diseases of Childhood. P. Karger.—p. 1627. 

Disorders in Vertebral Column .After Amputation of Thigh, E. Schrader. 
—p. 1629. 

Symptomatic Fulminant Purpura in Meningococcus 
Sepsis.—Seefaer describes the case of a girl, aged IS, in whom 
purpura was only a symptom of a generalized disease. A severe 
meningococcal infection was the cause, and it may be assumed 
that a congenital hypersensitivity of the patient’s skin increased 
the tendency to bleeding. The case ended fatally within twent)- 
four hours. Jilicroscopic examination revealed the severity ot 
the infection. Pathogenic micro-organisms were found in near!) 
all the organs. The term symptomatic fulminant purpura applies 
to infections with a foudroyant course and which are accom¬ 
panied by symptomatic, hemorrhagic diathesis. 

Clinical Aspects and Diagnosis of Hypopby^Ml 
Cachexia.—Herman reports the case of a woman, aged 4 , 
was anemic and cachectic. She complained of lack of app 
and of vomiting. On the basis of these symptoms, cancer o 
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stomach ■was assumed; however, the roentgen examination did 
not verify the diagnosis. Tlie Wassermann reaction was nega¬ 
tive, the blood picture did not indicate pernicious anemia, and 
there were no signs of parasitic infestation. Then Ijnnphos 
granulomatosis of the retroperitoneal lymph nodes was thought 
■of and also hypophyseal cachexia. In consideration of the possi¬ 
bility of these two conditions, the woman n-as again thoroughly 
examined. Decayed teeth and a high degree of psilosis ivere 
discovered. There was no axillary hair, and the pubic hair was 
scanty. The sella turcica was normal. The author points out 
that gastric disorders, cachexia, anemia, decaying teeth and 
deficient hair growth are found in hypophyseal cacliexia and on 
the basis of tlicse symptoms he diagnosed tlie case. He insti¬ 
tuted a substitution therapy by giving a hypophyseal preparation 
and also administered hydrocliloric acid. As a result of tlie 
treatment the gastric symptoms disappeared and the woman’s 
general condition improved considerably. In the conclusion it 
is pointed out that whenever gastric, hematologic and endocrine 
symptoms concur, hypophj-seal cachexia should be thought of. 

Strahlentlierapie, Berliu 

ar: 595-SlJ (Sept. 2) 19J0 

'Roentgen Irritation-Thempy of Genital Diseases in Female. L. Seitz. 
—p. 595. 

Roentgen Therapy of Tnhercniosis of Adnexa. H. Eynier.—p. 603- 
Roentgen Demonstration of Hypertorsion of Cervical Vertebral Column 
in Child. E. Kehrer.—p. 609. 

Diagnosis and Treatment of Intermittent Hydrosalpinx: Case. O. Rolano. 
—p. 619. 

Ten Vears’ Experience wath Gynecologic Roentgen Therapy in University 
of Budapest. F. Gal.—p. 653. 

Elimination of Nitrogen in Urine After Roentgen or Radium Irradiation. 

G. K. F. Schultze.—p. 643. 

Comparative Researches on Blood Injury from Roentgen Rays with Old 
Method of Irradiation or with Jletalix Tubes. W. .Fitrst.—p, 659. 
'Roentgen Tlierapy in Case of Myeloid Leukemia. S. Hatnmerschlag and 

H. Knospe.—p. 693. 

Saturation Method of Bfahler azid Kingery in Roentgen Therapy of 
Cancer. H. Holfelder.—p. 696. 

Theoretical and Practical Bases of Prolonged and Mild Irradiation 
Method. G. Schwarz.—p. 709. 

Alhueutation of Cancer Patients. Casiiari.—p. 719. 

Roentgen Therapy of Sarcomatous Exudative Pleurisy. I. Heercn.— 
p. 735. 

Accumulation of Active Bismuth in Malignant Tumors. H. Kahn.— 
p. 751. 

zVdjuvant Measures in Roentgen Therapy of Cancer. H. Hirsch.—p. 767. 
Changes in Skin Tolerance Under I'arious Ray Doses. A. Rcisner.— 
p. 779. 

Time Factor in Reaction of Protein to Irradiation. W, Gentncr and 
K. Schwerin.—p. 7SS. 

Present Methods and Results of Divided Doses of Rays in Treatment 
of Cancer. L. Freund.—p. 795. 

Roentgen Irritation-Therapy of Subacute or Chronic 
Genital Diseases in Female.—Seitz’s experience includes oSO 
cases in which irritation tioses of roentgen rays were applied 
for treatment of an inflammation of the genitalia. Fourteen of 
the women were affected witli parametritis; the remainder with 
adnexitis or with pelviperitonitis. The irradiation (ISO kv.) 
was applied to an abdominal field 20 by 24 cm. The rays were 
filtered through 1 mm. of copper and 1 mm. of aluminum. From 
IS to 20 per cent of unit skin doses were applied to the skin, 
and from 4 to 6 per cent of unit skin doses penetrated into the 
pelvis. The dose of roentgen rays reaching the ovaries did not 
exceed from one si.xth to one eighth of the castration dose and 
therefore was considered as harmless. In most of the cases 
the irradiation was used once; in a few cases it was repeated 
one or two weeks later. E.xccptionally a tliird irradiation was 
required. The roentgen therapy was combined with the usual 
conservative measures as, for instance, hot air, hot irrigations 
or diathermy. In 77.9 per cent of the patients with adnexitis or 
pelviperitonitis, a considerable improvement of the subjective 
and of the objective signs was noted: in 11.7 per cent, the sub¬ 
jective signs alone were favorably influenced. In the remainder 
(10.4 per cent) the treatment was ivithout effect. The results 
of the treatment proved to be the same whether the adne-xitis 
was of gonorrheal or of septic origin, as after abortion or 
puerperal fever. The improvement \\as always accompanied 
by reduction of the leukocytosis and by retardation of tlie 
accelerated sedimentation of the erythrocytes. Botli reactions 
were most pronounced in cases oi gonorrheal adne.xitis. In all 
cases of acute parametritis the roentgen therapy promoted the 
resorption process or accelerated the formation of an abscess. 


The author stresses that fit cases of acute gonorrheal adnexitis 
the treatment should be either avoided or used with extreme 
caution. 

Roentgen Therapy in Case' of Myeloid Leukemia.— 
Hatnmerschlag and Knospe report the case of a woman, aged Sq. 
who was admitted to the hospital with a presumptive diagnosis 
■of an ovarian tumor. On examination, the genitalia appeared 
normal; the abdominal tumor proved to be an extremely enlarged 
spleen descending into the small pelvis. Blood examination pointed 
to a typical myeloid leukemia; the number of leukocytes was 
255,000, with a predominance of mj'eloblasts. On account of 
'the poor general condition, e.xtirpation of the spleen was 
excluded and roentgen therapy was tried. One third of a unit 
skin dose was applied to a field 10 by IS cm. About 190 kv. 
and 2 milliamperes were used for the irradiation, with a zinc 
filter of 0.5 mm. and an aluminum filler of 1.0 mm.; the focus- 
skin distance was 40 cm. The irradiation was well tolerated by 
the patient. On the fourth daj- after the irradiation, the fever 
disappeared; the general condition improved. The number of 
leukocytes became reduced to 88,000; the blood picture 
approached normal. On the eighth day, the size of the spleen 
decreased; its lower border could be perceived beneath tlic 
umbilicus. After a sojourn of two weeks in the hospital, tlie 
patiait was discharged. She was readmitted to the hospital a 
year later. On blood examination, 120,400 leukocytes and .a 
predominant number of myeloblasts were found. The spleen 
reached the upper edge of the pubic symphysis. The irradiation 
was renewed (the same dose of rays as the first time); within 
fourteen days tlie number of myeloblasts decreased and that of 
the leukocytes was reduced to 70,000. The size of the spleen 
became smaller by three fingerbreadths. Up to the present, the 
irradiation has been twice repeated. During the two years of 
treatment, the patient was able to do housekeeping. It is 
expected that; by continuing the treatment, the improvement of 
the patient may persist. 

Wiener klinische Wochenschrift, Vienna 

43: 1133-1160 (Sept. II) 1930 

'Practical Value of Spirometry in Pulmonary Tuberculosis. It, Kutsclicra- 

Aicljbergen.—p. 1133. 

Comparative Serologic Investigations with Simplified Method of IMuller’s 

Conglohation Reaction, A. Bergel.—p. 1137. 

'Etiologr- of Articular Rheumatism. E. Risak.—p. 1141. 

Mechanism of Paro.xysma! Cardiac Dyspnea and of Bronchial Asthma. 

II. Januschke.—p. 1146. 

Etiology of Narcolepsy. K, Tsiminakis.—p. 1147. 

Relation Between Tuberculous Pleurisy and Psoriasis. If. Mavrhofer. 

—p. 1149. 

Surgery of Liver and of Bile Passages. J. Sclinitzler.—p. 1149. 
Therapy of Pyelitis and Pjeloilephritis. T. Hryntschak.—p. 1150. 

Practical Value of Spirometry in Pulmonary Tuber¬ 
culosis.—Kutschcra-.A.ichbcrgcn shows that spirometry, or the 
dcfcrmin.ttion of the vital capacity, is a valuable aid iii determin¬ 
ing the functional capacity of the lungs. First he defines vila! 
capacity and describes the technic of spirometry. Then he 
explains the formula according to which the normal vital capacits- 
may be estimated. Whenever spirometry reveals a marked 
reduction of the normal vital capacity, a pathologic condition 
exists. The author further describes the vital capacity in pul¬ 
monary tuberculosis. Tuberculous ebanges in the lungs, espe¬ 
cially c.xudatii-c processes, reduce tbc vital capacity. Because the 
technic of spirometry, as well as the required apparatus, is .so 
simple, the genera! practitioner can easily make use of it. This 
method facilitates the diagnosis of tbc c.xudativc early forms of 
tuberculosis, tbc early infiltrate and its sequelae. A comparison 
of .spiromclric tests makes it possible to determine the further 
dissemination, or the progress in the cure of the tuberculous 
process, without the aid of a roentgen apparatus. However, it 
is interesting and instructive to compare the results of spiro- 
metric tests with the roentgenograms. In ca.scs of phrenic 
avulsion, pneumothorax and other forms of collapse therapy ihe 
detenninafion of the n’taJ capacity indicates their encroachment 
on the functioning of the lungs. 

Etiology of Articular Rheumatism.—Risak points out that 
recently several authors have reported observations that ae.-iin 
bring into prominence the question of tbc bacterial patbopcnc-is 
oi articular rlicumatism. Reiner and Lbwciistcin assume .-i 
nibcrculous origin. The author describes tbc results of exami¬ 
nations of tbc c.xudatcs from the joints of patients with rlieu- 
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iiiatic polyarthritis. The bacteriologic tests always gave negative 
results, the staining tests as well as the cultures. Sev’eraf atiimaJ 
experiments likewise gave negative results. The author further 
reports the clinical history of a patient in whom, besides old 
and new tuberculous processes in the lungs, there also existed 
a tuberculous lymphadenitis. The anamnesis and the clinical 
observations indicated that a rheumatic jwlyarthritis c.xisicd 
simultaneously with, but indei>endent of, the tuberculosis. Two 
other cases are reported in which a polyarthritis developed iu 
connection with a tonsillitis. However, the author sees no 
definite proof for the assumption that bacteria caused the 
e.xudates in the joints. The clinical as(>cct in these cases st>okc 
against a bacteriologic pathogenesis. In the conchision the fol¬ 
lowing statement is made: The fact that, in rare cases of 
polyarthritis, bacteria can be found in the exudates of the joints, 
does not justify the assum))tion of a bacteriologic pathogenesis 
for all cases. 

•J3: 1)61-1188 (Sq.t, IS) 1980 

Actinotlierapy of MalignAnl Tumors in Sweden. G. Fors<dl.—n 1161 
C’td. 

Cure of Filariasis with Gold Therapy and Malariolherapx*. E. Neuher. 
—p. 1165. 

‘Advisability of Extirpation of Spleen in Feniicjoiis Anemia. G SpengltT 
—p. 1167. 

Treatment of Menopausal Disorders. J. Slur.—p. 116$. 

Experiences with Ponndorfs Cutaneous Vaccination (\‘acciiie A and 11) 
in Tuberculosis. M. Grei7.—p. 1172. 

Tonsil Problem: Local Centrifugal Defense Reaction Against Infection. 
J. Treer.—p. 1172. 

Plastic Surgery for Reducing Size of Kars. J. Eisenklam.—p. 1176. 
Value of Percussion Auscultation. G. von Perciic.sy.—p. 1176. 

Modern Methods of Anesthesia. G. Lothei^sen.—p. 1178. 

Advisability of Extirpation of Spleen in Pernicious 
Anemla.—Spengler gives the case reports of two patients with 
pernicious anemia in whom the spleen had been extirpated. In 
both instances a remission lasting eleven and ten years, respec¬ 
tively, was effected. Observations on the splciiectomizcd patients 
prove that the liver and the spleen have an antagoni.stic action 
in the regulation of tlie erythrocyte content of the blood. 
Because of the good results that recently have been obtained 
with liver diet and with desiccated liog stomach, it would not 
be advisable to abandon these treatments in favor of splenectomy 
with its comparatively high operative mortality {20 to 30 per 
cent). However, in cases in whicli liver diet and stomach 
powder do not bring tlie desired results, splenectomy may be 
resorted to. The two cases reported iirovc that extirpation of 
the spleen is of Iberapciitic influence not only in ca.ses of familial 
hemolytic icterus but also in pernicious anemia. 

Zeitschrift fiir Urologie, Leipzig 

24; T2S-S00, 19.!0 

Nephrosis, Amyloidosis of Kidney and Amyloid Contraclvd Kidney: 
Diagnosis. K. ChwalU. —p. 721. 

^^Exclusion of Kidney by Roentgen Irradiation. P. Ilalbfas-Ney.—p. 72*1, 
■“Chorio-Epithelioma of Testis. I. 33. Scheftel.—ji, 739. 

Wandering Ligature in Urinary Bladder: Three Cases. G. Petieti.— 
p. 748. 

Ureterocele: Five Cases. G. Petren.---p.' 758. 

Prostatitis: Diagnosis. J. F. Zhorno.—p. 771. 

Exclusion of Kidney by Roentgen Irradiation.—Halbfas- 
Ney reports a case of left-sided pyonephrosis in a rvoman, 
aged 59, who had previously had numerous attacks of pyelitis. 
Because of the poor general condition of the patient (myocarditi.s, 
high blood pressure and chronic bronchitis), nepbrcctoiny was 
deemed too dangerous. Therefore a nephrostomy was performed 
under local anesthesia and a large amount of pus was evacuated. 
Two rubber drains were then introduced. The operation was 
followed immediately by a return of the temperature to normal. 
Six days later the patient felt better and the drains were 
shortened. Two days later they were removed and a gauze 
strip was introduced. Through the fistula there passed a large 
amount of urine. To stop the discharge of urine, two roentgen 
irradiations were given. In the first irradiation, 100 per cent 
of a unit skin dose was applied to the lumbar region over an 
area of 8 by 8 cm. and through a zinc filter 0.5 mm. thick and 
an aluminum filter 1 mm. thick at a focal distance from the skin 
of 23 cm. Two days later, 90 per cent of a unit skin dose was 
applied to a ventral field in the region of the kidney with the 
same filters and the same focal distance. After the irradiations 
the secretion of urine increased markedly for eight days and 
then began to diminish; after a few days more it stopped com¬ 


pletely. Thi.s form of Ircatnicnt of pj’onephrosis is to be recim- 
mended particularly in debilitated patients who coiiW not surviit 
a nephrectomy. The preliminary nephrostomy permits unob 
structcjl drainage of the pyonephrosis and by eliminating (lie fioiv 
of to.viiis to file other kidney facilitates its return to normal 
The dense adhesions produced about the pyonephrotic kidney by 
the drainage and irrigation of flic pus sac render its reinoni 
difficult and dangerous. , Under such conditions the treatment 
of choice is c.xclusion of the kidney by roentgen irradiation. 

Chorio-Epithelioma of Testis.—Scbcftel reports a caseoi 
chorio-cpithclioma of the testis with a metastatic growth theme 
of a child’s bead originating in the ihesentcric lymph nodes ani 
adherent to the small and large intestines. In the tissue of liotli 
lungs there were numerous grayish red tumor nodules; the 
entire lower lobe of the right lung had been replaced by tumor 
tissue, kfetastatic nodules in the neighboring lymph nodes had 
invaded the vena cava, the portal vein and tlie right ureter. 
Emphasis is laid on the rapidity with which chorio-cpitheliomai 
destroy the blood vessels and give rise to metastases and on the 
resulting iinporlancc of an earliest possible diagnosis and surgical 
treatment. Roentgen rays and rndiuni should he used only as 
adjuvant treatment to prevent lymph node metastases. 


Acta Psychiatrica et Neurologica, Copenhagen 

S: 888.4.18, 1980 

■Itlootl Pressure During Epileptic Seizure. V. Hendriksen.—p. 323. 
Orcbellar Tumor; Cose. F. Leiri.—p. 889. 

Ccrchrospin.'il FluitI: Sugar Content. C. J. Muncli.Petersen.—p. 31". 
Siimilntion in Mental Diseases. A. Pctrcti.—p. 3S1. 

'Intracranial Prcs.snre: Determination by Itaiiliart's Afctiiod. K. Wintlnr. 
—p. 408. 

Insane Men as House Builders. J. I.undald.—-p. 429. 


Blood Pressure During Epileptic Seizure.—Hendriksen 
studied the blood prc.sstire of thirteen iiersons during sixteen 
epileptic seizures. In two instances the patient bad stalui 
epilcpticu-4, in two the .seizure appeared sixintaneously and in 
twelve it was inclticed bj' hyi>erventiIation. It was noted that 
the epileptic seizure is always accompanied by a rise in the 
.systolic blood prc.ssnrc, whereas the iliastolic blood pressure ann 
the pulse are affected but little. Iti rare instances the rise in 
the blood pressure may be demonstrated some minutes before the 
attack, but most often it comes on immediately before the attack; 
it sets in suddenly and readies its maximum in the beginning 
of the attack. The end of the attack is accompanied by an 
equally sudden fall in the blood pressure. When the seizure 
is over tlie blooel pressure has nsually reached the same value 
as before the attack and it remains at this level. 


Intracranial Pressure: Determination by Bailliarts 
Method of Ophthalmodynamometry.—Winther describes 
Baiiliart’s ophthalmodynamometer and states that it is used thus- 
The instrument is placed on the eyeball and the intra-ocidar 
pressure is increased while at the same time the central artery 
of the retina, which normally does not pulsate, is viewed through 
the ophthabiioscope. By a progressive augmentation of the 
pressure one sees first that the artery begins to pulsate and 
then, when the pressure is increased still more, the pulsations 
disapiiear. The appearance and disappearance of the pulsations 
represent, respectively, the diastolic and systolic pre.ssiwes of the 
central artery of the retina and these constitute an index of the 
intracranial pressure. - 


CORRECTIONS 

Pyelography.—In The Journal, Sept. 20, p. 904, the title 
of a paper published in HosAlohiidcudc, June S, “Pyelography 
After Intravenous Injection of klerbapben” was an error. B 
should read, “Intravenous Urography by hleans of lopax 
(Sodium 2-Oxo-S-Iodo-Pyridine-N-Acetate).'' 

Articles Published in Laryngoscope.—In Tiic Jourxa'- 
October 25, p. 1294, under the head Kansas Medical 
Journal, only the first five titles should be credited to tha 
journal. The last four titles are those of papers published m 
the Laryngoscope, St. Louis 40:627-700 (Sept.) 1930. 

Control of Bleedine in Tonsillectomy. Operative and Postoperaln'- 


E. AI. Freund. Albany. N. Y.—p. 678. _ 

jmmering. R. M. I.nkcns and 'M. Trumpet, 
aded Revolver Cartridge in Bronclm.s: Case. M. P. Stiles, 
liain, Ala.—p. 683. , ,, « /tr? 
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PREGNANCY AND TUBERCULOSIS 

A STL'DV OF THE OBSTETRIC HISTORIES OF FOUR 
HUNDRED AND EIGHTY-FOUR PATIENTS * 

HARVEY B. MATTHEWS, M.D. 

BROOKLYN 

AND 

LOUISE STEVENS BRYANT, Pn.D 

NEW YORK 

Since tuberculosis appears not to be diminishing as 
rapidly among girls and young women as it is in other 
age and sex groups, the combination of tuberculosis 
and pregnancy will continue to be a critical phase in 
l)reventive medicine. It was to remedy the lack of 
case material in this field and to assemble whatever facts 
could be obtained from a selected group of tuberculous 
women in relation to pregnancy that the present study 
was undertaken. ’ 

Each year on the anniversary of the patient’s 
“graduation” from Trudeau Sanatorium, he reports on 
his present status. In 1925 and 1926, through the 
courtesy of the medical board, and in cooperation with 
the superintendent. Dr. Fred H. Heise, additional forms 
were sent out to 1,000 married women graduates, inquir¬ 
ing as to their experience with child-hearing. Nearly 
half responded, 484 in enough detail to make possible 
certain comparisons and observations, which are here 
presented. 

The replies were intelligent and painstaking, as was 
to be expected from a group made up of well educated 
women, most of whom were high school, and a large 
proportion college, graduates. 

GENERAL OBSERVATIONS 

In the absence of mortality figures, the less dramatic 
measures of effort, waste and achievement under handi¬ 
cap must be used. 

The outstanding fact, and the important one for the 
community, is that these women are not contributing in 
anything like their proportions to the coming genera¬ 
tions. Certainly they cannot be described as reckless 
breeders. 

One third of the 4S4, or twice the highest figure set 
for involuntarily sterile marriages, never became preg¬ 
nant. (Estimates for involuntarily sterile marriages 
range from one in six to one in ten.) The other two 
thirds proceeded with caution. They became pregnant 
only about half as frequently as the average, if the 
women attending birth control clinics can be taken as 

. * From the Trudeau Sanatorium, Saranac Lake, N. Y., in cooperation 
"■>tn the National Committee on Maternal Health, 2 Ekist One Hundred 
And Third Street, New York. 

_ * Read before the Section on Obstetrics, Gynecolojry and Abdominal 
Surgery at the Eighty-First Annual Session of the American Medical 
Association, Detroit, June 26, 1930, 

* Owing to lack of space, this article has been abbreviated in_ The 
Journal by omission of the tables. The complete article appears in the 
Transactions of the Section and in the authors’ reprints. 


the average. Finally, they brought to living birth a 
far smaller proportion of the children conceived than 
appears usual. Just over half of the group, 287, bore 
even one living child, and these bore a scant two apiece. 

Those who bore more than one or two living children 
had done so before contracting tuberculosis. Losses 
before and immediately after birth were disproportion- 
ateh’ high, averaging thirty-five to every hundred living 
births, as compared with nineteen to a hundred among 
the clients of birth control clinics. But losses after 
birth were extremely infrequent. Most of the babies, 
were breast fed and kept on a careful regimen, and 
nearly all were given medical examination, so that only 
a third of the expected number died in infancy, and 
few indeed thereafter. Of the 579 children born 
alive, 556 were still alive when their mothers reported, 
fifteen years later. 

Reports on the present condition of the children were 
monotonous: “healthy,” “robust,” “normal” were used, 
to describe nine out of ten. The tenth child was 
described as “thin,” “undernourished,” “subject to 
colds,” with an occasional “nervous”: but few serious 
handicaps of any sort were reported, and only nine 
were tuberculous or even suspected of being so. In 
only fourteen children, including those who died, was 
tuberculosis found, or even suspected. This is a small 
number among 287 tuberculous mothers—only one in 
twenty. 

In view of the widespread connection in the public 
mind between tuberculosis and pregnancy, it is inter¬ 
esting and significant of the intellectual honesty of these 
women that the majority did not claim any relationship 
between the two conditions. Only one third of those 
pregnant at any time found that the disease began or 
recurred with a pregnancy or after a delivery or an 
abortion. But, of all women pregnant before “cure,” 
44 per cent had found their tuberculosis adversely 
affected. 

Of course, the large number who undoubtedly 
refrained from pregnancy deliberately must have 
believed it unsafe. IMoreover, we know’nothing about 
the women dead before reporting, nor how many 
refrained from marriage because of their tuberculosis. 

The majority nursed their children, and nursed them 
for long periods. 

Labors were reported to he difficult and instrumental 
in a large number of cases. 

Of accidents in childbirth, the most notable were the 
postpartum hemorrhages that occurred in 44 instances, 
or 13 per cent—more than six times the usual frequency 
in the general population. 

jMenstrual histories showed half with disturhancci.. 
mostly dysmenorrhea. 

No bad effects were noted after any of the eighty 
artificial abortions reported, though a few onsets anil 
recurrences occurred after some of the 101 .spontancon,'; 
abortions. 
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From another point of view, however, the stiidv is 
satisfactory Ijecanse the results seem reasonable and on 
the whole a justification of reason, good sense, and 
conscientious procreation. Thus the women were either 
sterile—and we must assume largely voluntarily so— 
or they had few pregnancies, and,"after Trudeau at 
least, did not bring these to delivery unless the situation 
seemed to warrant it. There is nothing to indicate that 


Class 
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Married 

women 

reporting 
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Far 
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1018 407 


Cliart 1.—Comparative classification of tuberculosis anion^ 3,01S Trii* 
deau women patients discliartfed in ten year period 1916-1925, and 407 
discharged from 1896 to 1924 reporting on obstetric histories. 

this group of women were using tuberculosis as an 
excuse for not bearing children. On the contrary, they 
evidenth' wanted children very much and were willing 
to take extra risks to have them, and when they did 
have them took extremely good care of tliem, as well as 
of themselves. 

The whole story is a good one for Tnidcaii a/id a 
triumph of teaching how to live so as to conserve 
strength and heaitii in tiie face of real handicaps. 


Finalh-, not quite one woman in ten chimed to lie 
worse off than wlien she left Tnideati. 

CLASSIFICATtOX ^ 

T he women studied were in -a less serious condition 
than the whole niimher discharged, Avitli more classed 
as minimal and moderate, and far fewer as far advanced 
(chart 1). 

Cliart I shows the comparative classifications of tlie 
Uvo groups. 

The death rates for the 5'arious classes, 18 per cent 
of the minimal, 26 j)er cent of the moderately advanced, 
and 52 per cent of the far advanced, dead ten years 
later, indicates the kind of selection going on which 
resulted in tlie final distribution of our group. 

Chart 2 and table 2 show the distribution into si.x 
classes of the 4S4 women reporting. Jn the folloninj 
discussion tlie six classes are usually considered sepa¬ 
rately, and arc referred to in ascending order of serious- 
ness from class 1, the nontiibcrculous, to class 6, the 
far advanced; 

Class 1. nontuhcrciiloiis; The lift}’ women classed 
as iiontuherculous were all discharged between 1915 
and 1921, most of them from 1918 to 1920, am! it b 
just possible that these were drawn largely from the 
group of women with epidemic influenza. They had 
a relatively large number of abortions, both before and 
after “cure” at Trudeau, and-their general condition 
was apparently rather poor, as shown by freeiuent 
entries of complications such as bronchitis, hyper- 
tb)-roidisn7 or cardiac decompensation. Tliey have been 
kept in this study for purposes of comparison and as a 
sort of check on the difference between the reactions to 
treatment of definitely tuberculous patients and those 
otherwise affected. 

Class 2, doubtful: This apparently meant that seven 
were probably not tuberculous, as compared witii the 
next group. 

Class 3. suspected: This includes the twenty 'viio 
prolialdy were tuberculous and resembled in then' 

Per 

Cljl> fv-yTit?* ct 
titAl 


COMPAIUSOX WITH 5VHOLE XU-MBER OF PATIENTS 

Compared urith the rank and file of Trudeau patients, 
the group studied are somewhat selected, since all 
answering had at least lived and were well enough to 
write letters and fill in schedules, and had never been 
so seriously afBicted. 

Of 1,018 women discharged between 1915 and 1925, 
273 were dead by 1930, or something more than one in 
four. Of all deaths, 220, or 81 per cent, were from 
tuberculosis, half having taken place by the end of 
three years and three fourths by tlie end of five years. 

As half of the women studied had been out of 
Trudeau for more than fifteen years, it is obvious that 
they must represent the survi\-ors of a considerably 
larger group, probabl}^ more than a third again as large. 
M^hereas the whole number discharged between 1916 
and 1925 had been out an average of ten years by 1930, 
some of the group studied had been out as long as 
thirty-five years, one fourth for more than twentyrtwo 
years, one'half between fifteen and twenty'-two years, 
and only one fourth for less than ten years, these 
averaging five years. . .... 

.411 had survived not only a condition of .tuberculosis 
but also marriage; two thirds of them one or more 
pregnancies, and 59 per cent the bearing and rearing 
of one or more children. 
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Cba»-i 2. —Clas'^ificalioii at Trudeau of 4S4 married u'omen g'faduaJfS 
studied. 


;ports the moderately advanced group, while the doubt- 
id ones were more like tlie minimal. 

Class 4, minimal: One hundred and eiglity-six, or 
9 per cent, exhibited the smallest degree of definite 
iberculosis. , 

Class 5. moderately advanced: Two hundred an 
ine. or 43 per cent, were in the next most serious con- 

ition. , 

Class 6, far advanced; Only twelve, or 2 per ceni. 
■ere in the worst condition. All had been n iarrie^ 


1. Tlie scheme of classification is that adopted by ‘‘'f 
osis Association, aside from the omission of three suiigraUcs 
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l)efore contracting tuberculosis, and only two reported 
any pregnancies after being at Trudeau. 

COXDITION ON DISCHARGE 

The condition on discharge is shown in table 2 by 
classes. The great majority were considered tuber¬ 
culous but nonactive, 303, or 62 per cent, being either 
“quiescent" or “apparently arrested." The next largest 
group were still actively tuberculous, 22 per cent, being 
either “unimproved” or “improved.” 


Kiflrber of pregnancies apiece 
• O 1 2 3*^ 



Chart 3,—Pregnancies and outcome: First bar represents whole {rrotip 
of 484 divided according to number of pregnancies reported; second bar 
shows total pregnancies; third, live births, the difference in length of 
each section indicating losses; last bar shous total children alive at time 
of report. 

PREGNANCIES AND OUTCOME 

The whole picture of pregnancies and outcome is 
shown in chart 3. The first bar indicates 484 women, 
divided into four parts according to the incidence of 
pregnancy. The first part is the 167 women who never 
were pregnant, while the rest of the bar is the 317 who 
were. These were made up of 123 who had only one 
pregnancy; next 74 who had only two, and the last is 
the 120 women who had three or more, averaging four 
pregnancies apiece. 

The second bar shows the number of pregnancies, 778 
in all. Their allotment is indicated by the lines con¬ 
necting the two bars at the points marking the one, 
two and higher orders. This bar is made on the same 
base as the first, so that its length, a little over one 
and a half times the first, shows that pregnancies for 
the whole group averaged only 1,6, 

As 40 per cent of the pregnant women had one or 
more losses by abortion, stillbirth or neonatal death, the 
number of living births is considerably lower, as shown 
by the third bar. 

Aniong 778 pregnancies. 199 were lost before or at 
birth, leaving 579 living births and making a total ratio 
of 36 to every 100 living births. The losses were made 
up of 181 abortions, of wbicb 80 were ojierative and 
101 spontaneous; 8 stillbirths, nearly all of first preg¬ 
nancies; and 10 neonatal deaths, nearly all in the first 
few hours and scattered through various orders. Details 
are shown in table 4. The losses increased with the 
number of pregnancies as follows; 

Of 123 with one pregnancy, 39 per cent failed of a living 
birth, a ratio of 21 losses to 100 live hirths. 

Of 74 women with two pregnancies, 23 per cent failed to 
carry all through, a ratio of 29 to 100 live births. 

Of 120 women with three or more pregnancies, 38 per cent 
bailed to carry all through, a ratio of 40 to 100 live births. 

CARE or SURVIVING CIIII.DRE.V 

The last bar of chart 3 shows 556 children alive at 
the time of the report and represents a survival rate 
of 96 per hundred live births. 


Of the remaining 556 children, 501 were reported to 
be “normal, healthy and robust,” with only 55, or 
fewer than one in ten, other than entirely well. In 
onty nine cases was tuberculosis found or suspected. 

This good.report is obviously due to the fact that 
the mothers applied the principles of hygiene they had 
learned from their own experience to their children. A 
further evidence is the large number who reported 
health examinations for their children, 60 per cent of 
all, and three fourths of those who believed their 
tuberculosis to have been adversely affected by preg¬ 
nancy. 

Another remarkable feature is the large number of 
women who nursed their babies. Among the 287 who 
bore living children, 203, or 71 per cent, reported nurs¬ 
ing, although most of these live births were after 
“cure” at Trudeau and in spite of the general teaching 
against nursing by tuberculous women. 

FERTILITY AND GENERAL CLASSIFICATIONS 

The definitety tuberculous women had more preg¬ 
nancies than the other two groups, the per capita num¬ 
ber being 2.5 for classes 4 and 5, and 2.9 for class 6, as 
compared with 2.3 and 2.4 in the nontuberculous and 
doubtful classes. 

The number of pregnancies reported by each class 
is shown in table 3. It will be seen that the majority 
of each class had no more than one or two apiece, 
except in the far advanced class, half of whom had three 
or more. The total incidence is shown in chart 4 by 
classes. Here it may be seen that the moderately 
advanced class had the largest proportion with no preg¬ 
nancies. 

Losses before and at birth increased with the serious¬ 
ness of the disease, so that they were in a ratio of 29 to 
100 living births in the minimal, 40 to 100 in the 
moderately advanced, and 54 to 100 in the far advanced. 

Per cenl of v\crrefi 



Chart 4.—Inc'ulcncc of pregnancy before and after “cure” by classes: 
■\>r!ical line is for “cure" al Trudeau; bars show percentage distribu* 
Hun; all to the left arc those not pregnant after leaving sanatorium. 


INTERRELATIONS OF TUBERCULOSIS AND 
FREGNANCY 

Of the 484 women, 218 were married before and 266 
after tliey had contracted tuberculosis, or at least before 
their conditiou was questioned. The two group.s had 
about the same proportion who were never pregnant. 
Those marrying before had more pregtiaucics apiece 
and not nearly so many prenatal losses. 

There arc two determining factors in the distribution 
of pregnancies, survivals and lo.sscs: First, there is the 
effect noted by the women of their pregnancies on their 
tuhcrcttlosis or sujqiosed tuberculosis. Women notiu" 
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a positive effect numbered 103 and are grouped together 
as A, and all the rest, numbering 214, who were preg¬ 
nant are grouped together as B. Group A, as compared 
with group B, had more pregnancies and more losses 
and more difficult labors, and did not make out quite so 
well with their children who lived. 

Second, there was a distinct difference in tiie number 
of pregnancies, the losses and survivals according to 


rv’u-rjcf* 

Cloco Oi 

C'egod'C’v'S 

lotjl 773 


N'j (i) eS 


CD m) -l-l 
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third, and twelve reported a relapse at subsequent preg¬ 
nancies; and two who rej)orted onset after spontaneous 
abortion, of whom one had a relapse later. 

2. Relapse of tuberculosis severe enough to require 
special or prolonged care or even renewed “cure" was 
reported by thirty-three. Of these, twenty-nine were 
after childbirth and four after spontaneous abortion. 

3. Recurrence of symirtoms, such as fever, coughing 
or sputum, with an occasional hemorrhage, but of 
tem])orar\" character only, requiring no more than the 
ordinarr’ care and rest at honie, was reported by twenty- 
seven. 

4. Finally, three women who noted no other effects 
reported having tubei'culous cliiidren or children who 
were suspected cases in very early life. 

Tiie distriloution of these women according to classi¬ 
fication is shown in fable 5 and graphically in figure 6. 
The proportion reporting a connection rose from a 
fourth in the minimal to a third in the moderately 
advanced, and to half in the far advanced class. 


M'XJprolCiy 


(V) 


231 


rar edvaocea (VI) 



Chart 5.—Pre^’iiaucics be/ore .ind after cure: same as chart 4, e.\cei»t 
that bars represent total pregnancies instead of «onien. and black portions 
represent pregnancies of those uonien u-bo uere prcg/iant only before 
“cure." 


whether these occured before or after “cure” at 
Trudeau. 

These two factors influence the whole tone of the 
reports far more than do such considerations as age or 
. classification of disease. They are used, therefore, as 
the basis for cojnparison, all the women being divided 
into A and B groups and thereafter into the period for 
which they report pregnancies. 

GROUP A 

In all, 103 women, or about one in three, reported 
some connection between her tuberculous condition and 
pregnancy, either by way of onset of the disease during 
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Chart 6 .—^Tuberculosis and pregnancy: Black sections show 
in each chass reporting adverse effect of pregnancy on their tuberculosis, 
called group A; all others cross hatched. 


or immediately after pregnancy, abortion or delivery, or 
definite relapse, or a return or increase of symptoms, 
or appearance of the disease in one or more of the 

children. . , , , 

1. Onset of tuberculosis was claimed by forty women, 
thirty-eight who reported onset during pregnancy or 
within a few weeks or months after childbirth. Of 
these, thirty-five were first deliveries, three second or 


INCIDENCE OF PREGNANCY AS RELATED TO CURE 
The incidence of pregnancy varied greatly before 
and after “cure,” so that while only 20 per cent oi 
the entire 


77S PREGNANCIES 



Chart 7.—Distribution of pregnancies re¬ 
ported by group A and group B accoroips 
to occurrence before or after cure: ivnnt 
areas before, liatched after. 


group 

had any children 
before coming to 
Trudeau, they bad 
41 per cent of all 
the pregnancies, or 
twice their quota, 
while the SO per 
cent becoming preg¬ 
nant after leaving 
Trudeau had only' 

59 per cent, or far 
less than their 
quota. 

The reason for 
this is shown graph¬ 
ically’^ in charts 4 
and 5. Chart 4 
gives the distribu¬ 
tion of women in 
each class reporting „ 

no pregnancies at all, those who had them only “before 
md those having them later. The 100 per cent bars 
are slid back and forward across a vertical dividing 
ine which represents the “cure” at Trudeau. Of the 
t84 women shown in the first bar in chart 4, 167, or 
55 per cent, were never pregnant, while 99, or 20 per 
rent, were pregnant only' before “cure,” thus leaving 
118, or 45 per cent, who were pregnant after “cure,” 
53, or 7 per cent, being pregnant both before and after, 
ind 185, or 38 per cent, only after. 

Chart 5 shows that 41 per cent of all the 778 preg- 
lancies were before cure, being made up of 31 before 
mly, and 10 per cent of those reported by women wbo 
,vere pregnant both before and after. 

The lower bars in each chart show the distribution 
)f pregnancies according to classes. 

The relative incidence of pregnancy in groups A 
ind B is shown in chart 7, which is a pie divided in o 
[our slices. The unshaded portions represent the o- 
jregnancies that occurred before Trudeau. They- "'er 
■ontributerl in almost equal numbers by groups A an 
3, 20 per cent and 22 per cent, although the relatuc 
;izes of A and B would lead one to expect twice < 
nany from B. 
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PER CAPITA PREGNANCIES BEFORE AND 
AFTER “cure” 

a relatively large number of all pregnancies 
occurred before the patients came to Trudeau, an even 
larger proportion of children were brought to living 
birth. 

The women who had pregnancies both before and 
after had a per capita total of 3.9 and lost one child 
apiece, keeping 2.9, and thus in spite of their high rate 
of losses, these had the highest effective fertility. This 
may be the mathematical basis for the reasoning 
advanced by those who urge a maximum birth rate, at 
whatever cost' to mother or child, to keep numbers 
high. 

The per capita pregnancies reported by groups A and 
B are in chart 10. The differences are even more marked, 
especially in the A group, in which those pregnant both 
before and after had four pregnancies in all and saved 
2.6 in spite of losing 1.4. The B group, however, in 
spite of their lower number to begin with, saved the 
most, 3.2 out of 3.7. 

The ratio of losses increased in the B group directly 
according to the number of pregnancies, going from 
13 per hundred live births in the first order to 26 in the 


is so often advocated in the case of tuberculous women, 
it is interesting to see the character of these interrup¬ 
tions and how the}^ varied by groups and by time of 
occurrence. The details are given in table 10. The 
significant items seem to be as follows: After cure, 
abortions were nearly three times as frequent as before, 
and the operative abortions four times as frequent. The 
group A women reported more spontaneous abortions 
before than after, these being related as about 6 to 4, 
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_ Chart 8.—Rate of loss before and after delivery: Bars show total abor« 
tiotis, stillbirths and neonatal deaths rejiorted by women in each class per 
hundred live births at each period before and after “cure.” 


second and to 40 in all higher orders. This is not 
true of the A group, however, which lost 43 in the first 
order, 36 in the second and 41 in the higher orders. 

From this it would appear that the B group delib¬ 
erately limited the number of their pregnancies and even 
more strictly their deliveries at term, resulting in a 
better general condition. 

Charts 8, 9 and 10 show the rate of losses before and 
after “cure,” first by classes of tuberculosis, then 
by groups A and B, and then by per capita pregnancies 
and losses reported at each period by groups A and B. 

The losses were not evenly distributed, only 123 
women reporting any abortions, stillbirths or neonatal 
deaths, and 194 carrying all pregnancies to term. 
Thirty women with 44 pregnancies failed to carr}' any 
through, thus leaving 287 who had any living children. 
Of the 30 who lost all, 22 were pregnant after cure. 
In group A, 9 of the 13 without any live births were 
among those pregnant only after “cure.” 

The rate of loss among those losing at all was 
extremely high; in group A 106 and group B 90 per 
hundred live births (table 7). 

ABORTIONS 

Because nine out of ten of all losses at aity period 
were by abortion, and because interruption of pregnancy 


Chart 9.—Rate of loss before and after cure: same as chart 8» but by 
groups A and B Instead of by classes. 


thus indicating a relatively low vitality which did not 
allow carrying through to term. The group B women, 
on the other hand, reported over three times as many 
spontaneous abortions after “cure” as before, thus 
showing that tuberculosis had lowered their general 
resistance and carrying power even though their tuber¬ 
culosis was not adversely affected by pregnancy. The 
operative abortions, however, were four times as fre¬ 
quent after as before in the two groups together but 
were relatively more frequent afterward among the B 
group, where they were five to one as compared to four 
to one in the A group. 
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Chart 10.—Fcr capita pregnancies. losses anti live births: Bars repre¬ 
sent actual per capita losses and survivals at each period. 


RELATIVE FERTILITY 

The fertility of these women is apparently low com¬ 
pared with the general population. Little is known of 
the actual incidence of pregnancies and prenatal losses, 
only the exceptional abortion being recorded in the vital 
statistics or in hospital files. However, some figures arc 
being gathered^ in birth control clinics here and abroad, 
where special inquiries are made of each applicant, not' 








1712 


TUBERCULOSIS—MATTHEIVS- and BRYANT 


only as to her total living and dead children, but as to 
the total pregnancies, the outcome of eacli being 
recorded as exactly as possible. A study of the records 
of 13,005 women in fifteen birth control clinics ■ showed 
that even allowing for all errors of memory and 
deliberate suppressions, the rank and file of women have 
had nearly four pregmancies in ten years of married life 
and have three living children when the}’ applj' for 
contraceptive information. The ratio of prenatal losses 
reported is 19 to 100 live births. These Trudeau women 
have hardly more than half as many pregnancies during 
the marriages lasting fifteen years, and losses 
with them at about twice the rate. 


occur 


MENSTRCAL DIF F ICUI.TJES 

■Among 484 women, 228, or 47 per cent, reported 
menstrual difficulties of some sort; as pain, excess or 
scanty How. or various combination of these. Dysmen¬ 
orrhea led, 162 reporting it alone, and 22 with menor¬ 
rhagia in addition. Menorrhagia alone was reported by 
13. Scanty flow alone was reiiorted by 15. and with 
dysmenorrhea by 14. Amenorrhea was reported by 
only 1 woman, and only 1 reported irregular men¬ 
struation. Thus, painful menstruation occurred in 200 
instances, e.xcessive flow in 35, and scant}- flow in 30. 




TRUOEAU 

CROUP 

om 




Chart 11.—Postpartum lientorrbnge r 
era! population and in Trudeau group. 
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Coinpniative distribution m geu- 


There was some variation according to class. Thus, 
41 per cent of the minimal class reported menstrual 
troubles and 50 per cent among the moderately advanced, 
while only 17 per cent of the far advanced so reported. 
Somewhat more of the A group had menstrual disor¬ 
ders. 

Accurate figures on the normal incidence of menstrual 
disorders are not available, but it has been estimated that 
about one third of all women have real discomfort and 
one third of these are seriously affected. If, therefore, 
menstrual disorders are more frequent among the 
tuberculous, this point suggests one more means of 
preventive treatment. 

CHARACTER AND DURATION OF FIRST LABOR 

In all, 263 women reported duration of pain in their 
first labors, out of a total of 288 with deliveries at 
term of living children, and 237 as to the character of 
the labor, whether it was normal or hard and whether 
or not instruments were used. 

Duration was from one hour to five days, with an 
average of sixteen hours, which is two less than the 
usual average for primiparas. This was perhaps due 
to the frequent use of instruments advised for tuber- 

Robiii'on, C. 11.: Seventj' Birth Control Clinics: A Sorvej and 
Analysis, Baltimore, Williams and Wilkins Company, 1930. 
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ciiloiis, cardiac and nephritic cases. But an unusiiallv 
large number reported very short labors—a fourth less 
thwi] six hoiirSf hnlf Jess tlian twelve, and tliree fourilis 
less than tivent}’. The average of sixteen hours was 
thus made up by the fifty-one tvoinen who reported 
labors of twenty-four hours and over. 

1 here was some difference in duration according to 
degree of tuberculosis, the minimal class averaging 
twenty hours, with one fourth over forty-three; the 
moderately advanced, sixteen with one fourth about 
thirty-si.x hours; and the far advanced fifteen, with the 
highest onl}' twenty hours. Tin’s reveals a desirable 
tendency on the part of obstetricians to shorten the 
second stage of labor for disabled women. 

Of the whole group reporting on character of labor, 
40 per cent considered it “iiard” and 60 per cent “easy." 
Instruments were reported used in 35 per cent of all. 
blit in only 25 per cent of the “easy” and 92 per cent 
of the “bard” labors. 

POSTPARTUM IIE.MORKHAGE 

The most .striking feature of these histories was tlie 
relatively large number of postpartum hemorrhages. A 
2 jjer cent incidence is considered usual in the rank 
and file of deliveries, and in Jn’gb grade maternity ser¬ 
vices it is far lower. Recently W. S. Smith ’ reported 
an incidence of 0,74 per cent in 9,000 deliveries at the 
Brooklyn Hospital over the period 1920 to 1930. 

Of 317 women in this series, 44, or 13 per cent, 
reported postpartum hemorrliage at one or more deliv¬ 
eries. VVe have no way of measuring the seriousness 
of tliese hemorrhages, but it is a high incidence. Among 
the A group there were 22. or 21 per cent, not omitting 
the 13 who bad no full-time deliveries. If these 
were omitted, the incidence would be 25 per cent. 
Among the B's, 22 also reported postpartum hemorrhage 
this being 10 per cent. The differences in incidence are 
shown in chart 11. Three fourths of the liemorrhages 
were in first labors, the total incidence being 11 per 
cent. Most of the labors were instrumental, and the 
average Inmrs of labor twenty-seven as compared with 
sixteen for tiie whole group. The women reporting 
hemorrhages also reported a relatively high rate of 
menstrual disorders (especial]}- menorrhagia) abortion 
and stillbirth, witli a prenatal loss of one to each 
delivery. It would thus appear that these hemorrhages 
may reflect an atonic condition of the uterus in these 
women, though atony is no longer considered the prime 
cause of postpartum hemorrliage. 

RECOMMENDATIONS 

It will repay Trudeau or any sanatorium for tuber¬ 
culosis to study the obstetric and gynecologic histories 
of its women patients, Iiefore and after they leave the 
sanatorium, because little is known of what constitute.s 
the exact relation between tuberculosis and procreation. 
The mortality statistics tell only part of the story. 

First, as to the mothers: Unless the woman dies 
immediately after delivery, she is entered as a death 
from tuberculosis or whatever the actual end was 
caused by, which may not have been tuberculosis at all: 
in any case, tlie record will not trace any connection with 
pregnancy. 

Again, if she dies immediately after delivery, the 
complications of tuberculosis may not be entered, but 
she will be listed as a puerperal death, particularly " 
there is septicemia. „ 

3. Smith. W. S.. Read before the New York State Medical SxieU 
in June, 1930. 
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, But mortality statistics represent only end-results and 
show nothing of processes. The A and B groups saA’cd 
the same number of living children apiece, but the A’s 
did it at huge cost. When women die in childbirth, only 
the circumstances of that last delivery are recorded, with 
at most a bare statement as to the total parity. This 
does not take in any of the pregnancies terminating 
before viability, unless these have been operative inter¬ 
ventions done in hospitals which report the exact facts. 
Hospital records usually list all early interruptions 
simply as dilation and curettage, and only the excep¬ 
tional cases as therapeutic abortions. 

The sanatorium, especially one following up its 
patients over long periods, practically for their lifetime, 
is in a position to measure not only end-results but also 
their significance in relation to the processes by which 
they were attained in each individual case. 

Such a study might be made effective if a thousand 
women of child-bearing age should be taken in sequence 
after discharge and their histories followed, to find 
out: 

1. Did the)’ live, or die, and Iiow long after entrance? If dead, 

the cause, age at death, and relation to tuberculosis. 

2. Did they marry? 

3. If not, why not? (E.xplain relation to tuberculosis.) 

4. If they did marry: 

(ti) Were they ever pregnant : 

1. Voluntarily? 

2. Involuntarily? 

(10 If not pregnant, was this voluntary or involuntary? 

(f) If they were pregnant, determine: 

1. Interval and number of issue. 

2. Result of each pregnanej’: 

Abortion; when, how? 

Stillbirth; why, when? 

Live birth; condition at birth and character of 
labor. 

Neonatal death; cause ? 

Later death, age; cause? 

Present age and condition of living children. 

(d) Effect on the mother's health from these e.xperiences. 

CONCLUSIONS 

1. Pregnancy lias a definitely deleterious effect on 
tuberculous women. 

2. The more advanced the tuberculosis, the more 
deleterious the effect of pregnancy. 

3. The women who took sufficient time before getting 
pregnant after being “cured” (three years or more), 
and wlio obei' all rules and regulations after leaving 
Trudeau, fared better than those who did not. 

4. Postpartum hemorrhage occurred in a very large 
proportion, amounting to 44 out of 317 cases, or 13 
per cent. 

5. Menstrual disorders were ver)’ common among 
this group of tuberculous women, being reported by 
47 per cent. 

6. Out of the 579 children born, 556 are alive, and 
501 are healthy and well. Fiftj'-five are below par. and 
only 9 of these have had tuberculosis in any form, or 
have been suspected. 

7. Education of the patient in the care of herself as 
regards tuberculosis as well as pregnancy is of the 
utmost importance. 

S. Finally, the whole subject is a difficult one; 
experiences differ, there are many opinions. To pursue 
the right one, doing justice to the mother, to the child, 
and to the other members of the family, demands most 
careful thought, the exercise of the keenest judgment. 


Volumes have been written on this subject, but little 
has been done for the unfortunate gravida who has 
pulmonary tuberculosis. Sanatoriums, clinics, floating 
hospitals and rest homes have been provided for all ages 
and conditions of patients except pregnant women. 
Intelligent guidance through pregnancy, scientific super¬ 
vision of the labor and’puerperium, with proper care 
of the child and sanatorium treatment for the mother, 
should be the management for all such cases. 

643 St. Marks Avenue—2 East One Hundred and Third Street. 


ABSTRACT OF DISCUSSION 

Dr. Alexander M. Campbell, Grand Rapids, Mich.: This 
study is interesting because it refers to a selected group of 
r-ery high class women. It shows that in spite of the fact 
that they are graduates of well known tuberculosis sanatoriums, 
they had difficulties in bringing children into the world. The 
mortality was high. Thirty per cent of these women reported 
that they were definitely made worse by the existence of 
pregnancy. The fetal loss was high. There were infections. 
There were all the things that would lead one to assume that, 
if an intelligent class of women had been trained to take care 
of themselves as they had, their pregnancies were fraught with 
so many dangers that the ordinary tuberculous woman must 
be made to realize the danger of going through pregnancy with 
this terrible condition. Many of tliem aborted spontaneously; 
many aborted operatively; many suffered from menorrhea. 
There was everything to indicate that all was not well when 
these women underwent the dangers of pregnancy. The cheer¬ 
ful side of the picture, however, is that nearly all the children 
were healthy, and that, of course, gives some argument for the 
adherence to the principle of letting these pregnancies go on 
uninterruptedly. If seems to me that the lesson to be learned 
from this study is quite obvious; that, by and large, pregnancy 
does not improve tuberculosis; that the tuberculous woman 
should avoid marriage: that if she becomes married she should 
be instructed as to contraceptive measures and that, if she docs 
become pregnant and her tuberculosis is active and she is the 
asthenic type to which the authors refer, the pregnancy should 
be terminated if the patient consults the obstetrician in the 
early months of pregnancy. Frequently in my own practice, 
in the woman of advanced years, I terminate the pregnancy 
by abdominal hysterotomy, and I sterilize the woman at the 
same time. I think this brings out another point' seen in gen¬ 
eral work, and that is that the great national malady in this 
country is fatigue. It is seen in every decade of life. The 
panacea is rest. \\'’omen of the asthenic type who become 
pregnant must be given a great deal of rest, whether they arc 
tuberculous or not. 

Dr. C. S. Baco.x, Chicago: The same points that were 
emphasized a few moments ago in regard to the sociological 
factors in heart disease apply here, A patient who is able to 
get good care during pregnancy, including proper rest and 
proper diet, may go through a pregnasicy without danger. 
The quc.stion of wh,it to do for the poorer class of patient.s 
has been touched on by Dr. Campbell, and the importance of 
sanatorium care, or proper care in some way during the preg¬ 
nancy, has been emphasized. Since the establishment of the 
Mimiciiwl Tuberculosis Sanitarium in Chicago, we have h,ad 
sufficient accommodation for all women who were unable to 
receive care at their homes. If was thought when that insti¬ 
tution was first started that a large number of laticnts—we 
estimated at the time probably 200 or 300 a year—would take 
advantage of those facilities, .^s a matter of fact, only a few 
each year have been taken care of in the institution. The 
difficult) is not that there is no place for them, but most of 
the patients that should come to the institution arc not able 
to leave their familic.s. many of them being women already 
with families. Those that have come have had their children 
and have had fair care, and the rciwrt, while not in any way 
as gratifying as that shown at Trudeau, has been of .some 
value. However, we find this; Most of the specialists in 
tuberculosis who arc not obstetricians insist on terminating the 
pregnane) at the earliest possible moment without much regard 
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to the prospect of the future or the result of the pregnancy. 
I think that obstetricians generally are rather urged by their 
colleagues to terminate pregnancy more frequently than they 
themselves think is necessary. A number of emiuent specialists 
refuse to terminate pregnancy in the tuberculous woman, hold¬ 
ing that the tuberculous condition is not made W'orse by the 
carrying through of the normal pregnancy and labor—that it 
is not worse than if an abortion is induced. I believe tliat 
these factors show that we should be more conservative in 
the termination of the pregnancies. E.vcept in a few cases, in 
which the women cannot have the proper care at home, there 
is not very much use in intervening. 

Dr. Hyman J. Epstein, New York: Tlic speaker empha¬ 
sized what has been heard before: “Don't let the tuberculous 
woman get married, don't let the married tuberculous woman 
become pregnant, and don't let the pregnant tuberculous woman 
give birth.” But this perhaps is a pessimistic attitude. The 
woman who wants to have a baby will not listen to such 
pessimistic advice. The fact is that these women arc 
willing to take any chance that offers them the possibility of 
offspring. After the war 1 saw many patients come to the 
doctor for a termination of pregnancy in the early weeks— 
the fifth, sixth or eighth week—and all the doctor wanted was 
a certificate from her physician stating that she had what they 
call in Germany !iingciispif::ciicatarrh, or tuberculosis. A touch 
of tuberculosis was sufficient for them. Tliat was all tlicy 
wanted. But the women also arc entitled to live their lives, 
and I believe that if a woman has a chance to have a baby, 
even with the risk of a stillbirth (although more than 500 
women in this study had live children) she is entitled to 
consideration. 


DUST AND PULMONARY DISEASE* 


ALBERT E. RUSSELL, M.D. 

Passed Assistant Surgeon, United States Public Health Service 
WASHINGTON, D. C. 


The subject of dusty trades has received much con¬ 
sideration in recent years. The advances which have 
been made in all branches of industrial medicine have 
helped to center attention on dust and its effect on the 
health, as the number of the worlcers in dusty trades is 
larger than that of any other group that is exposed to a 
single industrial hazard; and an additional reason for 
increased interest in this subject is that the study of 
mortality statistics has revealed the fact that workers 
in dusty trades have an excessive death rate from tuber¬ 
culosis as well as from other respiratory diseases. 

The Public Health Service has recently completed a 
series of studies of the effects of the principal varieties 
of dust encountered in Industrie These studies cover 
the following phases of the subject: 

1. The cement industry, representing calcium dust. 

2. Silver polishing, representing metal dust. 

3. The granite industry, representing silica dust. 

4. The coal industry, representing carbon dust. 

5. The cotton industry, representing vegetable dust. 

6. Street sweeping, representing municipal dust. 


While these dusts contained principally the elements 
indicated, they were all mixed dusts. There are very 
few dusty trades in which the workers are exposed to a 
specific dust only, as that of silica, carbon or calcium, 
without the presence of other elements in the dust. The 
cement dust that was analyzed in these studies contained 
about 60 per cent of lime and 1 per cent of silica, the 
granite dust about 35 per cent of free (crystalline) 
silica and 2.07 per cent of lime. The coal dusts, also, 
were mixed with rock dust, and in many instances in 
sufficient quantities to influence the character of the 


* Aoproved for publication hy the Surgeon General. 

* Rcati before the Section on Preventive and Industrial Medicine and 
Publi? Health at the Eighty-First Annual Session of the American Medi¬ 
cal Association, Detroit, June 27, 1930. 


pncumonoconiosis. It may be possible that some of the 
other elements in these dusts exert a synergistic or 
inhibitory action; for instance, the lime in cement dust 
might prevent the development of active tuberculosis. 
The role of dust as a vector of bacteria has been men¬ 
tioned frequently and there is no doubt in some 
cases that it figures prominently in the production 
of excessive morbidity and mortality from respirator)’ 
diseases. The harmful action of dust on the tissues 
and the reaction incident to its removal lower the local 
resistance and thus favor bacterial invasion. 

In the intelligent consideration of dust as an etiologic 
factor in pulmonary disease, the following points must 
he taken up: 

1. Tlic chemistry of dust. 

2. Its concentration. 

3. Petrography; the size of its particles. 

4. The length of e.xposure to it, 

5. The effects produced: 

(<i) morbidity; 

(b) physical condition; 

(c) mortality. 


THE CHEJtrSTRY OF DUST 


The dusts most frequently encountered in the indus¬ 
tries are inorganic, and, incidentally, these are the most 
harmful. It has been shown that silica alone produces 
more permanent pulmonary damage than all other 
elements found in industrial dust. Originally the 
dangerous properties of dust were supposed to be 
depetident on certain physical characteristics, such as 
hardness of particles and sharpness and angularity of 
edges. No doubt the physical or mechanical action of 
dust is a factor in producing chronic pathologic con¬ 
ditions in the upper respiratory passages and the 
bronchi, but the theory that silicosis is produced solely 
in this manner by such action has been generally 
abandoned. 

Dr. Collis, in his statement relative to the chemistry 
of dust,^ was one of the first to draw attention to the 
chemical, rather than the phy'sical action of dust. He 
said: “Generally speaking, dusts are more injurious as 
their chemical composition differs from that of the 
human body or from the elements of which the body is 
normally composed, whence it follows that animal dusts 
are less injurious than others.” 

In 1922 Gye and Kettle = asked the question, “Why 
is silica conspicuous, and possibly, alone so, among the 
common dusts capable of producing extensive fibrosis ?” 
They found that, in experimenting with mice, which 
possess a high degree of immunity to tuberculosis, if 
silica was introduced into these animals along with 
tubercle bacilli, the tissues underwent a considerable 
degree of necrosis, which fact, after a preliminary lag 
of a few days, made it possible for the bacilli to pro¬ 
liferate abundantly in the coagulum, being protected by 
the latter against the cellular defense of the body. 
These results provided a partial answer to their ques¬ 
tion, in that the poison did not remain in a particular 
form at the site of inociTlation for any considerable time 
but was either fixed locally or gradually removed by 
the phagocytes through the body fluids; when present, it 
behaved as an active cell poison; but, with its gradual 
disappearance, normal processes of repair became 
evident. In a more recent article. Kettle ® gives further 


1. Collis, E, L., and Greenwood, Major: Health of the Industrial 

’^^Gye. W. E., and Kettle, E. H.t Silicosis and Miner’s Phtlns'«. 
it. J. Exper. Path. 3: 241-251, 1922. _ , , tr c-491-495. 

3. Kettle, E. H.; Experimental Silicosis, J. Indust. Hys- ^ 
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explanation as to why tubercle bacilli proliferate in the 
necrotic center of the silica lesion, naming the following 
reasons: “First, the mere mechanical protection of 
bacilli during their early lodgment in the body; second, 
the rich pabulum furnished to the disintegrated cells: 
or third, the stimulating action of silica on the growth 
of the bacilli.” It is also well known that tubercle 
bacilli grow well in a medium rich in colloidal silica. 

Kettle’s final opinion as to why silica dust is danger¬ 
ous, as far as the production of tuberculosis is con¬ 
cerned, seems to be that it is not because of the fibrosis 
produced by the silica nor because of the damage which 
silica does to the lymphatic system, but that it is simply 
because of the presence of silica in the lung. 

Gardner’s experimental work with animals inoculated 
with a strain of tubercle bacilli of a low virulence and 
later exposed to dust is noteworthy.* A series of guinea- 
pigs were primarily infected by the inhalation of 
tubercle bacilli of low virulence. The animals developed 
an infection, which finally healed by resolution. By 
placing groups of these infected animals in dusting 
chambers and subjecting them to at least two months’ 
exposure to dusts, a reactivation of the primary tubercles 
was brought about as late as from 206 to 400 days after 
infection. Of these pigs exposed to quartz dust, 73.6 
per cent exhibited evidence of a progressive tuber¬ 
culosis, and likewise 31.8 per cent of those exposed 
to carborundum dust (SiC) and 26.3 per cent of those 
exposed to granite dust. The groups of pigs exposed 
to marble and coal (bituminous) dusts did not undergo 
a reactivation of the disease. Dr. Gardner states that 
“the reaction appears to be a specific result of the inha¬ 
lation of certain definite types of dust, for evidence has 
been produced to show that factors lilce overcrowding, 
lack of ])roper ventilation and light, endemic pneu¬ 
monia, and nonspecific inflammations have not influ¬ 
enced this type of tuberculous infection.” Apparently 
the same effect is not obtained with other bacteria in 
the dusted pulmonary tissues as with tubercle bacilli. 
The excessive amount of other respiratory diseases can 
be accounted for, however, by the lowered local resis¬ 
tance caused by the presence of the dust, the irritation 
produced by mechanical injury, and the diminution of 
the local blood supply by fibrosis. 

CONCENTRATION OF DUST AND SIZE OF PARTICLES 

It is necessary to know the concentration of a dust 
before a definite decision can be made that such dust 
is harmless per se or that its lack of harmful effect is 
due to some other element existing in combination with 
it. A low concentration of a dust containing a high 
percentage of free silica (quartz) may produce as much 
harm as a higher concentration with a lower percentage 
of silica. The fallacy of estimating the extent of 
dustiness without dust counts is obvious, in considera¬ 
tion of the fact that the particles found in the lungs 
of workers are less than 10 microns in diameter and 
therefore cannot be seen with the unaided eye. 

Studies of groups of workers exposed to varying 
concentration led to the conclusion that 10 million par¬ 
ticles per cubic foot of a dust containing about 35 per 
cent of free silica, as quartz, could be tolerated without 
great injur}'. Workers e.xposed to this concentration 
over long periods developed a mild fibrosis, not of suffi¬ 
cient severity to predispose them to tuberculosis. 

The concentration of dust is. hence, a deciding factor 
in determining dust hazards. If the effects of dust can 
be shown by roentgen or by physical examination, proof 

4. Gardner, L. U.- Am. Rev. Tuber. 20:833 (Dec.) 1929 


of excessii'e dust is given; however, if a worker is 
exposed to an unknown quantity of a supposedly 
dangerous variety of dust and does not develop pul- 
monar}' changes, it is possible that the concentration 
is within tolerable limits. 

PETROGRAPHY 

The petrography of dust is valuable in deciding its 
effects; for instance, the chemical analysis of cement 
dust indicates that there is a total of 15.2 per cent of 
silica present, while the petrographic analysis shows 
that it contains onl}' 1 per cent of free silica or quartz, 
the known dangerous element. Likewise, chemical 
analysis of granite shows that approximately a total of 
70 per cent of silica is present in it, while by petro¬ 
graphic analysis only 35 per cent of quartz is found. 

LENGTH OF EXPOSURE TO DUST 

The length of exposure to dust is evidently a great 
factor in the production of disability. Observations 
based on physical examination show conclusive!}' that 
the frequency of the occurrence of silicosis is in direct 
relation to the amount of dust and the length of service. 

The effects produced by the inhalation of dust are 
now considered under the headings of morbidity, phys¬ 
ical condition and mortality. Silicosis and tuberculosis 
are outstanding here, as they cause a greater amount of 
disability and mortality in the dusty trades than, any 
other diseases or combinations of diseases. 

EFFECTS PRODUCF-D 

Morbidity .—The observations made on granite work¬ 
ers showed that, when a patient who had a latent tuber¬ 
culous lesion began work in the granite industry, he 
developed silicosis more rapidly than workers who had 
no signs of tuberculosis nor history of prolonged 
exposure to it. It should be determined whether or 
not a worker has any signs of latent tuberculosis or a 
history of e.xposure before he is allowed to enter a dusty 
occupation. 

Most of the illness among the groups of workers 
studied is due to respiratory disease. The groups 
exposed to greater amounts of dust have the higher 
rates. Approximately half of the respiratory diseases 
were diagnosed as influenza, or grip. 

The coal miners (anthracite) had more bronchitis 
than any of the other workers. The rate was much 
higher and approximated half of the incidence of 
influenza, or grip, among them. The rate for granite 
workers was quite low, considering their exposure to 
dust. 

There is an excessive amount of tuberculosis among 
granite workers, its incidence being greater than that 
of influenza. The lower incidence of tuberculosis 
among gold miners, who are exposed to a high siliceous 
dust, may be due to the shorter length of their service 
compared with that of granite workers. 

"rhe iron and steel workers, who have had the lowest 
incidence of diseases shown in these figures, have the 
highest rate of sickness from pneumonia. The anthra¬ 
cite miners were lowest in pneumonia. 

The records from which data were taken for the 
general manufacturing group were provided by plants in 
the Northern states and east of the iMississippi River. 
Practically all the groups have similar climates, and if is 
believed that these rates are comparable and that varia¬ 
tions in climates have not materially affected them. 

Physical Condition .—discussion on the points con¬ 
sidered in making a diagnosis of silicosis may be found 
in United States Public Health Service Bulletin IS7, 
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Roentgenography gives more information by far than 
an}' one other method used in diagnosis; this fact docs 
not, however, warrant tlie nonemployment of other 
mctliods. Earlv silicosis is jiot easily demonstrated by 
roentgenography, Ijecanse the fibrosis is new and does 
not produce as dense sliadows as it docs later from con¬ 
traction and proliferation, which characteristics arc 
incident to long duration. The presence of the fibrosis 
of early silicosis can be detected by physical examina¬ 
tion. Also, there arc in the disease stages in whicli it is 
not possible to diagnose or to exclude the presence of 
tuberculosis without the aid of physical e.xaminations, 
especially in an early tuberculous complication. That 
there is a tendency to rely solely on the x-rays ns a 
means of diagnosis is the reason why early tuberculosis 
in silicotic patients is so often overlooked. "l have found 
that the rales of tuberculosis in these cases are latent or 
post-tussic, just as in uncomplicated cases. 

Tuberculosis was frequently found in our cases with 
the early lesions in the bases of the lung, and the charac¬ 
teristic rales could be heard in this location. Routine 
analysis of sputum cannot he too strongly urged. Too 
often the cases are considered to be free from bacilli 
when only one or two specimens have been examined. 
Series of ten are of more value. 

A group of cases was selected from workers in 
several dusty trades. It was found that the character 
of the fibrosis is similar in a number of these cases, 
but this similarit}' does not by any means express the 
.same amount of disabiliti’. The fibrosis of (he cement 
worker has a similarity to that of early silicosis of 
granite workers, but it has been shown that the con¬ 
dition does not jirogress in the same manner and that 
the cement workers do not develop tuberculosis at any 
higher rate than the general population. 

It was an interesting observation in the study of 
workers in dusty trades that, when patients had been 
exposed long enough to develop silicosis and then 
changed to nondusty occupations, they did not thus 
materially lessen their chances of escaping a final 
tuberculous complication. Granite manufacturers were 
found to have almost as much tuberculosis as stone 
cutters and lumpers; many of these manufacturers were 
formerly stone cutters and no doubt developed silicosis 
before establishing themselves in their new occupation. 

One patient, who developed tuberculosis at age 50, had 
spent twenty years on a farm, after having worked 
fourteen years in the granite industry. Other inves¬ 
tigators have found that silicosis apparently continues 
to progress and that respiratory diseases are still fre¬ 
quent complications even after cessation of exposure to 
dust. 


Mortality. —The influence of dust on mortality from 
tuberculosis is clearly indicated in the following figures. 
Rew methods of manufacturing stone which created 
excessive dust by the use of pneumatic tools were 
introduced in the granite industry about the beginning 
of the present century, and the tuberculosis rate has 
increased rapidly with their use. The rate has risen 
in direct proportion to the length of time during which 
they have been employed, as follows: 1.5 per thousand. 
1890-1894; 10.8 per thousand, 1910-1914; 19.5 per 
thousand, 1924-1926 (the period of our observations). 

A consideration of the mortality statistics of Barre. 
Xt., shows that there has been an excessive death rate 
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from pneumonia and other respiratory diseases (tviber- 
cuiosis excluded) during this period. 

There is great contrast between the age of mortality 
of workers using hand-pneumatic tools, and that among 
males in rural Vermont, although the rate of the latter 
may have been influenced by the fact that many disabled 
cutters move to rural districts. 

suji.arARV 

Morbidity and mortality records indicate that workers 
e.vposcd to dust have excessive rates of respiratoq 
diseases. 

Inorganic dusts produce more pulmonary disability 
than organic dusts. 

Silica (SiO-) of the crystalline variety (quartz) is 
the element in dust rvhicli produces greatest pulmonary 
damage, and it is present in varying extents in most 
industrial dusts. 

Silicosis is insidious in its onset and progress and 
presents but few symptoms or physical signs in its early 
stages. 

Silicosis is almost invariably complicated by tuber¬ 
culosis after .a- number of years of exposure, the time 
depending on the concentration of the dust and the 
percentage of free silica which it contains. Latent 
tuberculosis in persons entering dusty trades is usually 
lUctivatecl after shorter exposure to siliceous dust and 
has more characteristics of the disease. 

Before a dusty trade can be absolved of its danger or 
stamped as dangerous, the concentration of dust and 
its chemical and petrographic analysis must be shown. 

Masks frequently give a false sense of protection. 
Removal of dust at its source is preferable. 

Tliere lias been a great reduction in the death rate 
from tuberculosis among the general population during 
recent years, while among workers in dusty trades^ there 
has been a great increase during the same time in the 
death rate from this cause. 


ABSTRACT OF DISCUSSION 
Dr. C. R. Orb, Buffalo; Regarding the nature of the dust 
offending, it is conceded that sand is the greatest offender. But 
it has been my experience that any dust can create disturbance 
in the lungs, which will be manifest by clinical signs and which 
will in time incapacitate the individual for his daily vocation, 
some sooner than others. I have records of one position in 
which death followed exposure after eighteen months for one 
individual aiid thirty-two months for another, his predecessor. 
Both entered their occupations with supposedly sound lungs and 
pas.sed through the three stages of fibrosis that Dr. Russell has 
so ably shown us. The diagnosis of these cases is almost entirely 
by roentgen ray; occasionally I fall by the wayside, but after 
diagnosis is made a complete history of e.vposure is taken. On 
the other hand, there is in the e.xhibit an c.xcellent e.xample of 
the danger of depending entirely on the roentgen ray for diag¬ 
nosis. The film is almost a typical advanced second stage occu¬ 
pational fibrosis, but in reality it is a generalized metastatic 
malignant growth, I har-e in mind one particular case in ivbich 
the diagnosis of second stage fibrosis was made. The history 
gave the patient's occupation as an actor with no apparent dust 
hazard. Repeated inquiries brought no light until, finally, f 
inquired into the particular form of acting of the individual 
and learned that he was a “buck and wing” dancer and for 
twenty-five years had scattered sand on the stag'c before dancm.U- 
Dr, Russell spoke about the complications of tuberculosis, bron¬ 
chitis and similar conditions that attend dust irritation in the 
lungs. It has been our practice in the hospital whenever 1>05' 
siblc to follow the cases to the autopsy table. I have found that 
although records show that there are about 9S (icr cent of these 
cases of silicosis which show a tuberculous infection super¬ 
imposed on the silicosis, that percentage is rather high, On the 
other hand, I am finding tuberculosis a complication in many 
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cases of anthracosis. Dr. Russell made a statement in one of 
his previous talks to tlic effect that he was finding tuberculosis 
in the bases in his study of anthracosis. I should like to ask 
him what he thinks now in regard to that infection. 

Db. Edward J. Rogers, Pittsford, Vt.: My experience in 
this problem is almost entirely clinical. ^Ye get cases with 
such a history as the following: A man has been cutting 
granite for a number of years and has often had to lie 
off during one of the strikes or during one of the adjust¬ 
ments for labor trouble. When he returns to work he 
finds that he is not as strong as he was when he quit work. 
He is apt to be bothered with shortness of breath, indigestion 
and lack of strength. Incidentally he spits a little blood or has 
pleurisy pains. He goes to his family physician, who tells him 
that he has a little pleurisy or bronchitis. He then goes to 
another physician and is told the same thing. Then he tries a 
physician in Alontpelier or at Burlington. Each physician sends 
ins sputum away for examination and after a time the specimens 
are positive. Finally the patient enters a sanatorium and within 
six to eighteen months he dies. One patient was under sana¬ 
torium treatment as long as seven years before he died, but at 
no time was he able to return to work. The medical men working 
in Barre feel that little can be done for these men after the acid- 
fast bacillus is found, and the general policy is to encourage the 
granite cutters to keep at work as long as possible, because they 
earn high wages and while they are earning them they do not 
appeal to the town or city for support. They provide more 
fully for their own families and they arc out of the house for 
at least eight hours a day. The physicians who tell them that 
they have a little pleurisy or a little bronchitis and keep them at 
work are probably handling the cases correctly. Economically 
it is better to keep them at work, and they probably live just 
as long. The physical signs are not those of an ordinary case 
of clinical pulmonary tuberculosis. The first time they come 
into an office the physician is able to pick up a seemingly dry 
pleurisy at one base. They do not have rales in the upper half 
of the lung, but three or four months later they are apt to 
have a definite area of dulness, bronchial breathing and some¬ 
times amphoric breafliing. After entering the sanatorium they 
usually live from six to eighteen months. 

Dr. Albert S. Gray, Hartford, Conn.: I understood Dr. 
Russell to say that it was somewhat difficult to diagnose these 
cases by the roentgenogram in the early stages; that they were 
more readily diagnosed by physical signs and symptoms. I 
should like to know what these physical signs and symptoms are. 
And I should like to know, too, about the number of j'ears it 
takes for the development of silicosis in the workers exposed to 
various concentrations of dust; also whether one of these 
workers who develops a first stage silicosis will continue to 
develop fibrosis of the lungs if he changes his occupation for 
a different one. 

Dr. R. T. Legge, Berkeley, Calif.; Recently it was my 
privilege to make a survey in a new field in which silicosis is 
the result of a dusty occupation. In the southern part of Cali¬ 
fornia along the Coast Range Mountains, there are large 
deposits of diatomaceous earth. This earth consists of fossilized 
microscopic plants from the sea whose silicious remains during 
the Pliocene period formed the deposits. This material is now 
mined for the manufacture of fire-bricks and for filtering pur¬ 
poses. On account of many cases of tuberculosis in this part of 
California, the dust from the mills aroused suspicion, which led 
to an investigation. The equipment consisted of an especially 
made automobile which had a portable x-ray machine and also 
a dark room. One hundred and eighteen employees were 
selected and chest plates were taken. Each man was given a 
thorough physical examination. It is rather interesting to note 
that, in spite of the large amount of silicon present in this dust, 
only about 1.5 to 2 per cent had active tuberetdosis. The x-ray 
plates, however, showed in every case evidence of an early 
silicosis or fibrosis. During the physical examination of the 
chest, rales were unusual and, when present, were usually in the 
base and not in the apex, as is usual in the case of tuberculosis. 
There were also many cases of clubbing of the fingers, which is 
rather characteristic in this type of pneumonoconiosis. In mak¬ 
ing chest examinations, little change was found in expansion. 
This is in contrast to cases of quartz silicosis which I have 
noted among California miners, in which a definite decrease 


takes place early. Quartz silicosis may be detected by roentgen 
methods as early as within a year's time. There are three 
stages: the first may be a normal expansion of 3 inches or 
more; the second, 1 or 2 inches; and the third, none at all. In 
the latter stage a deep contraction, particularly in the base of 
the right lobe of the lung, is uncommon. Death is usually due 
to a superimposed tuberculosis. Every mine, quarry or other 
dusty trade should insist on a complete physical and roentgen 
examination of the chest at the time of employment and at 
periodical intervals. The roentgenographic method is the best 
for detecting early stages of silicosis. 

Dr. a. E. Russell, Washington, D. C.: I think that Dr. 
Orr misunderstood my statement in regard to the basal tuber¬ 
culous lesions in coal miners. Some miners exposed to a large 
amount of silica dust in rock drilling show the basal type of 
tuberculosis with more silicosis than anthracosis; but tl:c 
majority of miners are exposed to coal rather than rock dust. 
A statement w’as made in the bulletin reporting the granite ■ 
cutting investigation that rest and sanatorium treatment did not 
help the workers much when tuberculosis had once become 
manifest. That is borne out by my study. The plysical signs 
of earl/ silicosis are reviewed in the bulletin, and I will not take 
the time to discuss them in detail. The principle points are a 
beginning impairment in resonance and a diminished tactile and 
vocal fremitus, w'ith diminished breath sounds. Later, there is 
a diminished chest expansion. These points, together with 
roentgenograms, are the principal things on which I made my 
diagnosis. In regard to the workers in the diatomaceous earth 
in southern California, I have stressed the fact in my writings 
on silicosis that silica of the crystalline variety is, so far as is 
known, the most dangerous type. There are ten forms in which 
free silica appears, and I am always careful to designate free 
crystalline silica, or quartz. 


DISABLING BACK PAIN 

DIFFERENTIAL DIAGNOSIS AND TREATMENT * 
ROBERT McE. SCHAUFFLER, M.D. 

KANSAS CITY, MO. 

My daily and sometimes hourly puzzle is whether a 
certain complaint is of mechanical or toxic origin. Is 
this particular back or knee or foot trouble caused by 
some congenital deformity or some traumatic injury or 
by some postural strain or is it some sort of an arthritis, 
or myositis or neuritis caused by poisons absorbed from’ 
some focus of infection elsewhere in the body? 

In considering disabling back pain there are other 
possibilities which must first be^cleared up. One must 
be sure there is no gross lesion, such as a compression 
fracture of a vertebra or a fracture of the transverse or 
spinous processes. Good roentgenograms, both antero¬ 
posterior and lateral, will settle that. One must also be 
sure that there is not some destructive bone disease, 
such as tuberculosis or cancer. Here again, the roent¬ 
genogram usually gives definite information. W'hcn 
there is doubt as to the interpretation, the spine should 
be immobilized and new films made after a two months 
interval. These usually settle the matter. 

Again there is the question of reflected or reflex pain. 
There may be nothing the matter with the liones, joinl.s 
or muscles of the back but root pain from locomotor 
.ataxia or tumor or some other lesion of the cord. More 
often it is a simple reflex pain due to disease or dis¬ 
placement of some viscus. Finally, malingering or a 
psychoncurosis must be excluded. 

Any case presenting a disabling back pain is entitled 
to a complete investigation. The history must be care¬ 
fully t.aken. The physician must ask the patient about 

* Read licforc the Section on OrlhoT^edic SnrL'erv at the Ft^htv.FjrM 
AnnuM St-fMon of the Atncncan Medical Af^ociaiion, Detroit, June 36, 
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the onset of the pain, whether preceded by any accident, 
whether he has done anything imnsnal in work or play; 
aiso whether he has iiad any sickness in the month 
preceding the on.set; any cold.'sore throat, l)ilioiis attack 
or anything out of the ordinary. It is iiniiortant to 
discover whether the patient liad ever had neuritis or 
arthritis in the linih joints and whether any local focus 
was discovered or suspected. Special inrjniry should 
he made as to the bowel function. 

A genera! history should he recorded and recent gain 
or loss of weight noted. There may have been a fall 
or a blow on the hack. j\fore often there is the historv 
oi D lifting strain. It is important to know whether the 
disability was immediate or after a few hours or days. 
If there was immediate disability or if the patient 
worked on through that work period hut was unable to 
start the ne.Kt period, it sounds like a mechanical lesion. 
If several days intervened before disability, it suggests 
a toxic lesion started up at the site of a mild trauma. 
A patient may have a mechanical lesion without any 
knowledge of the minute or hour when it began. These 
are usually postural, from habit or occupation, or per¬ 
haps from some unusual posture, such as long riding 
in a motor with an uneven seat or a hack to which the 
patient is not accustomed. 

The patient is observed as he walks into the office and 
as he sits down and stands up. Much can he learned 
from the way he handles himself. Historv should be 
taken quietly and the pulse, blood pressure, pupil 
reactions and Itnee jerks tested before the clothing is 
removed. The hack must then he fully exposed. My 
set-up is an old fashioned piano stool, on which the 
patient sits and can be turned in any direction, and a 
pair of gymnasium rings hanging from the ceiling to 
which the patient can hold while standing to steady 
himself and by which he can stretch his hack or chin 
himself. 

The type of build is noted, whether long and slender 
and disposed to visceroptosis or short and thick set. I 
observe the back with the patient sitting and standing. 
Any lateral deviation, high hip or side shunt or curve 
is noted. Many women have old, slight, lateral curves 
which have existed since girlhood and are not the cause 
of symptoms. The anteroposterior curves, the amount 
of lumbar lordosis, any abnormal kyphosis and any 
asymmetry are noted. Any muscle spasm of the long 
spinal muscles should be noticed especially', and if none 
is noted, it should be seen whether movements or pres¬ 
sure produce muscle spasm. Then the range of motion 
permitted in flexion, side bending and rotation is tested. 
If this is limited the physician should try to decide 
whether it is due to partial ankylosis or to pain or fear 
of pain. Any points or areas of tenderness in the back 
to light touch or heavy pressure should be carefully 
noted. Careful distinction should be made between a 
site of pain and local tenderness. Once the patient’s 
attention is called to it he will often show just where he 
has a pain at that time or frequently does have one, yet 
he says that pressing on the spot does not make it worse. 
In some reflex pains, a light touch hurts but firm pres¬ 
sure does not. 

It is easy to pass the hands forward and note the 
chest expansion and the abdomen, whether thin or fat, 
normally firm or flabby, or whether pendulous; also, 
whether there is tenderness or muscle splinting. 

The patient hangs from the rings and I note whether 
any abnormal curves of the spine straighten out or 
persist. Unless the patient is in much pain, recent 
lesions straighten out while old ones with structural 


changes do. not. It is important to see how much the 
patient can_ overcome his deformity by his own efforts 
with the aid of a hand pull on a ring and perhaps a 
hook under one foot. It is also importatit to see in 
what position he is most comfortable. One must have 
this information to know in what position to imniobilizc 
the spine. 

Kext the patient is placed flat on the back on the 
examining table, and the indirect tests are carried out; 
the thighs arc flexed with the knees fle.\cd and then 
with tlie knees straight and especial note is made 
regarding sacro-iliac pain and secondary sciatica. The 
abdominal c.xamination is made at this time and, if 
there has been a midsacral pain suggestive of pelvic 
reflex, the jihysician ma\' decide to make a vaginal or 
rectal c.xamination. 

The patient now usually goes to the x-ray room for 
films of the pelvis, lumbar and lower dorsal spine, both 
anteroposterior and lateral, and films of the ripper part 
of the spine if there is a deformity or pain there. 

The case in which the roentgenogram shows some 
abnormality maj' first be considered. There may be a 
tilting of the pelvis and lateral deviation of the spine. 
'This maj’ be due to an old faulty posture or to'distor- 
tion due to pain. If it is the latter, muscle spasm should 
have been noted. Such asymmetry of the spine alone 
is seldom the cause of the pain for which the patient is 
seeking relief. 

The roentgenogram may reveal a fracture or some 
destructive bone lesion. In that case the diagnosis is 
usually made or there is left only the problem of the 
cause of the erosive bone lesion. 

There may be an increase of the lumbosacral angle 
which might be the cause of chronic strain and pain. 
T'here are occasional cases of true spondylolisthesis. 
This term is usually limited to a definite displacement 
between, the fifth lumbar vertebra and the sacrum ora 
displacement between the fourth and fifth lumbar 
vertebrae. To justify the diagnosis, the displacement 
must be apparent in the lateral roentgenogram, which 
should be centered lower down than in the usual lateral 
view. 

The roentgenogram may show congenital malforma¬ 
tions of the spine. It may be puzzling to know 
whether these are the cause of the back pain that 
brings the patient to the physician. Misshapen vertebrae 
usually lead to deformity early in life and it is found 
that the patient has had an abnormal curve of the spine 
for years. Spina bifida occulta is seldom a cause of 
back pain. The more pronounced cases may cause 
bladder symptoms or may cause a weakness of the 
lumbosacral region which favors spondylolisthesis. 
Complete sacralization of the fifth lumbar vertebra 
rarely causes symptoms. If it does, they will be refer¬ 
able to strain between the fourth and the fifth lumbar 
vertebrae. Unilateral sacralization of the fifth lumbar 
vertebra is more likelv to cause pain because of the 
imbalance of the spine. Impaction of transverse proc¬ 
esses of the fifth lumbar v'ertebra is seldom a cause of 
pain. It would be better to say that true impaction 
seldom occurs without sacralization. If two or three 
plates are taken with the patient lying on the back and 
the tube is shifted up and down, one will show’ no 
impaction. If there is impaction there is usually some 
evidence in the roentgenogram of the formation of a 
facet. Spontaneous cure is often affected by arthritis 
and ankylosis; that is, secondary sacralization. 

In general it may be said of the congenital deformi¬ 
ties of the lower spine in adults discovered by thv 
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roentgen ray that the 3 ' are seldom the cause of the pain 
for which the patient is seeking relief. If they have 
any effect it is as a predisposing cause; that is, the 
back may be a little weaker in the bony structure and 
so more subject to sprain or strain or to a low grade 
arthritis. 

In middle aged or old people the roentgenogram often 
shows hypertrophic arthritis. There are the usual rims 
or spurs with bridging in the more advanced cases. 
One now has quite a problem to decide whether these 
changes are the cause of pain. It is known that quite 
often when roentgenograms are taken of older people 
for some other reason, these hypertrophic changes are 
noted in the spines of individuals who make no com¬ 
plaint of backache. When there is bridging at a few 
points which are irregularly placed, so that the check 
to motion is not symmetrical, it is more likely to cause 
pain than with the more evenly distributed lesions. 
Pain along the line of a nerve that might be pressed on 
at its exit is also more probably caused b}' the exostosis. 

Not infrequently in these cases I decide that the 
localization or distribution of the pain does not fit the 
lesions shown b)^ the roentgen ray and go on to make 
some other diagnosis. 

This may be of a mechanical lesion or of a coexistent 
infectious arthritis or myositis. An old infectious 
arthritis may show some changes in the adjacent bone. 

With negative roentgenograms or those showing only 
a tilting of the pelvis and lower spine has the problem 
finally been reduced to a differentiation between a sprain 
and a toxic or infectious lesion of the joint or muscle? 
As noted earlier, lesions of the central nervous system 
and visceral reflex pain have still to be eliminated. 
What of faulty posture? It is usually only a predis¬ 
posing cause. It must be remembered that an individual 
may have had a faulty posture for years but sudden 
gain of weight or rapid loss of strength or radical 
change of occupation may cause a relatively sudden 
onset of backache. Usually the postural fault operates 
by way of ptosis. As ptosis increases, with loss of tone 
and congestion or dilatation of the viscera, the drag 
causes backache. This is usually annoying rather than 
disabling. Not infrequently the ptosis leads to colonic 
stasis and so the faulty posture becomes a predisposing 
cause of an infectious lesion of the back rather than 
a mechanical one. 

Careful attention to the histor)" and to the mode of 
onset and course of the back pain will help to decide 
whether one is dealing with a sprain or a mechanical 
strain. For years sacro-iliac displacements or sprains 
have been overplayed. Then the honors were divided 
between lumbosacral and sacro-iliac sprains or they were 
simply said to be a low back sprain. Now the pendulum 
has swung far to the opposite side and many articles in 
recent literature claim that all these back pains are 
toxic. Myofascitis is the popular term. 

As always, the truth lies between the extreme views. 
There are lesions purel)’ mechanical and any associated 
inflammation is of a traumatic type and not at all of a 
bacterial type. There are many others which are purel)' 
toxic; a myofascitis or arthritis is similar to muscular 
or joint rheumatism in the limbs or to a toxic neuritis. 
In the back there is also a large group of a mixed type. 
Posture was a predisposing cause, or injury an exciting 
cause, but the toxic element is responsible for the con¬ 
tinuance of the trouble. 

The local focus may be teeth or tonsils or any other 
lesion that could cause an infectious arthritis. There is 
a strong tendency in recent literature to claim that colon 


stasis and colon to.xemia are almost the sole cause of 
these painful backs. This should be very gratifying to 
me, since I have talked for }’ears of the importance of 
considering the colon as a possible focus causing infec¬ 
tious arthritis. I feel that at last the colon is being 
overplayed, for I find that other foci, such as the teeth, 
may be the sole cause of some back lesions. The. 
physician’s duty is to investigate all possible foci of 
infection and to treat an)' that may seem probable 
causes. 

In the meantime, rest is important. The patient 
should have sweat baths or long exposures to infra-red 
or other powerful lights. Salicylates and alkalis are 
indicated in liberal doses. I do not manipulate these 
patients or apply plaster casts, but I often use a rein¬ 
forced corset, at first for comfort, and later, as a 
protection to the back when they resume work. 

So far no mention has been made of the neuroses. 
These come in at times to disturb the diagnosis and all 
too often to set at naught the treatment. There is 
occasionally a comjjlaint of disabling back pain which is 
a manifestation of hysteria in the ordinary run of cases. 
The greater number of them are in persons who have a 
damage suit in view or who are receiving accident 
benefits or workmen’s compensation. Some are pure 
malingerers, but the majority have some basis of uncer¬ 
tainty, or fear, or loss of confidence. All too often the 
“bad tbought” has been given them by the osteopath or 
the local pln-sician who delights to differ with the com¬ 
pany doctor. These patients usually had some real back 
injury to start with. Frequently it was not taken 
seriously and was not treated promptly by the first 
physician in charge. Roentgenograms were delayed. 
Early rest and adequate support was not jjrovided or the 
l^atient was not followed up and encouraged and helped 
to resume light acti^’ity before attempting heavy work. 
Then the situation was aggravated by the late applica¬ 
tion of a brace and a long drawn out course of irhysical 
therapy. 

Simple treatment early with assurance and close 
attention to the general health and morale, could have 
prevented the patient’s becoming a “chronic” c.xcept in 
the patients with too broad a yellow streak or the 
inveterate seekers of compensation. 

The treatment of acute and chronic sprains or strains 
is largely mechanical. Rest of the patient and partial 
or complete immobilization of the back is indicated. 
There is no medicinal value in adhesive plaster, and 
merely to enclose the patient in a culvert of plaster of 
pans is only to increase his discomfort. 

Immobilization must be as nearly as possible in an 
anatomic position, and the pull of the adhesive plaster 
or the turn of the plaster bandage must be for tbe 
definite purpose of relieving a ligamentous strain and 
maintaining a favorable position for repair. Muscle 
spasm and malposition to dodge pain have usually 
resulted in a distorted position of the back and pelvis. 
In early cases this may be overcome by partial .su.s])en- 
sion, with perhaps one foot raised and the patient 
assisted by the liands of the surgeon. Strapi)ing can 
then be applied firmly to the pelvis and lower jjart of 
the back over a properly shaped sacral ])ad of saddler’s 
felt. 

If the ])atient cannot be straightened out, a few davs’ 
rest in bed, with heat and sedatives, mav gain enoirgh 
relaxation to enable one to pose tlie liaticnt. Some 
surgeons advocate e.xtension in bed. 

In more severe cases an anesthetic should be given 
and tbe muscle spasm thoroughly overcome bv manipii- 
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lation, and reposition to tlie anatomic position gained. 
At times it is quite a proldcin to decide wliat is tlie 
anatomic ]tositiun for a certain individual. His original 
build must be considered and bow it may have been 
modified by age or habit or occupation. Usually these 
jiatients need more lumbar lordosis, but a certain group 
should have the lordosis curve lessened. If the anes- 
tlietic has been necessary I always put on a plaster cast, 
using the Goldthwait frame or, sometimes, a fracture 
table. 1 he cast holds securely what has been gained. 
Sometimes I do not estimate the position corrcctl}’ and 
have to put on a second cast in forty-eight hours. The 
jacket is not considered a success unless the patient can 
lie up in a few days. The plaster jacket is soon replaced 
by a leather or celluloid jacket or a back brace. The 
plaster cast is split and removed for the model or 
measurements and promptly replaced and strapped 
together. 

Less severe cases can be put in a brace or reinforced 
corset at once. In all cases the lumbar and lower dorsal 
.spine should be controlled at once. The ordinary sacro¬ 
iliac support is useful in my hands only when recovery 
is well advanced or as a safeguard against a relapse.' 
However, if the brace or corset does not adequately; 
jirotect the lumbosacral and sacro-iliac joints, it will be a 
lailure. A proper sacral pad, hot too big or too hard, 
is necessar}’, as well as a pelvis overstrap on all corsets. 

These back braces and corsets require much more 
personal attention from me than do even coiuplicated 
limb braces. The rigid stays must be reshaped, the 
pads altered or the overstrap shifted. 

.-\.lmost as soon as a physician has a patient comfort¬ 
able in a back support, be must begin to think of when 
and how he can get him out of it. If the patient is just 
left to go on wearing the support indefinitely it is likely 
to become a life sentence. It should early be removed 
for heat and massage and a little later for gentle e.xer- 
cises. If possible, the patient should soon begin to do 
chores or light work in the brace. Then the brace may 
be shortened or replaced with a lighter support or left 
off part of the time. 

The back tends to become stiff or weak if the brace 
is worn too long. When the patient tries to bend, he 
has a little discomfort and is afraid to go on trying. 
The lilorse sine-wave current is valuable at this stage 
to loosen up and strengthen the back muscles. 

Patients with toxic lesions of the back imposed on 
mechanical disturbances^naturally require a combination 
treatnient. 

A Jew patients who are not relieved by a brace or, if 
relieved, cannot get along without a brace are suitable 
for arthrodesing operations on the low lumbar and 
sacro-iliac regions. 

It must be evident from the difficulty in diagnosis 
and treatment of low back- pain that great care must be 
taken in the selection of cases for operation or the 
results will be disappointing. Failure is almost certain 
in long standing compensation cases and in psjxhoneu- 
rotic patients. 

In a series of sixty-six private patients, all adults and 
with no medicolegafor compensation cases, the follow¬ 
ing distribution of back lesions occurred; 

A roentgen e-xamination was positive and diagnostic in 
tw'ent}--one cases: Six minor fractures; five compression and 
one transverse processes. Seven erosive bone disease: three 
tuberculosis of the body of the vertebra witliout kyphosis; one 
tuberculosis of the sacro-iliac vertebra; three metastatic car¬ 
cinoma in .which the primary growth had not been discovered 
prior to mv consultation. Three spondylolisthesis: two with 
congenital malformation, one a spina bifida occulta and one 


with six lumbar vertebrae with sacralization of the sixth, arf 
a slip between the fifth and sixth lumbar vertebrae in a pafet 
with pellagra. One unilateral sacralization of the fifth lumbar 
vertebra with separation and pain on the opposite side., 0r.e 
impaction of the transverse process of the fifth lumbar \ertebra 
with arthritic changes. Three hypertrophic arthritis: tuo 
primarj-^ lesions with irregular bridging and one secondary lo 
old scoliosis. ■ .. ■ 

In ten more the roentgen cxaniination was positive bat 
showed only a predisposing cause or a lesion not the cause oi 
pain. There were seven congenital inalforniations as follows: 
three with six lumbar vertebrae, three ivith spina bifida occulta, 
one with sacralization of fifth lumbar vertebra. 

There was one case of mild spohdylolisthed's and one with 
hypertrophic arthritis in whicli tlie real lesion was infectious 
arthritis, and one hypertrophic case in which a lumboskra! 
sprain was the cause of pain. 

There were forty-five cases in which the roentgen axamina- 
lion was negative or showed only asymmetry of the pelvis and 
.spine due to acute pain or posture adaptation to recurrent or 
chronic pain. Of these, twenty were mechanical or largely 
so; fifteen were infectious; eight reflex pain, and two neuroses. 

Tile nicclianical group comprised: Twelve acute or sub¬ 
acute sprains: one from a fall,'two from motor car crashes, 
five from lifting, four from long or hard driving of a motor 
■■car. Five chronic or recurrent sprains; two postural strains; 
one postural strain with the addition of trauma. 

Ill half of the acute sprains there was some recurrence or 
relapse which required treatment but which are not listed a 
second time. 

Of the fifteen cases of infectious arthritis or myositis, nine 
gave no history of trauma or strain and si.x followed some 
mechanical stress. 

The rcfle.x pains were: Cord changes from syphilis, two; 
cord changes from pernicious anemia, one; visceral reflc,xes, 
five. U ' 

It nuist be adinitted tliat there may have been sonic 
infectious element in some of the cases listed as mechan¬ 
ical. One cannot avoid doing anything which might 
help in some private cases. To a considerable e.xtent I 
have tried to make the therapeutic test fairly decisive 
by using only mechanical measures with one group anti 
treating foci and using drugs with the other. Ph.vsical 
therapy was used more or less with each group- 
Xaturally I have sometimes started with one theory and 
shifted to the other as a result of failure of the first to 
give relief. 

For contrast I am giving a series of sixty-six ron- 
.sccutive cases of major complaint of the hack examined 
by me at the Research Hospital Diagnostic Clinic,' a 
pay clinic for referred cases, mostly chionic: , 

A roentgen cxaniination was positive and diagnostic in six¬ 
teen cases: tuberculosis of the vertebra, one; metastatic car¬ 
cinoma, one; Hodgkin’s disease, one; obscure osteomalacia oj 
the spine, one (probably of parathyroid origin) ; spondylolis¬ 
thesis with congenital malformation, one; postural spondylolis¬ 
thesis, two; -hypertrophic arthritis, seven, and infectious 
arthritis with bone changes, two. 

A roentgen examination was positive but not diagnostic-in 
eleven cases: congenital malformations, seven (not counted in 
the total); hypertrophic changes but lesion of infectious 
arthritis, two; hypertrophic changes but lesion of visceral 
rcfie.x, one, and spondylolisthesis but'Tesion of infectious 
arthritis, one. 

A roentgen examination was negative or .showed only lateral 
asymmetry in forty-six cases: traumatic sprains, three; 
occupational postural strains, two; sprains followed by nneo' 
tious myositis or arthritis, five; infectious myositis or arthritis, 
twelve; posture plus visceral ptosis, five; reflex from true 
visceral lesions, si.x; mi.xed with mechanical features, viscera 
lesions and foci of infection, ten, and psychoneuro,ses, three. 

There were a good many cases in each of these senes 
ill which the diagnosis was difficult. In some tie 
etiology was obscure. In others, so many possi > 
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etiologic factors were found that the clioicc of the most 
probable was difificiiit or could be decided only, by 
therapeutic tests. Here is one case that illustrates this 
type; 

Hrs. C, aged 49, had had a low backache for many years. 
Since an operation on the appendix and gallbladder three years 
before she had been badly crippled. The pain now extended 
from the lower part of the back into the thighs. Besides, she 
complained of poor circulation and of gastro-intestinal distress. 

The patient was a moderately heavy woman with a fair 
contour of back. Forward bending caused low lumbar and 
sacro-iliac pain on the right. Straight leg raising caused 
right sacro-iliac and sciatic pain. 

The complete general examination offers support for three 
theories. For mechanical: long history, marked congenital 
malformation, lumbarization of the upper part of the sacrum, 
and poorly fused asymmetrical sacro-iliac joints. For reflex; 
fixed lower uterus and pelvic tenderness. For toxic; slight 
arthritic pains in some other joints, some suspicious teeth, a 
spastic colon with some cecal fixation, and a basal metabolic 
rate of minus 15. 

Recommendation; Hospitalization, a few days of intra¬ 
venous salicylate-iodide and then the removal of suspicious 
teeth. Regulation of spastic colon and a course of thyroid 
extract. Physical therapy to the back and a corset brace with 
rigid back stays, special sacral pad and good abdominal lift. 

If otlier conditions improve but the low back pains 
remain at the end of six months, hysterectomy and 
mobilization of the cecum are indicated. 

306 East Twelfth Street. 


ABSTRACT OF DISCUSSION 
Dr. Archer 0’Reili,y, St. Louis; Backache is not simple 
but complicated, and consequently a condition that should be 
treated with a good deal of respect. Backache is a common 
symptom. Success in its treatment depends to a great extent 
on the care with which the patient is examined. One of the 
most important things is to make a careful study of the case 
and an accurate diagnosis. Is it traumatic or due to postural 
strain? Is its origin toxic or due to a definite pathologic con¬ 
dition? Of course, no accurate diagnosis can be made unless 
a roentgenogram is taken. It has been my misfortune to see 
a great many cases of backache that have been treated without 
this. A lateral and anteroposterior view should be made in every 
case, whether it seems serious or not; otherwise, some condition 
may be overlooked. A stereoscopic view is useful, but I do not 
think that it can take the place of a lateral view. The detail 
must be good, or compression fractures may be overlooked. 
The question of abnormalities of the lower part of the back 
is of interest and I feel that they are almost more common than 
the so-called normal. Many of these, I feel, cause little trouble, 
but some are predisposing factors to backstrain, and a person 
with an abnormality of the lower spine may more readily 
develop backache as a result of trauma or toxin. Good roent¬ 
genograms are essential in studying abnormalities and skill is 
required in interpreting them as one may be easily led astray. 
The roentgenogram of the lower part of the spine is tricky 
and one may easily see things that do not exist. A roentgeno¬ 
gram should be made immediately in all back injuries. I have 
.seen a good many cases in which a diagnosis of back sprain 
was made and no roentgenogram taken that later showed frac¬ 
tures of various types. As a result of this neglect the patient 
was allowed to suffer unnecessarily, time was lost, and his 
earning power was reduced. It should seem unnecessary to 
mention this, but it happens time and again and I think that the 
medical profession is remiss in not seeing that these patients 
get the proper attention at the time of injury. 

Dr. Fremoxt A. Chaxdcer, Chicago: I want to emphasize 
one point. The lower part of the back may be the scat of 
multiple congenital anomalies, some of which may predispose 
to injuries and discomfort and some may have no relation to it, 
but low back conditions should be subdivided as accurately as 
possible. I have investigated these cases operatively and believe 
that there is a definite fracture in a great number of these cases 
vhich is almost alw.ays overlooked. .All these patients show the 


same roenfgenographic picture and the same clinical picture ; 
that is, distress on prolonged standing. They may stand for a 
short time without discomfort. Prolonged standing causes dis¬ 
comfort in the back and also down the leg. They may walk 
two, three or four blocks with comfort, but when they walk 
ten or twentj' blocks they are very uncomfortable and have to 
sit down. This will help in classifying many of these fractures. 
Dr. Willys has found such lesions in pn average of 3.8 per cent 
of skeletons to which he had access. If that fits in with the 
clinical observations, this diagnosis is being missed in a vast 
majority of the cases. 

Dr. Guv A. C.aldwell, Shreveport, La.; I am sure there 
will be general agreement with Dr. Schauffler, especially when 
civil courts are in session, that every patient with back injury 
seems to be more or less affected by the desire to obtain a liberal 
settlement, I have had occasion to make reexaminations in 
twenty-two compensation cases from several months to several 
years after the claims had been settled. Fifteen, with negative 
roentgen observations, showed sacro-iliac symptoms of varying 
duration and severity; in five of the fifteen there were associated 
sciatic symptoms. On reexamination of the fifteen patients after 
settlement had been made, only one was apparently cured; 
eight could do only light work and were approximately 50 per 
cent disabled, and six were still totally disabled for hard labor. 
Thus, after all question of compensation had been ruled out, 
40 per cent were still totally disabled, 53 per cent had 50 per 
cent disability, and only one was apparently cured. These 
figures not only arc a sad commentary on the ineffectiveness of 
treatment but also indicate that compensation neurosis was cer¬ 
tainly not a great factor in these cases. There were six other 
compensation cases reexamined after settlement in which there 
was roentgenographic evidence of fracture or dislocation of the 
fifth lumbar vertebra. Three of the patients were still totally 
disabled and the other three were at least SO per cent disabled 
for heavy duty. The study of all these cases emphasizes the 
fact that negative roentgen observations in cases of low back 
injury are of no practical value in prognosis and treatment. 
The courts, most genera! surgeons, and some orthopedic sur¬ 
geons undoubtedly place too much emphasis on negative roentgen 
observations. Many are prone to visualize tlie degree of patho¬ 
logic change from the roentgenogram and to formulate the 
diagnosis and treatment from this false basis. Dr. Schaufficr’s 
suggestions for the treatment of cases with associated neuro.scs 
arc logical and useful, but by his own admission they arc often 
inadequate and ineffective. The small group of compensated 
cases which I reexamined after settlement made me feel that the 
neurosis was a very small factor and that no amount of psycho¬ 
therapy, even the liberal use of greenback poultices, will effect 
a real cure in the majority. 

Dr. Robert McE. Schauffler, Kansas City, Afo.; The 
question is, Are these fractures or are they an increase in a 
congenital cleft? Was there a lack of fusion there and as a 
result of trauma or strain was that gap increased? I have 
been inclined to regard them under the latter head. I remem¬ 
ber seeing only one case that I was sure was a fracture. Two 
of Dr, Chandler’s cases looked as though they were bona fide 
fractures. That they are the cause of the disability is obvious 
in either instance, and it is very important to look for them. 
Dr. Caldwell's looking up of his compensation cases is interest¬ 
ing and helpful, and excuses some of these chaps. I am still 
inclined to think that the continuing di.sability in at least half 
of the cases was not on account of the severity of the inj\iry 
but because they did not get adequate treatment early or because 
they could not get out of the rut. The patients were afraid to 
leave off the brace, afraid to go back to their work because 
their compensation would stop, until it was too late. If there 
were some way to get these men at light work, if something 
could be done with physical therapy beyond merely baking them, 
really good massage, more sine wave treatment, which heliis' 
exercise these mu.sclcs. helps do aw.ay uith .some of the weak- 
ues.s and some of the fibrosis that rcsull.s, I think a better show¬ 
ing wotild be made. Persistence is necessary. I remember one 
doctor on whom I put two different casts without relief. .MI 
his friends said it might be toxic, and the diagno.slic clinic could 
not find anything wrong. Finally I pm a third ca.st on him. 
swndiiig in extension on the frame and partly imtwisting. This 
gave rebel and a brace comidcicd a cure. 
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riie \'arioM.s digeMive enzyme."; lliat arc poured into 
the ga.‘’tro-intestinaI tract require diftcrent chemical 
reactions of tlie gastro-intestinal content for optimal 
activity. Hiese reactions var3’ from one dcfmitclv ;icid 
for the stomach to one neutral or slightly alkaline for 
the remaining portion of the gastrointestinal tract. The 
clianges in reaction of the gastrointestinal content a.s 
it passes through the gastrointestinal tract, necessitated 
because of the needs of the varions cnz3’nies, have 
formed the basis for many pln-siologic problems and 
Itave offered the possibility for the development of cer¬ 
tain pathologic conditions. 'I'he actual changes in the 
acidit3’^ of the gastro-intestinal contcin at variotis por¬ 
tions of the gastro-intestinal tract and following various 
diets are in themselves of considerable phvsiologic value. 
The mechanism whereby the changes arc’ graded as the 
content passes, for instance, from the acid secretion in 
the stomach to the neutral or alkaline secretion in the 
duodenum also raises problems of considerable ph3'sio- 
logic significance. 

Several years ago, J^Iann and Williamson ' developed 
a method for the experimental production of peptic 
ulcer, based on the theoretical considcratioj) that chemi¬ 
cal and mechanical factors are important in the produc¬ 
tion of this lesion, and that the c-Nposurc of the 
ulcer-bearing area of the gastro-intestinal tract to an 
acid medium depended not only on the amount or con¬ 
centration of the acid produced but also on the mecha¬ 
nism that neutralized the acid. The experimental 
procedures designed on these theoretical considerations 
were almost invariably productive of subacute or chronic 
jieptic ulcer, characteristically similar both macroscopi- 
cally and microscopically to the lesion seen in man. 
However, these investigators were not able to determine 
whether the theoretical considerations that made pos¬ 
sible the development of a successful method for pro¬ 
ducing chronic peptic ulcer were correct. In order to 
determine this, it would be necessary to observe the 
changes in acidity taking place in the gastro-intestinal 
tract, particularly at the pylorus and in the duodenum, at 
frequent intervals or'er long periods of time in the 
fasting state and following the ingestion of various t3-pes 
of food. These observations should give information 
with regard to: ( 1 ) the variation of acidit3' occurring 
ill the stomach; ( 2 ) the changes that take place at the 
pylorus and in the duodenum, and ( 3 ) the extent to 
which various types of food affect the clicinical reaction 
of the content. 

The first difficulty to overcome was in the develop¬ 
ment of a reliable method for obtaining specimens of 
the content of the gastro-intestinal tract at various 
levels. Such a method should make it possible to secure 
specimens from various levels of the gastro-intestinal 
tract repeatedlv, and without affecting the normal physi¬ 
ologic mechanism of the gastro-intestinal tract or the 
general condition of the animal. 
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Several mctlrod.s have hcen developed. In a limited 
wa3', it is relativeh' easy to determine fhe changes ot 
reaction of the gastric content, by the withclr.wa! of 
specimens through a stomach tuhe. On fhe other hand, 
this method is, limited to the study of the re.aciim 
occurring following the ingestion of food that can k 
withdrawn readiR. .Although specimens may he obtained 
readily from the duodenum of human beings by nieani 
of tbc duodenal tube, onl3' rare!3' have we been aide 
to secure duodena! content with a duodena! tube from 
the dog, J lac results of obscn’ations on such specimen’ 
were also open to the criticism that gastric content iva; 
])assing through the p3-lorus, owing to the presence oi 
the tube. One of the oldest and most used nietliods 
of obtaining specimens of the content of the gastro¬ 
intestinal tract is through a fistula directly into the 
de.sircd portion. This method usually is not satislic- 
lor3' because of leakage from the fistula, with tlie result¬ 
ing effect on the general condition of the animal. Act 
onlv is it clirficuil to prevent the action of the digestive 
juices on the surface of the bod3' on which they .ire 
discharged, but, as AAkilters and Bollnian" have slioini, 
characteristic changes and death aImo.st invariably fol¬ 
low tlie formation of au externa! fistula of the appei 
5 art of the digestive tract. It has not been found simple 
to obtain the content of the intestinal tract below the 
first portion of the duodenum, either in the human being 
or in experimental research. It is possible to pull |ip 
a looji of intestine and to transpose it under the skiti, 
and at a later time to puncture both the skin and the 
intestinal wall with a needle and withdraw the contents 
bv a s3Tinge. However, the number of specimens that 
can be so obtained is limited, and we have not found the 
method .satisfactoiy. E.xperimenta! studies also have 
been made on gastro-intestinal content secured by open¬ 
ing tbc abdomen under anesthesia, ligating at various 
jioints in the gastro-intestinal tract quickly, to isolate the 
content in the loops between ligatures, and thus secure 
specimens. Such e.xperiments are necessarily coni- 
plicated by an anesthetic, and peristalsis could readil.v 
change the fluid from one portion to another while 
prejiarations for securing tlie material were being made. 

After the various procedures mentioned had been 
tried, the following exceedingly satisfactory method was 
developed: The essentials of the method consist in 
i.solatiiig a loop of the terminal portion of the ilenm 
from S to 16 cm. in length; maintaining the continuity 
of the intestine by suitable anastomosis; anastomosing 
tlie distal end of the isolated segment end-to-side to the 
portion of the gastro-intestinal tract to be tapped, and 
bringing the proximal end of the isolated loop to the 
skin. The site from which specimens were to R 
secured was tlnis connected to the outside with a tube 
of intestine. Since the peristaltic waves in the trans¬ 
posed loop were from the surface of the skin toward the 
lumen of the intestine, leakage did not occur. In this 
manner, by' the simple insertion of a catheter through 
the transposed loop, it is possible to secure specimen^ 
every few mimites for many hours. Animals thus 
operated on have remained in e.xcellent condition for 
several years. The procedure has not seemed to affect 
the activity of the gastro-intestinal tract. It is possih c 
to tap the gastro-intestinal tract at any point from tUc 
cardia to the colon. It is also possible to tap it at two or 
more places, so that specimens can he obtained smu' - 
taneously at different points. _ _ 
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With a satisfactory method at hand for obtaining 
specimens of the gastro-intestinal content we have 
observed the changes in reaction that occur in the fasting 
animal following various diets, and following the carry¬ 
ing on of the therapeutic procedures that have been 
used clinically for changing the reaction of the gastro¬ 
intestinal content. 

The hydrogen ion concentration of the samples o.f 
intestinal content was determined by the quinhydrone 
gold electrode with a Leeds and Northrup potentiometer. 
This method was found to be advantageous in several 
respects; a few drops of intestinal content are sufficient 
for a determination; the determination can be made in 
less than a minute after withdrawal of the sample, and 
exposure of the sample to loss of carbon dioxide is 
reduced to a minimum; the method is consistent and 
gives results that are slightly higher (0.05) than deter¬ 
minations with the hydrogen electrode. One disadvan¬ 
tage of the quinhydrone method in our hands has been 
that we are unable to obtain reliable results if small 
amounts of blood contaminate the sample of intestinal 
content. This error is greater than could be accounted 
for by the buffer action of the blood present, and for 
this reason we have discarded any sample of intestinal 
content that contained a trace of blood. 

All of our results have been obtained with normal¬ 
appearing, healthy dogs which were maintained on our 
usual kennel diet except for the days when the tests 
were performed. The test was as follows: Food was 
withdrawn from the animals’ cages at 4 p. m. the day 
previous to the test; at 7:30 a. m. the animals were 
allowed thirty minutes of outdoor exercise away from 
food; at 8 a. m. the animals were taken into the labora¬ 
tory and samples of the intestinal content were obtained 
at intervals of fifteen minutes; at 9: 30 a. m. the animals 
were fed and subsequent samples were withdrawn at 
intervals of fifteen or thirty minutes until 4: 30 p. m., 
when the animals were returned to the kennels. Two 
or three samples were obtained the following morning, 
before the animals were allowed the routine diet. 

RESULTS 

Sloiiiacli .—In the fasting animal, the small amount 
of gastric juice present in the stomach was usually 
found to be of about pa 1.5 to 2.0. Occasionally read¬ 
ings almost neutral, pu 5.5 to 6.9, were obtained, par¬ 
ticularly if the routine procedure was broken and the 
samples were obtained before the dog was brought into 
the laboratory. After a meal, the gastric content imme¬ 
diately assumed a reaction depending somewhat on the 
nature of the food, but with most diets a reaction 
approaching neutrality was reached. The gastric con¬ 
tent rapidly beeame more acid; within ten or twenty 
minutes the pn usually reached about 4.0. About two 
hours after feeding, the acidity of the gastric content 
was about 2.0, but the increase in acidity was irregular 
and at times was found to be reduced, as though some 
neutralizing factor had been introduced. From two to 
four hours after a meal, the acidity of the gastric con¬ 
tent usually approached pu 1.5 and remained in this 
neighborhood for the rest of the day, except for a few 
brief periods of neutralization, in the course of which 
it sometimes rose as high as pn 4.0. 

Duodcumit .—In the fasting dog the duodenal con¬ 
tent was usuall}’ found to he of about pu 7.6, with 
occasional variations as low as pu 5.6. In fasting dogs 
in which high acidity of gastric content was found, 
Pu 1-5, occasional determinations in the duodenum gave 
results as low as pu 2.0, but readings taken a few 


minutes later were higher again. After a meal, the 
pu of the content of the duodenum followed somewhat 
the course of that of the stomach. In the first thirty 
minutes the pu usually remained around 7.2. After this 
time, more rapid fluctuations appeared; most determina¬ 
tions were in the region of pu 5.5, with frequent values 
as low as pu 4.6. About two hours after feeding the 
pu began to rise slightly, but occasionally readings 
indicating considerable acidity, pu 1.8, were obtained. 
The general tendency was toward neutrality and the 
rise was gradual to a point about pu 6.8. The alkaline 
readings, characteristic of fasting, pu 7.6, were seldom 
obtained until six hours had elapsed after feeding, and 
frequently more than twelve hours elapsed before this 
reading was obtainable. Variations in a more or less 
normal diet did not produce marked changes in tiie 
acidity of the duodenum except as they affected the 
acidity of the stomach. After a meal of raw meat 
the duodenal acidity was oniy slightly greater than it 
was after a meal of milk. 

Jcjunitni .—The content of the jejunum from 30 to 
50 cm. below the ligament of Treitz was .slightly alkaline 
in the fasting animal and did not appear to be greatly 
influenced by the diet. Usually the pu was from 7.0 
to 7.6, but in several instances, in trained animals, the 
values were as low as pu 5.6. After feeding, there was 
a slight change in the pu of the jejunal content, with 
a tendency for it to become more acid, usually to pu 6.8 
to 6.2, five or six hours after feeding. Shortly after 
this time, the pn again approached the fasting level, but 
it seldom reached this point on the day that the test 
meal was taken. On rare occasions, from two to four 
hours after a meal, an individual determination showed 
the pu to be as low as 4.0, but a few minutes later the 
usual readings were obtained. 

Ileum .—The content of the ileum 100 cm. below the 
ligament of Treitz, and also 70 cm. above the ceaim. 
was usually alkaline in the fasting animal; the pu was 
from 7.0 to 8.0, with an exceptional reading as low 
as pu 5.6. The diet of the preceding day had a slight 
influence on the acidity of the ileac content, but there 
appeared to be other factors which had a greater 
influence. After a meal there was little change in the 
pu of the ileac content. There was a slight tendenev 
toward acidity, to the degree of />„ 6.5, and an excej)- 
tional reading was sometimes found as low as 5.4. 
These rapid fluctuations, however,-were almost entirely 
absent from the ileum. V^e found the reaction of the 
content of the terminal portion of the ileum to be 
similar to that reported by Dean, that is, a pu usually 
above 7.5 with an occasional reading as low as 6.0. 

Colon .—The acidity of the content of the middle 
portion of the colon in the fasting animal depended 
somewhat on the nature of the diet. With a diet free 
from meat, or with a mixed diet, the />„ was usually 
found to be about 7.4, but at times it was found to be 
as low as 6.5. With a diet rich in carbohydrates the 
acidity was sometimes found to be as low as pu 5.5. 
After a meal there was little change in the acidity of 
the colon within the first four to six hours, after which 
time very slight increases in acidity were sometimes 
found after a diet rich in protein or after a mixed diet. 
With a diet rich in carbohydrate, however, the p,, some¬ 
times reached 4.4, although the more common readiiv 
was about pu 6.0. 

Thcivpculic Diels .—The changes in acidity of gastric 
content brought about by the introduction of food and 
the persistence of high acidity in the stomach after the 
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food had passed, clearly indicated that frequent feedings 
tended to reduce the acidity of the gastric content. With 
feedings of milk and cream. 120 cc. every two hours, 
high acidity just began to develop in the stomach of 
the norma! dog at the end of two hours. When only 
Indf of this amount of milk and cream, 60 cc., was 
given, high acidit)' was found usually within thirty 
minutes after feeding. In the duodenum high acidity 
wa.s immediately reduced, when any of the foods we 
used were given by mouth. Milk, cream and fine par¬ 
ticles of meat wei'e found in the duodenum a few 
moments after such food was taken. High acidity did 
not develop in the duodenum after a meal except as 
the food passed in from the stomach. In the same way, 
120 cc. of milk and cream every two hours prevented 
high acidity of the duodenal content except just at the 
end of the period, although half of tliis amount every 
two hours had little effect. With the administration of 
alkalis, gastric and duodenal acidity was reduced so that 
no highly acid values were obtained. 

COMMF.XT 

It is not appropriate to review here the large amount 
of work that has been done on the chemical reaction of 
the gastro-intestinal content. Attention should be called 
to the possibility that the variation in results obtained is 
clue to error dependent on the method of securing the 
specimens. Although it is not safe to assume that any 
surgical procedure on the gastro-intestinal tract ever 
leaves it phj-siologically normal, in view of the fact 
that we were never able to demonstrate any variation 
from the norma! in the general condition, motility of the 
gastro-intestinal tract, and so forth, in our animals, we 
feel justified in considering that our data represent true 
pliysiologic conditions. The difference in opinion in 
regard to the value of the various methods of estimating 
the acidity of the gastro-intestinal content need not 
concern us because we are interested only in relative 
values, and the method employed was fully adequate for 
our purpose. 

A few possible sources of error should be mentioned. 
A most important factor to evaluate in the experiment 
was the change in activity of the gastro-intestinal tract 
associated with the training of the animal. It is 
undoubtedly true that the secretory and motor activity 
of the gastro-intestinal tract is influenced by innumera¬ 
ble factors. Our observ'ation showed that the acidih- of 
the gastric content of the trained dog, in a fasting con¬ 
dition, was considerabl}' higher wheii the s]5eciinen was 
secured in the animal's cage than it was a few minutes 
later, when the animal was in the observation room, 
preliminary to the feeding. However, it should he 
clearlv recognized that all observations were made under 
norma! physiologic conditions. 

A few of our observations are of sufficient impor¬ 
tance to be ejnphasized. One of the most strilcing 
phenomena is the high acidity of the small amount of 
the gastric content in the fasting animal. .'■Mthongh the 
rapidity of the changes that occur at the pylorus, in the 
stomach and in the duodenum might be expected, the}' 
are of greater magnitude than would he anticipated. 
The changes in the reaction of the content of the small 
intestine are less than would be expected. The con¬ 
stancy of the reaction noted in this portion of the 
digestive tract is one of the most outstanding observa¬ 
tions. Finallv, it sboukl be noted that the various foods 
did not produce such marked changes as previous work 
would indicate should be found, whereas administration 
of alkalis was effective in reducing the acidity. 


Jon A. 31. A 
Dec. 6, ISji 

SUMMARY 

A method was developed for repeatedly securing, 
under norma! plw’siologic conditions, specimens oi the 
.gastro-intestinal content at various levels of the tract, 
listimation of the acidity in the fasting animal showed 
that the gastric juices are usually strongly acid, pa 1.5 to 
2.0, but may be at times almost neutral. The content of 
the duodenum, jejunum, ileum and colon is usually foimd 
to be alkaline, pu 7.0 to 8.0, with the e.xception that the 
content of the duodenum may' he found to be acid when 
highly' acid values are found in the content of the 
stomach. Following a meal, the acidity of the contau 
of the gastro-intestinal tract depends largely on the 
development of acid in the stomach. Short periods oi 
high acidity' of content are common in the duodemmi 
and less common in the small intestine, the greater the 
distance from the pylorus. The usual reaction in the 
small intestine, after a meal, is dose to neutrality, 
/’ll 0.5 to 7.5. Tlie content of the colon is ustially 
slightly alkaline but may be slightly acid, especially 
following a meal rich in carbohydrate. Dietary'measures 
ma\' greatly alter the acidity of tlie content of the gastro¬ 
intestinal tract. 


ABSTRACT OF DISCUSSION 
Dr. a. C. Ivv, Chicago; The work that Dr. Mann and 
Dr. Bollman have done is obviously of fundamental importance 
not only from the standpoint of tlie effect of diet on the reaction 
of the intestinal contents as related to gastrojejuna! ukcr, W 
also as it is related to gastro-intestinal disease in general and 
to the more fundamental plienomcna of the mechanisms con¬ 
cerned in intestinal digestion and absorption. So far as tl* 
method is concerned, I can testify that the fistula method used 
by Dr. Mann is an excellent one and is the best method 1 know 
of for use in c.xpcrimcntal animals. Dr. Mann told me of th's 
method some three years ago and I have been using it in me 
laboratory in a number of different types of c.vperiments, with 
e.xccllent results. The animals remain in e.xcellent condition 
over iong periods of time. The on!)' trouble that I have observed 
is the occasional occurrence of an intra-abdominal hernia. I shoiiM 
like to ask Dr. kfann to state his objection to the method ot 
Dr. Lloyd Arnold, who used subcutaneous transplanted loops. 
As I recall Dr, Arnold’s work, he made practically the same 
observations so far as acidity is concerned as were reported by 
Dr. Mann. It is true that in these transplanted loops there is 
some interference with motility, but as I have observed these 
transplanted loops, one can say there is no stasis. I should also 
like to ask Dr. Mann if in iiis studies he noticed any effect o‘ 
hot weather on the reaction of the intestinal contents. 

Dr. F. C. Mann, Rochester, Jifinn,: In answer to Dr. Ivy's 
question, there is no serious objection to Dr. Arnold’s method. 
Il'e have used it. However, we wish to obtain specimens m 
much larger numbers than is possible if the loop is entered 
repeatedly through the skin. For instance, in some of our 
e.xperimenfs we have taken as many as 1,000 specimens of intes¬ 
tinal contents during the day, which, I think, would not be 
possible with any other method now in use. Also, unless a veiy 
large needle is used, difficulty will he encountered at times n 
the contents contain large particles. 


Word Sparing Assertions.—An interesting side light is 
cast on the progress of medical enlightenment by the tenacious 
life of medical te.xts. Galen’s writings remained standard ior 
over a thousand years. One te.xt of the seventeenth century 
is reported as having served its purpose for fifty years. Today 
a medical text is outworn in five years. If the reader ven¬ 
tures to look into original documents he will note the wordi¬ 
ness" and deliberation of earlier writers as compared with tM 
word-sparing assertions of the present. And with this rhang 
he will note that that prolonged ration.nlizing about duDio^ 
observations disappears with fact-gathering and cxpermeii .-y 
Oliver, W. W.; Stalkers of Pestilence, Xew Y'ork, Pau 
Hoeber, Inc., 1930. 
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For some time we have been impressed by the 
number of patients admitted to tlie Colorado Psycl?o- 
patbic Plospital showing symptoms of a frank delirium, 
or patients suffering from some major psychosis witli 
evidence of toxic components. In some cases the source 
of the toxin could not be determined, but in others, 
either at the time of admission or after their recover}^ 
we were able to obtain a history that they had taken 
large quantities of bromides or some other sedative. 

Frequently in the literature attention has been called 
to the fact that patients develop a toxic delirium follow¬ 
ing the long continued or excessive dosage of bromides. 
A thorough review of the literature oh this subject 
has recently been given by Dr. Oscar Diethelm.* One 
writer - reports bromide intoxication in an entire family 
consisting of five adults, two small children and one 
nursing child, when sodium bromide was accidentally 
substituted for sodium chloride in the household. The 
physical symptoms are mentioned in practically every 
standard textbook in therapeutics or pharmacology, and 
some mention the undesirable mental symptoms due to 
overdosage. We feel that most of them, however, give 
too limited space to the mental manifestations. Soll- 
mann’s ® remarks are quite representative : 

Fairly large doses of bromides depress the psychic functions 
and the refle.ves, leading to a condition of dulness and apathy, 
which conduces to sleep, particularly in nervous insomnia. 
. . . The effects occur only slowly and are correspondingly 
lasting. Continued administration of large doses results in 
bromide acne and other symptoms analogous to iodism. . . . 

Acute bromide poisoning is rare, occurring only after enormous 
doses. 

Since March, 1928, a determination of the bromide 
content of the blood serum has been a part of the 
routine in the e.xamination of all patients admitted to 
this hospital. This paper is based on a study of the 
first thousand consecutive cases so e.xamined. The 
determinations were made with the Wuth ■' comparator. 
The test is simple and, although Dr. Diethelm * con¬ 
siders the Hauptman modification of the Waller method 
more accurate, we consider that the former method 
gives determinations accurate enough for clinical pur¬ 
poses. Dr. Diethelm’s chief objection is that in the 
higher concentrations the standards on the M'uth com¬ 
parator do not estimate differences of less than 100 
mg. per hundred cubic centimeters. This we feel is 
unimportant because in our series nearly all patients 
with a blood bromide of 200 mg. per hundred cubic 
centimeters showed symptoms of intoxication, so that 
accurate determination between 200 and 300 mg. is of 
academic interest only, not of clinical importance. 

Of the thousand cases e.xamined, 7.7 per cent 
(table 1) showed bromide in the blood scrum in a 

* From the Colorado Psychopathic Hospital, University of Colorado 
School of Medicine. 

1. Dicthclni, Oscar: On Bromide Intoxication, J. Nerv. & Mcnt. Dis. 
71:151 (Feb.) 1930. 

2. Grokla. R.: Klin. Wchnschr. 3: 319. 1924. 

3. Sollmann, T. H.: A Manual of Pharmacology, p. S77. 

4. \Vnth, Otto; Rational Bromide Treatment: New Method? for Its 
Control, J. A. M. A. SS: 2013 (Jr'nc 25) 1927. 


concentration of 75 mg. per hundred cubic centimeters 
and over. Of these, thirty-three, or 42.85 per cent 
(table 2), had received the bromide on a ph)'sician’s 
prescription; fourteen, or 18 per cent, had taken 
“patent” medicines; and in thirt}^ or 38.95 per cent, 
the source of the drug remained undetermined,. but 
undoubtedly these patients had also taken “patent” 
medicines, although most of them denied that they had 
taken medicine of any kind, even when the}' were 
confronted with the fact that their illness was due to 
drug intoxication. Of course, the drug intoxications 
produced by bromide prescribed by plu'sicians could 

Table I.— Incidence of Bromide Intoxication 


Patients With Rroinirie in Serum 

Number of Patients #--» 

Exainincfl Number Per Cent 


1,000 

77 


7.7 

Table 

2. — Sources of Bromides 




Per Cent of 




Patient'? with 

Per Cent of 


Nninbcr of 

Bromide in 

Total Number 

Source ot Drug 

Patients 

Scrum 

F.xnminod 

Prc.<cribc(l bj' physicinn..., 

. 03 

42.85 

3.3 

Undetermined. 



3.0 

“Nervine”. 


7.70 

0.0 

Other “patent” medicine... 

. 8 

10.30 

08 


have been jmevented had the physician been more 
familiar with the untoward mental symptoms of bro¬ 
mide overdosage, or if he had been willing to make a 
blood examination according to Wutli’s simple method. 

In seventen, or 22.08 per cent, table 3, admission to 
the liospital was sought entirely on account of drug 
intoxication. Fortunately, most of these patients 
recovered before or shortly after leaving the liospital. 
However, two cases terminated fatally, and in these we 
feel that death was due to the indiscriminate use of 
bromides only. Both of these patients showed a 
bromide concentration of over 300 mg. per hundred 
cubic centimeters of blood. On admission, both bad 
been under the care of a physician and bad been taking 
bromide on prescription. Five other cases terminated 


Table 3.— 

-Pure Drug 

Intoxications 




Per Cent of 



Numlior of Cn«es Showing 

Total Ca'e-5 


t n.'Jc.s 

Bromide 

F.x'nmlncd 

Pure bromide irito.x.eatiofis.. 

JO 


I.O 

I?eco\ erotl. 

4 

5.10 

0.4 

Improved. 

4 

.5.10 

0.4 

Died... 

o 

2..50 

0.2 

Mi.\«'d druff inlo.xtcution. 

7 

0.00 

0.7 

Kocoveroti . 

.... .■) 

0.40 

o.r> 

Improved,. 

o 

2..50 

0.2 

Pied. 

5 

0.00 

0.0 


fatally. One of these, a patient witli dementia para¬ 
lytica, sliowed only 75 mg. per hundred cubic centi¬ 
meters, and we do not feel that the bromide con¬ 
tributed toward his death. Tlie four remaining 
patients, one with cerebrospinal sypliilis, one witli 
.Kcnilc dementia, and two with cerebral artcriosclcro.si.';, 
died of cardiac decompensation. In these we feel tlial 
tlic bromide contributed toward tlicir dcatli in that 
llic c.xcitcmcnt due to delirium aggravated ilie dccom- 
jiciisation. 

Table 4 sliows the incidence of bromide intoxication 
in the various ij.sycbotic conditions. .Siirprisinglv 
enough, it was biglic.st in tlio.sc patients ([lure bromide 
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and mixed drug intoxication, seventeen cases) who 
shou-cd no underlying psychotic condition after elimi¬ 
nation of bromide. These jratients consisted for tJic 
most part of tliat type of individual who is unable to 
make an adequate social adjustment and who resorts 
to alcohol and drugs as an escape from the situations 
in life which he considers intolerable. Of the patients 
with definite psychotic manifestations, the psycho- 
neurotic ones ranked first. This is to be expected, as 
this type of patient resorts to drugs ns a relief from 
symptoms, lileven of these psychoneurotic patients 
had a l)romide concentration of 125 or less. The 
other one had a concentration of less than 200 mg. 
None of these patients showed symptoms of intoxica¬ 
tion. In the depressive group, which ranked second, 
there were three patients with a bromide concentration 
of 125 mg. or less who showed toxic svmptoms. These 
three patients had passed middle age and there was 
some evidence of arteriosclerosis and general debility. 
In the two schizophrenic patients who showed toxic 
symptoms with a bromide concentration below 125, 
nothing could be demonstrated which would account 
for the delirium other than the hromide. This makes it 
appear likely that these patients had a sjjecial idiosyn¬ 
crasy for bromide. It will be noted that in all of the 
organic group outside of cases of eirileir.sy there were 
a large number that showed toxic symptoms even with 
the lower concentrations. It might be suggested that 
since the organic mental symjitoms and toxic symp¬ 
toms are very much alike, some of these patients were 
considered toxic when in reality the symi)toms were 
due to the underlying psychotic condition. To elimi¬ 
nate this factor we considered only those patients 


Taui.e 4. —Distribution of Bromide in the Psyehoses 
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toxic who showed considerable improvement follow¬ 
ing elimination of the bromides. 

In table 5 the patients were grouped according to 
age in decades. This shows that most of the patients 
below the age of 50 failed to show toxic symptoms in 
the concentration below 200 mg. per hundred cubic 
centimeters, while in the age group over 50 most of 
the patients showed evidence of intoxication, even in the 
low concentrations. In the entire group of seventy- 
seven patients only two with a bromide concentration 
of more than 200" mg. per hundred cubic centimeters 
showed no toxic symptoms, so that these two patients 
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may be considered _ to have a special tolerance k- 

bromide. For practical clinical purposes we think tht * 

a concentration of 200 mg. per hundred cubic ceiiii- ‘ 

meters of blood should be considered toxic, and whea [, 

bromides are used the concentration should be hp 1 

Irelow this point to avoid untoward effects. When ifc; t 

bromide concentration rises above 200 the patieni> ' 

iisuall}' begin to show some evidence of to.viciti, ' 

usually first manifested by an incren.sed restlessiis * 

with disorientation followed by paranoid trends, lialin- ' 


TAnr.n S .—Relation of Age to Toxicity 
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cinations, and apprehension. As the concentration 
increases to 200 or over, physical symptoms,- such as 
tremor of the hands, lip and tongue, with speech defect, 
ataxia and finally stupor appear. Cpntrap’ to tte 
accepted idea, we found acne to be comparatively rare. 

If the concentration goes much above 300 mg. we fed 
tliat the life of the patient is endangered. 

In these high concentrations the delirium may mask 
completely any underlying psychotic condition. IVe 
arc presenting briefly' three illustrative cases; one a 
pure bromide intoxication; the other two respectively 
an organic psychosis and a functional psy'chosis, both 
with superimposed bromide into.xication: 

Case 1 . —A man, aged 47, married, a traveling salesman, 
was admitted with a complaint of confusion. He developed a 
gciiilal sore, went to a hospital and was there four weeks, b m'a 
there he was nervous, irritable and restless, and was giwa 
many sedatives, but his nervousness increased. On admission 
to the Psycliopathic Hospital, he was semistuporons, disori- 1 
ented, showed mimcrous vaguely formulated delusions, fears of 
venereal disease and dying, and reacted to auditory Iialhicma- 
tions. Pliysical c.vamination revealed speech defect, irrcguhi 
pupils, sordes, furred tongue, injected throat, irregular puhe, 
severe genital lesion — much e.xcoriated, edematous and exqm- 
shcly painful—and normal redexes. Laboratory examination 
revealed blood bromide 350 but otherwise was-negative. Tlic 
genital lesion was considered probably chancroidal with c.vt®- 
sive superimposed infection. With eliminative and nutritive 
therapy and bland local applications, Ids physical and inenw 
condition cleared rapidly. He was discharged much iniproveil 
at the end of a montli with a bromide of 125, to continue bi> 
convalescence at liome. 

This case illustrates one of pure bromide deliriuui. 
The patient entered the hospital semistuporons, con¬ 
siderably dehydrated and in a very' weak Condition- 
Elimination was first started by forcing fluids and 
colonic irrigations. Sodium chloride in a dosage ol 
15 grains (1 Gm.) three times a day speeds up 
elimination considerably; but as the salt usually libc^' 
ates the bromide from the tissues more rapidly than > 

can be eliminated by' the kidney, we frequently see a 
rise in the blood bromide and an exacerbation of toxi 
symptoms for a few days. In this case we refrainc 
from giving salt for about ten days until the 
had improved somewliat physically.' Then he n- 
given sodium chloride in the dosage mentioned an 
showed rapid improvement. 
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Case 2.—A man, aged 34, single, was admitted to the hos¬ 
pital with a complaint that “he was raving, thought that some¬ 
one was after him.” He had had a chancre at 15, and had 
received four injections of arsphenamine. He had an operation 
for gastric disorder si.': weeks before admission, after which he 
became afraid of people' anci thought that the police were after 
him. On admission he was confused, very apprehensive and 
emotionally unstable, incoherent, had the delusion that he was 
to be killed and was paranoid against his brother. Physically, 
tlie principal observations were: speecli defect, marked acneform 
eruption on face, left pupil larger than right and fi.xed to light, 
teeth in bad condition, pharynx injected, anterior cervical 
adenopathy, abdominal reflexes absent, and knee jerks hyper¬ 
active. Laboratory reports revealed: blood bromide,‘ISO; cere¬ 
brospinal Wassermann reaction, 4 = 4; gold curve, 3335430000; 
protein, 70; cells, 23. He was inoculated with malaria and five 
days later developed a rise in temperature to 105 F., which 
persisted for thirty hours. The malaria was therefore ter¬ 
minated. At the end of this time his mental condition was 
unchanged and he was placed on eliminative and nutritive treat¬ 
ment. He improved rapidly, and was fairly clear mentally 
when discharged after two months in the hospital. 

This case illustrates an organic condition accom¬ 
panied ,by a bromide delirium. The diagnosis of 
dementia paralytica was made at another hospital and 
the patient was transferred here for treatment with 
malaria. As the bromides were eliminated the patient 
gradually improved and was discharged two months 
later to resume his former activities. He has been getting 
along well but is in the hospital at this time, one and 
one-half years later, as a voluntary patient for a course 
in malarial therapy. Wassermann examination of the 
blood and spinal fluid continues positive. 

Case 3.—A woman, aged 33, married, a housewife, Avas 
admitted to the Colorado General Hospital with thirteen somatic 
complaints. Complete examination gave negative results and 
after psychiatric consultation she was transferred to the Psycho¬ 
pathic Hospital. She stated that she had been depressed for 
four months, had heard people calling her names, was confused 
and disoriented, and showed hallucinations, both auditory and 
visual, the latter consisting of animals and birds. As a result 
of her hallucinations she had disturbed periods with marked 
apprehension. She was depressed, self-condemnatory and 
thought she was being punished with cancer. Talk was retarded 
but.relevant and coherent. Physically, the chief observations 
were marked loss of weight; facial acne; tonsils and pharyngeal 

walls inflamed; sys¬ 
tolic murmur present 
but no cardiac decom¬ 
pensation ; abdominal 
and knee reflexes hy¬ 
peractive ; unsustained 
ankle clonus. Labora¬ 
tory reports showed; 
blood bromide, 100; 
other results negative. 
The patient was placed 
on an eliminative and 
nutritive treatment, 
whereupon the cloud¬ 
ing of the sensoriuin 
disappeared and the 
condition became typi¬ 
cal of an affective dis¬ 
order of a depressed 
fyiie. Under psychotherapy and an activity regimen, .she 
improved both physically and mentally, and at the end of two 
months rvas discharged markedly improved to continue her 
convalescence at home with visits to the outpatient department. 

This patient was admitted to a general bosiiital with 
the depression almost completely masked by a toxic 
delirium. She was unable to tolerate bromides, jicrhaps 
on account of marked dehydration and cachexia, and 
developed a delirium with a bromide concentration of 


only 100 mg. per hundred cubic centimeters. After 
elimination of the bromides she presented a clinical 
picture of pure depression from which she had prac¬ 
tically recovered at the time of discharge. 

COMJtEKT 

The treatment of bromide delirium is chiefly sup¬ 
portive and eliminative. The patients are given an 
abundant diet and large quantities of fluid. The oral 
administration of 
sodium chloride, 
about 15 grains 
(1 Gm.) three 
times a day, in¬ 
creases the bromide 
elimination. How¬ 
ever, if patients 
show marked evi¬ 
dence of debility 
and dehydration 
and are in a weak¬ 
ened condition, we 
feel that it is inad¬ 
visable to give so¬ 
dium chloride as it 
liberates the bro¬ 
mide from the 
tissues faster than 
it can be eliminated 
by the kidneys. ^Ks 
a consequence the 
blood bromide usu¬ 
ally rises slightly 
and there is an ex¬ 
acerbation of the toxic symptoms which may prove 
fatal. If the patient has a blood bromide concentration 
of around 300 mg. per hundred cubic centimeters of 
blood, we feel that it is inadvisable to administer sodium 
chloride until we have had an opportunity to build up 
the patient physically to some e.xtent. 

Chart 1 shows the rate of elimination in a patient 
59 3 'ears of age with marked evidence of arterioscle¬ 
rosis. The original bromide concentration was 250 mg. 
per hundred cubic centimeters of blood. He was 
treated with elimination without administration of 
sodium chloride until the blood bromide concentration 
reached 175 mg. Sodium chloride Avas then git'en and 
there AA'as a rise in blood bromide to 200 mg. per 
hundred cubic centimeters of blood folloAA-ed by a 
gradual decrease to 125 mg., which Avas reached thirty- 
three days after admission. 

Chart 2 shoAvs the bromide elimination in a patient, 
.aged 47, Avhose circulator}- and excretory systems Avere 
in good condition, lie tvas quite weak on admission 
and AA'e refrained from giving salt for tAA-elve davs, 
after Avhich he Avas giA-en sodium chloride, 15 grains 
(1 Gm.) three times a day, Avithout any rise in blood 
bromide. Obviously the kidneys Avere able to eliminate 
the bromides as fast as they Averc liberated from the 
tissues. This patient's bromide concentration in the 
blood dropped from 350 mg. per hundred cubic centi¬ 
meters of blood to 125 mg. of blood in tAventy-nine 
days. Comparing charts 1 and 2 it nppcar.s that 
bromide elimination is markedly hampered by a con¬ 
dition of general artcriosclero.sis, and as a consequence 
jiatients shoAving eA-idcncc of arterio.'^clero.cis IiaA'c a 
dccrcase<l tolerance for bromide. 

In 500 of these cases Ave also made bromide dcler- 
niinatinns of the cerebrospinal fluid. Bromide concen- 


Jan. 3 10 17 20 27 Feb. 5 

'i 250 

o 
o 

b 700 

a. 
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-t3 

'I 

100 

_ Cliart 1.—Rate of elimination in an arte* 
nosclerotic patient with bromide intoxica- 
_ Arrow indicates dosage of sodium 
chloride. On discharge, February 5, the 
condition of the patient was improved. 




^ Chart 2 .—Rate of elimination in an arte¬ 
riosclerotic patient^ with bromide intoxica¬ 
tion. Arrow indicates dosage of sodium 
chloride. On discharge, June 3, the patient 
had recovered. 
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tration of the spinal fluid raJtgcd from 50 to WO mg. 
per hundred cubic centimeters below that of blood. VVe 
do not feel that the information gained from the spinal 
fluid estimation is of enough clinical r’alue to rvarrant 
its use. If, in addition to the fluid taken for Wasser- 
mann, chemical, and gold curve determination, fluid is 
also withdrawn for bromide estimation, this is enough 
to cause the incidence of post-lumbar puncture bead- 
aches to increase considcrabl}’. 

^^'e do not wish to leave the impression that we 
consider bromide harmful or even useless as a thera- 
]ieutic agent. Any one who has had occasion to use 
bromide realizes that it can be an effective and valuable 
sedative. We do believe, however, that bromides are 
used much too indiscriminately and frequently produce 
harmful rather than beneficial effects. These harmful 
effects of bromide could be reduced to a minimum if 
physicians recognized the undesirable mental symptoms 
of bromide intoxication and were willing to use the 
simple method described by ITuth * for determining 
the bromide concentration in the blood. 

CONCLUSIONS 

1. Although bromide is a useful and effective seda¬ 
tive, it is far from harmless if u.scd at all indiscrimi¬ 
nately. as is shown hy the fact that of 1,000 routine 
admissions to the Colorado Psychopathic Hospital 77 
showed an appreciable amount of bromide in the blood 
serum. In 44 of these the mental symptoms were due 
to or increased by^ bromide. 

2. Undesirable mental symptoms can be reduced to 
a minimum if the physician will be on the outlook for 
exacerbation of mental symptoms during bromide 
administration or if he is willing to make determina¬ 
tions of bromide concentration in the blood. 

3. Special care should be exercised in the adminis¬ 
tration of bromide in cases of organic nervous dis¬ 
orders, particularly those in which the excretory or 
circulatory functions are impaired. 

4200 East Nintli Avenue. 


THE TREATMENT OF CARCINOMA OF 
THE BLADDER BY SURGICAL 
DIATHERMY 

A REPORT OF ONE HUNDRED AND NINE 
UNSELECTED CASES * 

HERMAN L. KRETSCHJIER, M.D. 

CHICAGO 

In the evaluation of any therapeutic agent it is abso¬ 
lutely' necessary that two conditions be fulfilled: 

1. It should be the only agent used, since the use 
of more than one agent only serves to complicate 
the problem of determining to what extent each of the 
agents used was responsible for the recovery of the 
patient. 

2. In order to determine accurately the value of 
surgical diathermy, it is necessary that all cases, “early 
as well as late,” be treated with the particular agent 
under consideration. To reserve the early cases for 
resection and to use diathermy only in the far advanced 
and hopeless cases evidently is not giving this thera¬ 
peutic agent an “even break.” 

For these two reasons the cases in this group were 
treated by means of on ly one agent; namely, surgical 

* From the Presbyterian Hospital. _ t- . . t c- 

* Read before the Section on Urology at the Eiffhty'First Annual Ses¬ 
sion of the American Jledical Association, Detroit, June 25, 19 a0. 


diathermy through the open bladder. In some of the 
early cases the temptation to perform a resection ms 
exceedingly great, and in some of the far advaiicd 
cases the temptation to resort to radium instead of to 
diathermy was equally great; but had I yielded, this 
sort of uneven or unequal selection' of cases would 
oliviously' not liave determined the accurate value of this 
form of treatment. Therefore, in order to determine 
the exact value of surgical diatlierniv no selection oi 
cases as operable or inoperable was made. 


Tablh 1 .—Age of Patients 


Yenrs 

:50 to in... 
40 to rj)... 

.'lO to (;(».. 
GO to 70... 
70 to 
to 1 ) 0 ... 
Xot statcffl 


XuinlRTOtCa'-'J 

n 

D > 

42 

17 

\ 

1 


Total, 


W 


•Some of the patients who suffered from recurrences 
were operated on a second time; others refused to sub¬ 
mit to a second operation and were treated by high 
I’oltage roentgen tlicrapy or by radium. 

It sliould be added that this paper is based on an 
unselccted scries of 109 cases of primary carcinoma oi 
the bladder, 

SE.X 

There were eigiity-seven males and twenty-two 
females in this series. It is apparent from this par¬ 
ticular group of cases that carcinoma of the bladder is 
practically four times as frequent in men as it is in 
ivomen. 

AGE 

An anal)'sis of the records siiows tiiat the youngest 
patient in this group was 35 3 ’ears of age and the oldest, 
S2 years. 

HEMATURIA 

In 100 cases in this series, gross blood in the urine 
was noted by the patients. Gross bleeding as a symptom 
of great importance cannot be emphasized too often. A 
number of physicians still regard this symptom as of 
minor importance and administer some sort of local 
or internal treatment instead of bearing in mind that 
gross bleeding should always be interpreted as meaning 
the presence of a serious organic disease and that the 
first thing to do is to determine the origin of the bleed- 

Table 2.—Firsf Syjii/’foiii Noted hy Patient 


Symptom 

JlewRtiiTia . 

Frequency o! iirinntion 

Nocturia .. 

Burning 
Urgency * 

Pain in 

Acute retention ot urine 

Dysuria .. 

Dribbling . 

Not stated . 

Total. 


ing and then the cause. Not only was hematuria a 
common and prominent symptom but in the larges 
number of cases (sixty-three) it was the first symptom 
noted by the patient, 

URINALYSIS 

A review of the urinary’’ observations in this senes 
showed the presence of pus in ninety-nine cases, 
albumin in eightj'-five and blood in seventy-five cases. 


Number of 
CuO 

. 20 
9 
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TYPES OF ORGANISMS 

The following organisms were isolated in culture: 
B. alcaligcncs, B. coli, B. coH and B. proteus, B. coli 
and Staphylococcus olbus, B. proteus, B. pyogenes. 
EhcrthcUa group, Staphylococcus albtis. Streptococcus 
hcuiolyticus and Streptococcus viridaus. 

DIAGNOSIS 

The preoperative diagnosis of carcinoma of the blad¬ 
der ivas made from the C3’stoscopic examination and 
coupled with a complete history and physical examina¬ 
tion, urinary examination and ci’stograms, and was 
verified by the removal of pieces of tissue at the time 
the bladder was opened. Cases presenting the picture 
of benign papillomas were subjected to fulguration 
through the c^^stoscope and hence are oniitted from this 
report. 

In some instances in which the element of doubt 
arose at the time of the cystoscopic examination, pieces 
were removed with the cystoscopic rongeur for a careful 
histologic study. Although it is possilile to miss a 
malignant area in an apparently benign tumor, in the 
cases in which a malignant condition was suspected and 
in which the histologic report showed a carcinoma the 
cystoscopic diagnosis of malignant tumor was verified. 

Table 3. —Causes of Death in Group 1 


of Casos 


Pulmonary embolism . 7 

pHcmnonjn . 4 

Acute suppurative pyelonephritis. r> 

Anuria . S 

Uremia . 2 

Acute dilatation of the heart. .2 

Aeuto dilatation of tlic heart and stomach. 1 

Carcinomatosis . 2 

Chronic myocarditis . 1 

Total. 25 


In Ijorderline or doubtful cases, cystograins were 
made in order to determine the presence of infiltration 
of the bladder wall. The use of the cystogram has 
certain limits. In case the malignant condition is in the 
periphery of a papilloma with only slight involvement 
of the pedicle and no infiltration of the bladder wall, 
the cystogram would necessarily be normal. 

RESULTS 

For the purposes of analyzing the results obtained, 
the cases maj' be grouped under the following four 
headings; 

Group 1, operative deatlis. 

Group 2, patients wlio died after they left the hospital. 

Group 3, patients who may be considered as cured. 

Group 4, recurrences. 

OPERATIVE DEATHS 

As previously stated in this paper, early as well as 
late cases were treated in the same waj' and no attempt 
was made to select the cases. In the operative deaths 
all patients are included who died in the hospital, irre¬ 
spective of the time they lived between the operation 
and the time of death. "Twenty-five patients, or 22,9 
per cent, died in the hospital. The pulmonary causes 
of death head the list with seven cases of pulmonary 
embolism (28 per cent) and .four cases of pneumonia 
(16 per cent). Tlie pulmonary complications, there¬ 
fore, were responsible for 44 per cent of the dcatlis. 
The iirologic complications formed the .second largest 
group, or eight cases (32 per cent), with anuria three 


cases, suppurative p}-elonephritis three cases and uremia 
two cases. Two patients died within t\vent\’-four hours 
after the operation. The hemoglobin was 20 and 22 
per cent, respective!)-, and there was great distention of 
the bladder due to blood clots. Operation in each case 
was advised to stop the bleeding and to remove the clots. 
Another patient died suddenly thirty-six hours after the 


Table 4.— Causes of Death iu Group 2 


Xiunbcr of Cnses 

Ciircinoinatocjs . 20 

Pneumonia . r» 

Siippurntive pyelonepI)ro'5i5 . n 


fremia . 3 

Chronic myocarditis . 2 

Chronic nepijritls . 1 

Cerebral hemorrhage . 1 

Edema of lungs. 1 

To-vemia . 1 

Tuberculous meningitis . 1 

I’xiknpun . I 

Total. 4:> 


operation; an autopsy showed an acute dilation of both 
the stomach and the lieart. In this group there were 
twenty-one males and four females and the average 
duration of life after operation was twenty-two days. 
Table 3 shows the cause of death in this group. 

PATIENTS WHO DIED AFTER THEY LEFT 
THE HOSPITAL 

The cases in groups 1 and 2 all showed extensive 
carcinomatous disease of the bladder and the operation 
was more or less palliative in nature. In many cases 
there was extension of the carcinoma beyond the con¬ 
fines of the bladder witli involvement of the surrounding 
structure. 

In group 2 there were thirty-eight males and seven 
females. The longest duration of life was five and one- 
third years and the shortest duration was five months 
in two cases. The average duration of life between tlie 
operation and the date of death was eighteen and one- 
half months. 

Table 5.— Dale of Last Cysloseoplc Examinatlou (23 Cases) 


Date year.-; 

Patient refiisod oy.eto.-copy; no pymptoins. 14^ 

May 12, ISI30. g 

tlununry 3, 1930. 7 

.Tuly 20, 1920.’ . C 

Mny II, 1925. 5 

June 3 , 1925. * Ti 

July 15. 1927. 

Kovpmber 8 , 1929. 

Jnnuary 8, 1030. 

April 12, 1930. r, 

Muy 19, 1920.:. 4 

Pecomljcr 29, 1920. 4 

Februury 24, 1927....i 4 

Marcli 29, 1929. 4 

June 4, l’.»29. 4 

April 1, iy:rt>. 4 

Cy 5 ito 5 copy not done; no symptoms. 4 

April 12, 1929. 

April 1. 1920.•: 

May 13, 1920. .ju 

September 17, 1929. 

Octolver 2S, 1929 . [[ 2 

DeccmlKT 10, 1929.1! 1 


Table 4 shows the causes of dcatli after the patients 
left tlie hospital. 

PATIENTS WHO MAY BE CONSIDERED AS CURED 

In group 3 there are twenty-three patients who arc 
Jiving and well; that is. free from symptoms and with 
normal urine. All these patients were rcf)nc.stcd to 
return for cystoscopic examinations or, in rase thev lived 
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at distant points, they were to have C3'stoscopic examina¬ 
tions made by competent urologists." Unfortunately, it 
was not always possible to convince some of them of the 
necessity of repeated cystoscopic examinations and 
particularly to convince them of the value of a recent 
cystoscopic examination; hence, in some cases reportecl- 
here the last cystoscopic examination is not of recent 
date. The length of time in which the patients in this 
group reinainecl free from recurrence as determined by 
the last cystoscopic examination is shown in table 5. 

In this group there were seventeen males and six 
females. The average age was 58 years and the average 
duration of cure, so far as one may speak of cure, was 
4.65 years. 


THE TREATAJENT OF BLADDER QR- 
CINOMA BY IRRADIATION AND 
DIATHERMY* 

GEORGE GILBERT SMITH, M.D. 

BOSTON' 

In discussing the treatment of bladder cancer k 
irradiation and diathermc', it has seemed fitting to 
include in the series of cases on which this paper is 
based those cases which were treated by excision of 
the tiuuor. By indtidiiig (he latter, there is gireii a 
joossible standard for the comparison of restilts 
obtained b}' the different methods of treatment. 


FATIEXTS LIVING BUT HAVING RECURRENCES 
In groujj 4 there are twelve jiatients; seven males and 
five females. These patients had recurrences, as was 
proved by the cystoscopic examination in some instances. 
But when this procedure was not possible, it was 
assumed that recurrences were present in view of a 
return of .svmptoms sue!) as painful and frequent urina¬ 
tion, with blood, pus or bacteria in the urine, the history 
of loss of weight, the presence of a su])rapubic fistula, 
and infiltration of the base of the bladder as determined 
by means of a rectal or vaginal examination. 

One of the difficulties in treating carcinomas of the 
bladder arises from the fact that the tumors frccjuently 

Table 6 ,—Urclcral luvolvciuciit 


Xmnbor o( 

Cnsos per Cent 


Involvement of Ti«ht ureter. 2r> 23.14 

Involvement of left ureter. 27 2.1.00 

Involvement of both ureter,*!. ir> liJ.SS 

y© Involvi'inont of urotors. 41 37.90 

Kot statcfl . 1 

Tots\l. too 


involve or are located in the region of one or both 
ureters, and this fact probably exerts its influence on the 
mortality rate as well as on the end-results, 

A revieiv of this series of cases bearing on the 
frecpiency of the ureteral involvement is presented in 
table 6. 

As will be seen, there was involvement of tiie right 
ureter in twenty-five cases, or 23.14 per cent, of the left 
ureter in twenty-seven cases, or in 25 per cent, and of 
both ureters in fifteen cases, or I3.8S per cent. In 
forty-one cases, or 37.9 per cent, there was no involve¬ 
ment of the ureters. In one case the records did not 
give any information on this point. 

Unforunately, four patients cannot be located; hence, 
instead of reporting end-results on 109 patients that 
have been operated on, I am able to report on only 105 
cases. 

SUMMARY 

1. A group of 109 unselected cases of carcinoma of 
the bladder were studied. 

2. All of the cases were treated with a single agent, 
namely, surgical diathermy. 

3. In seventy cases, or practically two thirds of 
the cases seen, the condition was far advanced and the 
results from the standpoint of cure rvere highly unsat¬ 
isfactory and the mortality rate was high. 

■ 4. In twenty-three cases seen, relatively early, with¬ 
out much involvement of the bladder wall, the results 
were unusually good. 

122 South Ivlichigan Avenue. 


Table 1.— Cojiif'arison of Results 


Fiw (soffi 

Poptopornffvc Dcotbs from Groirfh 2 Ucau 
XimhIrt Driitbs Occurrence AfterOperatioa 

On«cs Per Per jer 

'J’rcalcd Xo. Cent Xo. Cent Xo. Crat 


Uy excision. 

IT 

27 

o 


S 

Ily eleetrocoiiKuhilion. 

!.•» 1 

7 

4 

27 

4 

Dy rmliuin. 

24 7 

20 

t> 

25 

_ 

Tot.il. 

.■:o 11 

Of 

32 

24 

14 


Fifty cases, in all of which operation was performed 
within the last ten years, have been studied.' In forty- 
seven, the diagnosis of carcinoma was made by micro¬ 
scopic examination of tissue removed. In two cases, 
the piece removed was too small or too necrotic for a 
satisfactory pathologic diagnosis. In both these cases, 
however, the tumor was of the infiltrating tyjK and 
was obviously malignant. In another case, while the 
piece removed ivas reported to be a papilloma, other 
tumors were broad-based and necrotic, and were char¬ 
acteristically papillary carcinoma; 

Of the fifty- cases, eleven ivere treated by excision, 
fifteen by electrocoagulation and twenty-four by the 
implantation of radium. Nine cases in the last, group 
were treated by electrocoagulation of the tumor before 
the implantation of radium, but as the hope of cure 
was based on the effect of the radium rather than on 
that of electrocoagulation, they are included among the 
cases of irradiation. _ 

Comparison of the results of treatment in these finV 
cases is almost impossible. No two tumors are able, 


Tabm; 2.—Results in Eleven Cases Trented by E.i-cisioii 


Deaths due to operation; 

Si’s days after operation of 
been ilgatcd 
Two months nl 
Tour days nfto 


renal insufflriency, one ureter hnvine 


I 

I 


Dcatlis duo to rccurreneo; . . . . ■ 

Total cystectom 5 ’ 8 months after operation of metastasis in sp»ne 
Total cystectomy 34 months after operation of recurrence locally 


Free from recurrence after 5 years. 

Free from recurrence after 1 year... 

Small recurrence 7 months after operation 
Xot traced... 


1 

3 

3 

1 

1 

1 


and a basis for comparing one with another is bard to 
find. From a survey- of these cases it appears that they 
fell in a general way into three classes, and that eacli 
of the classes was treated by the method which seemed 
liest adapted for handling it. Infiltrating tumors o 
the dome or lateral wall were excised whenever po ' 
sible; scattered superficial carcinomas were treated L 
electrocoagulation. As many of the patients v _ 


♦ Read before the Section on Urolofty at the .E'shty 
Esion of the American Medical Association, Detroit, June ua. 
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operated on before it became customary ‘for pathol¬ 
ogists to indicate the gra^le of malignancy of the 
tumor, there is no basis for comparison from this point 
of view. Some of the most successful cases in each 
group have been rated as of high malignancy; it would 
appear from this limited e\'idence that the degree of 
malignancy is of no great prognostic value. 

A comparison of the various methods of treatment 
may be made on the basis of operative mortality. It 

Table 3. —Results in Fifteen Cases Treated by 
Elcclrocoapnlaiion 


Deaths tUio to operation: 

Tour days after operation, from cardiac failure. 1 

Deaths troTU recurrence: 

Death 5 months after operation... \ 

Death 9 months after operation. I 

Death l year after operation. 1 

Death 2*^ years after operation. I 

Total . 4 

Cases in which there were recurrences, which have been cleared up by 
intravesical clectrocoafrulation: 

(a) Cystoscopically well 14 months after operation. 1 

Cystoscopically well 30 months after operation. 1 

Cystoscopically well 4S months after operation,. I 

(b) Symptomatically well 2S months after operation. I 

Total . 4 


Cas-cs without neurrenee: 

19 months after operation 
21 mouths after operation 
30 months after operation 

Total . 


1 (hy cystoscopy) 

I (by d’stoscopy) 

1 (symptomatically well) 

3 


Cases not traced 


will be seen from table 1 that in this respect electro¬ 
coagulation is the safest method, as it has an operative 
mortality of but 7 per' cent in contrast with one of 27 
jjer cent for excision and one of 20 per cent for irra¬ 
diation. Several factors enter into this. The cases 
selected for electrocoagulation usually showed a tumor 
of the superficial type, not obstructing the ureter. The 
patient Avas less liable to have p 3 'elonephritis or to be 
profoundly toxic from absorption. Destruction of 
these superficial tumors causes less necrosis than that 
which necessarily attends destruction of infiltrating 
growths; when the latter are situated on the, trigon, 
the absorption of toxins appears to be much greater, 
while the obstruction to ureteral drainage Avhich results 
from edema about the ureteral orifice is almost certain 
to cause a pyelonephritis. Excision (table 2) entails 
a longer operation than either of the other methods, 
but, except in individuals whose circulator}’ S 3 ’stein has 
little reserve, it seems to be well borne. One of mv 
patients died of a failing heart and bronchopneumonia 
two months after operation; another died of cardiac 
failure four days after operation, and a third died of 
renal insufficiency six da 3 'S after operation. In this 
case, one ureter was involved in the growth and was 
intentionally ligated. 

The only postoperative death after electrocoagulation 
Avas due to cardiac failure (table 3). Of the scA’en 
deaths occurring after operation in the irradiated group, 
three Avere cardiac, tAVO Avere due to renal infection, 
one Avas due to sepsis and one Avas due to general peri¬ 
tonitis folioAving an unexplained perforation of the 
cecum. 

Another basis for comparison of these methods is 
the matter of recurrence. In this respect excision 
shoAvs the loAvest percentage, the proportion of patients 
d 3 ’ing from recurrence after the use of this method 
being IS per cent as against 27 per cent after clectro- 
coagiAlation and 25 per cent after irradiation. Here 


again the figures must he analyzed careful!}’ before 
they are accepted at their face value. The single, sessile 
groAvths which are suitable for excision are less likely 
to recur than are the papillar}’ multiple groAVths AA’hich 
are usually selected for diathermic treatmeiAt. Excisioit 
of the latter, if it Avere possible, AA’ould probably be no 
more successful in preventing recurrences than is 
diathermy or radium. Many of the recurrences in the 
papillary group can be successfully treated through the 
cystoscope, provided the patient is seen often enough 
to catch them Avhile the}’ are still small and superficial. 

In regard to the power of radimiA to destroy a caiAcer 
and to prcA’cnt recurrence, I admit I am still groping 
for light. My usual custom is to implant gold seeds 
of 1 millicurie each, 1 cm. apart, about the periphery 
and through the center of the affected area. The dosage 
varies from 1,320 to 3,800 millicurie hours. Apparently, 
the smaller doses Avere as effective as the larger. Of 
the six sessile cancers irradiated, four gave good 
results; one that was operated on nine years ago was a 
cancer of high malignancy (table 4). Another patient, 
Avith an epidermoid carcinoma grade 2, who was treated 
by electrocoagulation and then giA’en 3,800 millicurie 
hours of radiation by means of gold seeds, died five 
AA’eeks after operation from endocarditis. Autopsy 
showed the carcinoma still present about the site of the 
original tumor. The only interpretation AA’hich I can 
put on these observations is' that cancers vary in their 
susceptibility to the action of radium. Whether this 
radiosensitiveness varies Avith the degree of malignancy 
cannot be deduced from this series. A high degree of 
malignancy does not contraindicate irradiation. 


Table 4. —Results in Twenty-Four Cases Treated by 
hnflantation of Radium * 


Deaths due to operntion: 

1 clay nftor operation, from canliuc failure. 1 

days after operation, from eunliae failure. 1 

11 days after operation, from perforation of cccum ami ponerul 

peritonitis . 1 

(«) 3 wcelcs after operation, from left suppurative nephritis and 
cholelithiasis 1 

(h) 4 weeks after 1 

(c) o weeks after 1 


Total 


Deaths after recovery from operation: 

0 months after operation, from cancer. 1 

7 monlb« after O})crntlon, from cancer. l 

10 months nftor oi>ornliori, from cancer. 1 

11 months after operation, froni otJjer can.''es.i 

IS months after operation, from cancer. 1 

20 months after oi»erntlon, from cancer. l 

3G months alter operation, from cancer.i 


Total 


Living and apparently well: 

10 months after operation (cystoscopy). 

20 months after operation (cysto.«copy). 

2 years after operation (cysto^icopy)..!!!!!!!!!!! 

4 years after operation (cysto«copy).[.!.!!.!!!!!.* 

(Well clinically 7 year*? after operation) 

5 years after operation (cj'stoscopy).... 

(Cystoscopy in one of these; the other wa.'j reportrd* aoiV V 
D. .M. D.) 

C years alter operation (cystoscopy). 


-y 


1 

1 

i 


1 


Total 


Vntrace.l (no record of tlenth found) 


• In nine of these case* Uic tumor wa* llr«l f]cclrocoaKuIaf<-<l. 


I am aware that the i)rc.ient trend in the use of 
radium is in favor of Ioav, avcI! screened doses ap])lie(l 
OA’cr long periods. Ea-cii if this form of apjilication 
does not increase the beneficial effects of radium, it 
is probable that it Avill reduce the tendency to employ 
the excessively large dose.s Avhich many jibysicians have 
used in the past. The chronicity of a radium ulcer iu 
any living tissue is remarkable, aud in the bladder the 
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macerating cflect of the urine enables infecting bacteria 
to penetrate tlie slougli and to keep up a cj’stitis of the 
most painful kind. Electrocoagulation is free from 
this fault, for the slough which it causes is thrown off 
in from four to six weeks, and a clean, well healed 
nnicosa takes its place. 


One was hot traced. In the fifteen cases treated k 
electrocoagulation, there jvere four recurrences wliicl; 
were destroyed through tlie cystoscope. Cystoscop 
in three of these cases showed the bladder to be fi« 
from growth fourteen montlis, thirty months and iortv- 
eight months after operation. The fourth patient ra 


T.'vkm; 5 .—tTrtJM Treated ll'llli Radium 


Case 

1 

Ape 

D4 

Location 

Tripon and left 
Mali 

Patbolopic Report 

Kpldcnnoid cancer 
ffrado 2 

Type of Tumor 

S«*.' 5 *Ji!e. 4 rm. In 
diameter 

Radiation 

*ir» gold seeds 1 -S uie. each 
(3,699 me. fiotirr } 

Re.mits 

Pentb 5 wrek.s after operation from ceef* 
endocarditis; autopsy, con«WcraWc csccr 
present about site 

2 

73 

Anterior wall 
down to trlpon 

Papillarj’ cancer 

Vvlen.'.lve super* 
lleial 

11 ghK.*! seed.*? 1 me. each 
put in irigori 

No recurrence seen 10 months after oprj 
tion; not traced after that 

7 

05 

Tripon 

t^jineer, rapidly 
prowinK 

Infiltrating 

*13 gold seed.s totaling 
}6 me. (2,370 me. hour.*-) 

peath 1 month after operation; 
pliritfs; no nutop.^y 

S 

70 

Tripon 

Jbipniary cancer, 
rapidly feTOWinK 

In/lltratfiig 

(1) 15 glass seeds 1 me. 
eticli; Pi) 4 steel nreilJes 

2W me. X S’ totallng^ 

3,060 me. liotirs 

Steady growth of tumor; death lOmoctU 
after operation 

n 

5C 

TfjpoJJ 

Rapidly frrondn/r 
cancer 

Jn/l/traf/ng 

'2 ftect needles 20 -f 3.3 me. 
eaeji for JO hour.s = 

.5.30 me. hours 

penth 2 months after operation from s’?- 
.cis and tjroncliopncumonia; no aatop-j; 
rectovesical fistula 

V2 

47 

'J'ripon 

Carelnomn, prob¬ 
ably colloid 

Neerotlc, soli<l 

4 cm, diameter, 
not /n'dnneijJatcd 

•‘li gold seed® 2 me. each 
(3 ,k;s me. hour.sl 

Nephrectomy neee«snry; no recurreDCC 
inonth.s after operation; bladder hea'Lii 
7 months niter operation 

l.'J 

70 

llace and Jat- 
eraJ w aIJ.s 

Caneer, rapHlly 
firouinj; 

Simill growllis, 
sHglitJy Infil¬ 
trating 

7 glass seeds 1 me. each 
(934 me. hours) 

Recurrenee, Iteginnfng 6 month'? afW 
operation; Inter invaded pcrfresleal tis¬ 
sues; death about 3 i'cars after operatioa 

M 

cs 

RipJif ureteral 
aiv'a 

R'piainou.s cell 
cancer 

.Se.««?ile grotttli, 

.3 X 1 cm. 

10 glass seeds i me. each 
(1,320ine. hours) 

(Veil by cystoscopy 4 years later; vrell 
clinically 7 years later 

19 

51 

Ilasc and blad¬ 
der neck 

Careinoina, little 
dl/Tereiitintlou 

Sessile growth 

* 1 SS me. In 4 steel needles 
for 3 hoiirs; total = 

(501 me. hours) 

Pcath 7 months after operation 

20 

OH 

Left lateral 

IV a 11 

Papillary carcinoma 

Supcrrtclnl 

growth 

*<» goM seeds 1-S me. each 
(1,030 me. hours) 

No recurrence 2 years after operation 

21 

CO 

Trjpon, post 
urcthruiii 

Papilloma, a ton* 
jnitotle flitures 

Scattered, super* 
fleiaJ 

14 gln.«s seed® 1 me. each 
(i,fc‘4S me. hours) 

Letter 5 years later says patient is ttcH 

23 

53 

Tripoli 

I'pldcrmoM eanocr 

Infiltrating 

lOgoM .«eed.s L7 me. each; 
steel twcfPos 352 jnc. X S* 
(2,700 me. hours) 

Death 5 months later 

30 

fO 

JlJfttJfJer iirfk 

Papillary vnvetnoma 

Supcrflcltt) 

70 gold seeds 1 me. each 
(1,320 me. Ijours) 

Death 2 day after operatJoo of caidiac 
failure; no nutop'iy 

3S 

75 

ureteral 
area; root 

P/fpdlary carelnomn 

SuperncIrtI 

*0 go/d seerls 1 me. each 
(l,(Jj 6 me. hours) 

Death 0 days after operation of cariUac 
failure; no autopsy ^ 

20 

G2 

Left ureteral 
area 

PmtUhicy cardfioriift 

Snpordciul 

*to goid seeds L 9 me. each 
(2,400 me. hours) 

Xo evidence of reeurrcnce 3 years aUfT 
operation; bladder very’ irritable ana 
ideeds easily 

SO 

00 

I.eft lateral 

Will/; Hplit lja«'c 

Papillary eareliioina 

Superflelal 

*J2 gold seeds 3.7 inc. eneb 
( 2,002 me, liour.s) 

No recurrence; bladder clean 2 years lattr, 
control i.s poor 

40 

00 

Tripon 

Carciiioina 

Tumor 3 cm. in 
diameter 

30 glass sceil® 1 nic. each 
(1,320 me. Jjours) 

Letter 0 j’cnrs Inter says patient 1? wcU 

41 

55 

Kiplit lateral 
w alt 

Carcinoma 

PapiUary tumor 

I cm. in dinineter 

(5 glass seeds 2 me. each 
about periphery 
(3,554 me. hours) 

Death 31 days Infer from perforation c! 
cccum, cause unknown; bladder shoiw 
no cancer 

4Z 

63 

Left lateral 
wall 

Carcinoma 

peduncuiated 

tumor 

32 gJass seeds 1 me. each 
(3,554 me. hours) 

Slough still prc.‘?ent 9 months later; dW 
3) jnonths after operation from otaft 
causes 

4S 

G2 

Left lateral 
wall 

No <Iiuj;nosis; too 
nccrot.’c 

f>essj7e I..7 cm. in 
diameter 

I0fi1a‘fs seeds 3 me. each 
(1,320 me, hours) 

Not traced; no record of death 7 years 
later 

U 

55 

R'pht ureteral 
area 

Carcinoinu 

Stv.cfle J X 2 ejn. 

34 glass seeds 2 me each; 

4 needles 32.5 each for 20® 
(2,54S me. hours) 

Death 38 months later from rancor of 
bladder (po.ssibly radium reaction) 

45 

G5 

Left lateral 
wall 

Carcinoma 

Superficial 

10 glass .seeds 3 me. each 
(1,320 me. hours) 

Death 20 months Inter from cancer of 
bladder 

40 

70 

Left lateral 
w all 

Carcinoma 

Infiltrating 

35 gla.«?s seeds 1 me. each; 

4 ncc^IIes 32.5 me. each for 
(f hours (UOHO-h me. hours) 

Death 3 weeks after operation; left sup¬ 
purative nephritis; pericholccj'stitis 
eholeJithlasis; bladder cancer present 

47 

43 

Rlplit lateral 
a all 

.Squainous cell cancer 
of hit'h malignancy 

Sec^iJe tumor 

3 cm. diameter 

11 glass seeds totaling 

27 me. (3,504 me. iiours) 

Cyst 5 years later; no recurrence 


• Dialhonnr u.':c'cl to destroy eroiiti). 

A comparison of the results based on the condition 
of the patient several years after operation shows that 
the percentage of successful cases is almost exactly the 
same. 27, 27 and 29, respectively, in all groups. Of the 
eleven cases of excision, three are free from recurrence 
after five years, one after one y^ear; in one case there 
was a small recurrence se^•en months after operation. 


reported as symptomatically well twenty-eight months 
after operation. The type of tumor usually treated by 
electrocoagulation, i. e., the superficial papillary type, 
has seemed to be more likely to recur after a consider' 
able period than is the infiltrating but more localizeu 
type that was usually excised or irradiated. Two cases 
were proved by cystoscopy to have no recurrence nm - 
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teen and t\vent 3 --one months after operation; a third 
patient was sj’mptomatically well thirty-six months after 
o] 5 eration. Three were not traced. 

Following irradiation, a c^'stoscopically negative blad¬ 
der was found; sixteen months after operation in one; 
twentj' months after operation in one; two years after 
operation in three; four years after operation in one 
(this patient was reported symptomatically well seven 
rears after operation), and five years after operation in 
one. One patient was reported well by his own phr'si- 
cian five years after operation and another one six 
)'ears after operation. One was not traced, but no 
record of death was found se\-en 3 -ears after operation. 

SUJIM.VRY 

Cases of bladder carcinoma fall into two groups, the 
deeply infiltrating and the superficial papillarr'. Those 
in the first group, if they have not metastasized or 


Table 6. —Cases Treated by Excision 


Case 

Atre 

Location 

Pathologic Report 

Results 


57 

Dome 

•'l^ssentially malig¬ 
nant” papillary 
tumor 

No recurrence in 

G years 

G 

G2 ’ 

Kfght lateral 
unli 

Carcinoma, very 
little differen- 
tuxtlo^ 

No recurrence in 

5 years 

0 

C7 

Anterior wall 
and roof 

Rapidly growing 
cancer 

Total cystectomy: 
death 14 months later 
front recurrence 

10 

C3 

Ba«c above 
tTigmi 

Kpidermold oarci- 
noma; papillary 
type 

Not traced 

15 

47 

Generalized 

Carcinoma 

Total cystectomy: 
death from metastasis 
S months after opera¬ 
tion 

■' 

75 

I7l£tht lateral 
uall and 
ureter 

Kpidermoid carci¬ 
noma grade 3 

Died 6 days after oper- 
afon of renal Insuf- 
flc.ciicy (right ureter 
tied) 

02 

4S 

Left lateral 
wall and 
bladder neck 

Carcinoma, rapidly 
growing 

Left ureter trans¬ 
planted; nephreetomy 
later: no rmtrrcnce 
in year? 

ua 

74 

Dome 

Carcinoma 

Died 2 mouth* after 
operation of broncho- 
I'uouiuonitt 

0i> 

45 

Dome 

Snuanious cell 
carcinoma 

No recurrence in 

1 j-car 

40 

07 

Left lateral 
wail and 
trtgon 

Rap dly growing 
Cancer 

Death 1 days after 
operation: cardiac 
failure or embolus 

no 

C4 

Left ureter 

Sniinmous coll 
carcinoma, papil¬ 
lary type 

Small recurrence 

7 months after 
oporadon 


extended beyond the bladder wall, ma 3 - be excised or 
may be destroA-ed with radium with about a 25 per cent 
chance of a cure. If the growth is situated on the trigon 
or about a ureter, the chances of success are much less 
than if it is situated in the dome or lateral wall. For 
these deeply infiltrating growths, diathermy has not 
seemed particularh- suitable; I have preferred the other 
methods. 

Cases of the second group, with tumors of the 
superficial, papillar 3 ' t 3 pe, are best treated 1 ) 3 - electro¬ 
coagulation. If the bases of the tumors are indurated, 
they may be irradiated by the implanting of one or 
two gold or platinum seeds. \\ bile the imnictliate mor¬ 
tality iir this group is low, 7 per cent, the later mortality 
from recurrence is slightly higher than in the group 
treated b 3 ' excision or irradiation. These cases should 
be watched with special care, for small recurrences are 
likely to spring up in anv part of the bladder. Cysto- 
scopic examination should be done at least every three 
months during the first year, and at least every six 
months for five years thereafter. 


COXCLUSIOXS 

1. This study is based on fifty cases of carcinoma 
of the bladder, of which eleven were treated by excision, 
fifteen by electrocoagulation and twenty-four by irra¬ 
diation. 

Table 7. —Cases Treated by Diathermy 


Case 

Ape 

Location 

rnthologic 

Report 

Prognosis 

Results 

4 

52 

Trigon 

Kpidermoid 
carcinoma 
grade II 

Kxtensive: 

impcless 

Death in 5 
months 

S 

G4 

Clo«e to 

richt 

ureter 

papillary 

cantor 

rai)Ully 

growing: 

base not 
involved 

4 cm. in diam¬ 
eter, peduncu¬ 
lated; pood 

Bladtler healed 

10 weeks after 
operation; no 
record of death 

5 years later 

IG 

5u 

Right .side 
of trigon 

Carcinoma 

Fair 

No recurrence 
after 1 % years; 

3*ears after 
operation recur¬ 
rence elsewhere 
in bladder; death 

17 

.50 

Left base 
close to 
ureter 

Papillary 

careinoma 

Pedunciilntcd 
growth Gom, 
diameter; good 

No recurrence 

19 months after 
operation 

13 

C5 

Dome and 

ureteral 

orifice 

Papillary 

carcinoma 

Two solid 
pedunculated 
growths on 
roof; fair 

Recurrence in 10 
months: sessile, 

jnfillrntiug; 

undoubtedly died 
from recurrence 

22 

CG 

7'rigon 

Kpidennoi'l 

carcinoma 

SuperflefnI 

scattered; 

fair 

13 months later, 
recurrence on 
posterior edge of 


24 r>0 Trigcn JiphiPnnoIil K\tFn«ivp ))ut 

comnoina: superficial j 

paplllarj* fair 

typo 


urethral orifice; 
destroyed 
through pysto- 
Fcopc; symptom- 
aUcaWy V5e\\ Vo 
months later 

1 year after oper¬ 
ation FCYcral 
small papillary 
recurrences, de¬ 
stroyed tliroimli 
cysto«copc; blad¬ 
der all riijht 

2 months later 


SI 


R’L'llt 

PatwHoma: 

One solid, 

No recurrence 21 

ureter, 
ba*«‘ and 
Jdadder 
neck* 

n few 

pedunculated 

montlis nfti't 

mitotic 

figures 

tumor, sev¬ 
eral buds; 
good 

oiioration 

General- 


Many pedun- 

Recurrences (5 or 

Ized 

earelnoma 

ciliated 

tumors; 

fair 

0 solid, peduncu¬ 
lated growth*) 

14 month* after 
operatinii; de- 
stroj’cd through 
the cv*toscnpe; 
Idndcler clean 

2H: year.* alter 
operation 

Right base 

Papillary 

ejirclnoma 

Peduneuhited 
tumor 2 cm. 
in diameter; 
good 

Recurrence in 
troate<l area 5 
month? after 
operation; <lea(h 
from metij^tases 

9 month.* after 
operation 

2'rigon 

Papilliiry . 

enrciuoijia. low 
malignancy 

Not traced 

Rigid 

Fragment 

.\ppeared to 

Clinically ndl 

ureteral 

loo small for 

Invado wall; 


region 

diagnosis: 

rllnieal 

malignancy 

fair 

operation: 
cystoscopy 
not done 

'I’ripon 
and right 
lateral wall 

Vareinotna, 

invsvding 

niu‘-clo 

Fair 

Not track'd 

Left 

uri'teriiJ 

region 

Carcinoma 

Good 

Death 4 days 
after oieT.atlon 
from cardiac • 
failure: at 
autopsy, no 
cancer found 

.\U over 

Pai>i!!oma: 

(n‘:n'ralr<r<l, 

Ic'ivfMiall 

Mad.l-r 

no iiiltntii- 
fiinire^ se<'ri 
(.•■on)'' of 
tiimor‘5 
necrotsc) 

•-iJp Tfi* lal: 
f.ur 

recurretuc*!; 
tdiuMer 
from grow ih 

4 l-e.-ir* after 
oj^'Tntlon 


2 . (Operative mortality wa.-^ lowest in the cases tre;ited 
by diatberm 3 . but deaths from recurrences were .sliglulv 
greater in this group. 
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3. No one method is suitable for all cases. Deepl 3 r 
infiltrating carcinomas are best treated by excision or 
irradiation, depending on their location. Superficial 
papillary growths should be destroyed by electrocoagu¬ 
lation, and the bases, if indurated, should be irradiated. 

4. With all of these methods, successful results were 
obtained in one out of every four (25 per cent). 

6 Coinmonwealtli Avenue. 


THE RADIUM TREATMENT OF CAN¬ 
CER OF THE BLADDER* 

B. S. BARRI.RGER, M.D. 

Nl-W VOIiK 

The treatment of tumors of the bladder is still in a 
state of evolution. Surgery, diathermy and radium 
have been and still continue to be contestants for 
honors. The surgical removal necessitates no especial 
surgical equipment other than that found in every well 
appointed hospital. The radium treatment of malig¬ 
nant diseases is becoming more and more a problem that 
can best be dealt with in specially equipped hospitals. 
Radium itself is expensive and its proper use implies a 
certain amount of special training. 

A comparison between the results with the use of 
radium and surgery can be made only when some com¬ 
mon ground of classification can be reached. The 
greatest single advance in this direction is the grading 
by Broders of tumors into various classes of malig¬ 
nancy. I have for some time been so grading bladder 
tumors and have to date graded sixty-two tumors 
(reported elsewhere). My earlier cases were not 
graded. I have been unwilling to discard these cases 
and therefore, perhaps for the last time, have classified 
my cases under papillary and infiltrating cancers. 


T.vbi-E 1.— Ntucly-Eu/hl Cases of Cancer of the Bladder 
Diayiiosed on Patlwloiiic Observations 


CjlFfS . 

ControIIfd . 

ControIIod ovor thror yoar«i 

Oi)i* your . 

From I to 2 yctirs. 

From 2 to 3 yortrs. 

From 3 to 4 years. 

From 4 to 5 years. 

From o to G years. 

From 0 to 7 years. 

From 7 to S years . 

From S to 9 years. 

From 9 to 10 yettrs. 

From 10 to 11 year.c... , 
From 13 to 14 years. 

Not controlletl . 

One year . 

From 1 to 2 years. 

From 2 to 3 years. 

From 3 to 4 years. 

From 4 to J years . 

.From 5 to C years. 

From 7 to 8 years. 

.. From 0 to 10 years. 


Papilloma with 

.Atypical Cells or InflUratlng 

Papillary Carcinoma Carcinoma 

^ _A.--- A-— 

Number Per Cent Number Per Cent 
47 


51 

27 52.9 

22 43.0 

2 
2 
1 
2 
3 
0 
1 
3 
3 

1 .... 

0 . .. 

24 47.1 

11 

9 

1 

1 

1 

1 

1 

0 


10 43.1 

14 29.7 

2 

1 !... 

2 
2 
2 
2 
2 
0 
3 
0 
1 



2 


1 

I 

I 

0 

1 


If we who nse radium could be in the position of 
the surgeon and could have the entire tumor for 
pathologic examination, our statistical problem would 
be easier. As a routine we attempt to get different 
portions of a tumor and particularly a portion of its 

♦From the UroIofTic.nl Service. Jlemoria) Hospital. 

* Keati before the Section on Vralory at the Eighty-Fir.st Annual Ses¬ 
sion of the .Vnierican Jlcdical Association, Detroit, June 25, 1950. 


Jotni, A. 3[. A. 
Dec. f, isji) 

base for examination. We have perhaps been Joo 
loath to dig deeply into the base of a tumor to get a 
specimen. We have thought that dissemination ot 
tumor cells might result. So we have believed that 
the clinical diagnosis should have the last say. If a 
tumor rvas sloughy, that was classified as a carcinoma, 
even if the diagnosis came hack papilloma. If a diag- 

Table 2.—0//c Hundred and Twenty-Seven Cases in IVhich 
Weif/hf of Dia<jnosis zoos Clinical Rather Than Pathologic 


Papillary Infiltratiog 

Carcinoma* Carcinoma 

f~~ -''-^ - 

Number Per Cent Number Per Cent 


Ca.-os . 45 

('linicfll JUKI pathoJoplc diapnofos 
im'roc . cc> 

Clinical «ml luitliolopic'dlaROOscs 
disagree . 9 

Controlled . 30 

Controlled over three .verir«. 2.7 

One year . I 

From 1 to 2 j'ear.®. 3 

From 2 to 3 3 'enrs. 0 

From 3 lo 4 years . 2 

From 1 to 5 years . G 

From 7 to 6 j’enr.e. 3 

FVom C to 7 years. 3 

From 7 to i* year.^^. 2 

From 8 to 9 year.‘= . 2 

J'rom 9 to 10 years. 5 

From 10 to 11 3 ’ear.«. 1 

From 12 to 13 years. 1 

From 13 to 14 years... 0 

Not controlled . 15 


82 


47 

35t 

GG.O SO 3^.5 

57.7 23 27.5 

<> 

2 .... 

..*• 0 .... 

3]0 52 C.1.3 


* Piipnioma.s Pith atypical relJ.s art* grouped imder this heading. 
i In nearly ell Ihese cnse.s the pathologic cliafi:no.sIs was popilJnry cancer. 


nosis was returned papillary carcinoma and an indurated 
base u’as felt at the time of open operation, or if 
radium-bearing needles when inserted into the tumor 
base met resistance and felt as though they were going 
through gristle, it was felt that the diagnosis of infil¬ 
trating carcinoma was justified. The statistical results 
go far toward proving this. There are some, however, 
who disagree with this point of view. For this reason 
I have given two tables in which radium end-results may 
be studied; table 1, in which the diagnosis has been 
made pathologically, and table 2, in which the patho¬ 
logic cliagnosis has been modified by the clinical diag¬ 
nosis. 

In table 1 I have presented the end-results of 
ninety-eight cases of cancer of the bladder * with the 
diagnosis based solely on the pathologic observations. 

In 127 cases of carcinoma of the bladder, the weight 
of diagnosis is gii'en to the clinical rather than to the 
pathologic side" (table 2). 

A comparison of these two tables shows 98 cases 
pathologically diagnosed' and 127 cases in which the 
clinical diagnosis was given more weight than the 
pathologic. 

The discrepancy" between the numbers, twenfy"-uinc 
cases, is that in which no pathologic diagnosis was 
made. In a number of these a sloughy part of a 
tumor which was removed showed no tumor under the 
microscope. A few were diagnosed by their failure to 
react to fiilguration. In the largest part no specimen 
large enough for pathologic examination was obtained, 
but the diagnosis of carcinoma was made because the 
tumor was sloughy. 


1. I have reported only papillary and infiltrating cancers. 

th atypical cells have been classified as papillary carcinomas, 
issified as papillomas have been excluded. . , . made 

2. In a good many of these rases the pathologic IL rentmed. 

)m the papillary projecting portions of the tumors winch were 

any of these tumors had started as papillary cancers and m me 

their growth invaded and infiltrated the bladder wall. In otne 
‘y should have been classified as infiltrating cancers. 
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In the first table 43 per cent of the papillary car¬ 
cinomas were controlled three years. Table 2 shows 55 
per cent controlled three years. This discrepancy is 
undoubtedly caused by the inclusion in the second 
table of a number of borderline cases which lie between 
papilloma and papillary carcinoma. 

There is no great difference in the three year con¬ 
trolled cases of infiltrating carcinoma, 29 per cent and 
27 per cent, although it is interesting to note that those 
pathologically diagnosed give slightl}'- better results. 

The histories of the two cases of infiltrating cancer 
grade 3 in both of which the disease was controlled for 
nine years, is as follows: 

C.\SE 1 .—R man came to the hospital, Dec. 19, 1920, because 
of ciysuria and urinary frequency followed by hematuria of three 
months’ duration. Cystoscopy showed a necrotic tumor of the 
anterior bladder wall extending from the internal urethral 
orifice. Cystotomy was done, December 20. A flat, ulcerating 
tumor 4 by 3 cm. was found. This was implanted with twenty- 
one glass radium seeds, totaling 1,709 millicurie hours. Screened 
radium totaling 430 millicurie hours was packed against the 
tumor. The patient subsequently had much sloughing of the 
tumor with calcareous deposits. Dec. 21, 1922, a cystotomy was 
done to remove much soft calcareous material. No tumor was 
present. He recovered and was well, Feb. 6, 1930. The patho¬ 
logic c.xamination of the original tumor showed squamous infil¬ 
trating carcinoma, grade 3. 

C.tSE 2.—man, aged 33, who came to the hospital. May 13, 
1920, had had slight dysuria two years before, then polyuria 
and, four months before, hematuria. Cystoscopy showed a flat 
ulcerating tumor of the right upper bladder wall. A cystotomy 
was done the day of admission. A tumor 2.5 by 2.5 cm. was 
found. A specimen was taken, and it was implanted with fifteen 
glass seeds of 0.3 me. each totalling 594 me. hours. He 
recovered. Oct. 21, 1920, he had a slight recurrence at the 
edge of the original tumor. This was implanted with glass 
seeds through the cystoscope. On many subsequent cystoscopies 
his bladder has been clean. He was well, Nov. 20, 1929. The 
pathologic examination of the original tumor showed infiltrating 
carcinoma, grade 3. 

A comparison between the results of tlie implanta¬ 
tion of radium and the operative removal of cancer of 
the bladder is difficult because surgery selects the case.s 
that are operable and discards the rest. 

At the Memorial Hospital irradiation has been given 
every patient with cancer of the bladder in whom the 
cancer was believed to be confined to the bladder, no 
matter how large the tumor was. Therefore, in this 
series are included many inoperable cases. In a fair 
percentage of cases the tumor occupied one third or 
more of the bladder. In these cases 28 per cent were 
tumors whose bases were 6 sq. cm. or less. In 72 per 
cent the bases were greater than 6 sq. cm. 

In 127 tumors 81, or 63 per cent, touched or were 
adjacent to the trigon. Many of the patients would 
have required total c 3 'stectom 3 ' if operative removal had 
been contemplated. In nineteen, or 15 per cent, the 
location was on the base posterior to the trigon. In 
eigliteen, or 14 per cent, the tumor was on the lateral 
walls and easily removable. In one, or 0.7 per cent, it 
was on the apex. In eight the site was not determined. 

In the 63 per cent of tumors touching the trigon the 
operative mortalitj' following the surgical removal of 
these tumors, if that had been possible, would have been 
between 10 and 20 per cent, and a fair number of the.se 
tumors could not have been removed surgically. 

DIFKERE.XT FOR.MS OF R.\ni.\TIOX 

Thysicians have been able from the very >tart (1914) 
to control a.good percentage of malignant tumor.s of the 
bladder with radium. They first used screened radium 


applied in' a somewhat hit or miss manner; then partly 
screened and partly unscreened radiation (glass seeds) 
more accurately applied, but with much caustic beta 
radiation; finall}^ the}^ used acetirately applied gold 
seeds giving off no beta radiation. 

Beta radiation certainl}’ causes slough}' areas of the 
bladder, which only too often become covered with 
troublesome phosphatic deposits. On tbe other hand, 
some of the most malignant tumors I have ever cured 
were controlled solely by glass seeds. 

It is an open question at present whether or not this 
caustic action of beta radiation is a factor in controlling 
cancer of the bladder. 

The size of the dose of radium is an important factor. 
The reason many who use radium fail is that a ^'er}' 
small dose is used. I ha^•e anah-zed a good man}' such 
cases and have found almost without exception this 
to be the reason for failure. 

One gold seed of 2 me. to 1 sq.- cm. of tumor should 
be used. I have put as many as forty such seeds in a 
single very large tumor. Considerable bladder irrita¬ 
bility and some rectal irritation may follow this dosage 
(the latter if the seeds are near the rectum). The 
so-called radium burns ma}’ follow this administration. 

I have always worried more about the malignant 
nature of a tumor of the bladder than about a radium 
burn. It has been calculated that between ten and 
fifteen erythema doses are necessary to control the 
radioresistant tumors. This accounts for the' reason 
why high voltage roentgen therapy so often fails. It 
is difficult to get into the tumor by this method more 
than one and one-half erythema doses. 

THE SUPRAPUBIC OPERATION 

Finally, let me stress the decided difference between 
the operative mortality when a tumor is removed by 
surgery and when it is implanted by radium by the 
suprapubic route. In 109 consecutive personal cases of 
llie suprapubic implantation of radium, 4 patients died 
in the hospital, an operative mortality of 3.6 per cent. 
One died of shock and hemorrhage, notwithstanding 
two iilood transfusions; one of diabetic coma; one of 
uremia, and one of shock (a poor heart and old age 
contributed). A considerable number of these cases 
would have been classed as inoperable. Operative 
removal in the cases of this series which were operable 
would have been between 10 and 20 per cent. 

In doing the suprapubic implantation, spinal anes¬ 
thesia has been used. The bladder should not be 
mobilized. The abdominal wound should be thoroughly 
screened with gauze before the bladder is opened. 
Great care should be taken not to spill the bladder con¬ 
tents over tbe wound; a good exposure of the tumor is 
necessary: the Cameron light should be used for retrac¬ 
tion and to illuminate the bladder; open wire retractors 
devised at tbe Memorird Hospital are useful for a good 
exposure of the tumor; the papillary portion of a tumor 
should be removed by some fonn of cautery; the radium 
implantation should be accurate; a sm.all suprapubic 
drainage tube (from IS to 22 F.) should be left in place 
for about a week or longer if the bladder is dirty or the 
ladium dose is very large; tbe bladder is not sutured to 
tlic abdominal wall. 

CO NCI-us IONS 

1. Tumors of the bladder should be classified accord¬ 
ing to their relative malignancy (Hroders' method). In 
this way a comparison of results can be made. 

2. The paijilloma with atyiiical cells should lie 
regarded as a malignant tumor and so treated. 
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3. If only the projecting part of a tumor is removed 
for pathologic examination, the clinical estimate of a 
tumor s malignancy should receive more weight than the 
pathologic. 

4. In 127 cases, the results of radium implantation 
were; Of forty-five cases of papillary carcinoma, 
twenty-five cases, or 55.5 per cent, were controlled more 
than three years. Of eighty-two cases of infiltrating 
carcinoma, twent 3 --three cases, or 27.5 per cent, were 
controlled more than three t'ears. 

5. The suprapubic implantation by radium has an 
operative mortality of between 3 and 4 per cent, while 
the operative removal has a mortality of between 10 
and 20 per cent. 

\\'hen one considers that all tumors of the bladder 
excepting those which had extended beyond the bladder 
were irradiated and included in these statistics, one gets 
a fairly comprehensive idea of the decided superiority 
of radium removal to operative removal. 

372 E.T>t Scrcaiy-Niiitli Street. 
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PATHOLOGY OF MALIGNANT 
BLADDER NEOPLASMS 


WITH ESPECIAL REFF.KEKCE TO THE GR.\n- 
tNG OF EPITIIEEIOMAS * 

HAROLD D. CAYLOR, M.D. 

BI.CFFTON, IND. 

Since approximately 95 per cent of the malignant 
vesical lesions are epitheliomas,' any general considera¬ 
tion of the pathology of tumors of the bladder must 
include a study.of epitheliomas and their a.ssociated 
papillomas. 

There has been a divergence of opinion - regarding 
the relative benignancy and malignancy of the so-called 
papillomas of the bladder. One group" has maintained 
that these tumors were benign and the other' has staled 
that they were malignant. Certain characteristics of tlie 
primary growth, its gross and microscopic appearances 
and its subsequent actions deserve consideration as 
a-iteria in deciding the question as to the classification 
into which a neoplasm belongs. 

As one approaches the dividing line between malig¬ 
nant and benign lesions, the differentiation between them 
frequently becomes increasingly difficult and, as every 
physician knows, certain neoplasms trv his mental 
acumen to the limit to place them proper!}' as malignant 
or as innocent tumors. In the final analysis the malig¬ 
nancy and benignancy of neoplasms are only relative 
terms and the merging of one group into the other 
may be almost imperceptible. 

Some papillomas of the bladder may implant them¬ 
selves in other parts of the organ, or in a suprapubic 

* Read before the Section on Urology at the Eighty-First Atiintal 
Session of the American Medical Association, Detroit, June 25, 19J0. 
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wound following an ojjen operation, or they may i 
locally." Les.s commonly, papillomas of 'the blau^u 
may show infiltration of the wall; the so-called infiltrat- 
ing papilloma of the bladder. All these characterisfc 
are features that may also be present, in epitlieliomas 
of the bladder. ... 

Analysis of the microscopic appearance ol the 
so-called papillomas of the bladder reveals usually a 
frondlike growth of the epithelium of the bladder ml 
a vascular stroma forming the central portion of tlie 
stalk. 

The epithelial cells composing the neoplasm are round 
or oval and usually tend to arrange themselves at right 
angles to the vascular stalk. These epithelial cells do 
not show mitotic figures, although irregularity of size 
of the nucleus is not uncommon. In my opinion, in 
agreement with Broders and others,® papillomas bear the 
same relationship to the bladder epitheliomas as grade 1 
squamous cell epitheliomas of the lip, for example, bear 
to the more malignant grades of squamous cell 
epitlieliomas of this organ.' On this account 1 feel 
that these bladder neoplasms should not be considered 
and treated as benign papillomas but as epitheliomas 
of a low degree of malignancy. These neoplasms have 
the characteristics of low grade epitheliomas; that is, 
they recur if incompletely removed, they rarely nietas- 
t.asizc to adjacent lymph nodes, their growtli is by direct 
extension, invasion or implantation and, finally, their 
cells have the characteristics of low grade epithelioma 
cells. 

Broders,* in 1920, ])ubh’shed In’s first paper pu the 
grading of cancer, and at intervals since this time be 
has elaborated on his scheme and applied it to epi¬ 
theliomas and carcinomas of different organs.® H'S 
study of the urogenital epitlielionras was published in 
1922.- The basic principle of grading cancer according 
to this scheme of Broders is a consideration of tb^ 
amount of differentiation which the cancer cells mani¬ 
fest. 

Differentiation is the property which cells of a neo¬ 
plasm po.ssess which enable them to develop characters 
revealed by normal adult cells of the tissue from which 
the new growtii arose. For example, a sqiianious cel 
epithelioma may, when it is well differentiated, revea 
keratinization such as is seen in the normal skin. The 
cells of an epithelioma of the urinary bladder may 
revea! a microscopic appearance much like tlie cells o 
the normal bladder epitlielium. This property of ce s 
to differentiate enables them to “put the brakes on them 
growth," as Broders ® has said. Cells that are undmer- 
entiateci, on the other hand, are rapidly growing an 
hyperchromatic with irregularly stained and frequen y 
pronjinent nuclei. Mitotic figures may be abundant i 
this group of rapidly growing cells. Cancer cells ma} 
be so undifferentiated that they may have lost almos 
all the elements which identify them as related to aiy 
particular organ or tissue, as MacCarty" noted }ca 

In order to give his scheme of classification 
application, Broders divided his grading - 

groups, designated grade 1, 2, 3 and 4. i 

grade 1 were the least malignant while those in gra ^ 
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were tlie most malignant. Broders considered those 
epitheliomas which revealed from almost complete dif¬ 
ferentiation of the cells to differentiation in about 75 
per cent of the cells as grade 1. Those tumors showing 
differentiation in from approximately 75 per cent of 
the cells to 50 per cent of the cells were considered as 
grade 2. The range of differentiation in grade 3 epi- 
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1.—Grade 1 epithelioma: The epithelial cells 
covering the left side of the frond are well differ¬ 
entiated and apparently contain keratin, while those 
along the right border are less differentiated and 
reveal more irregularity of form, size and staining 
reactions} X 66 . 

theliomas was from 50 per cent to 25 per cent, and in 
the grade 4 group the range of differentiation was from 
25 per cent to practically no differentiation. The num¬ 
ber of mitotic figures and the number of cells with large 
■deeply stained nuclei play an important role in properly 
placing an epithelioma of the bladder in a 
certain grade. Keratinization, which is so 
commonly a guide in the grading of squa¬ 
mous cell epitheliomas of the lip, for ex¬ 
ample, is uncommonly seen in epitheliomas 
of the bladder and is consequently not a 
great aid in grading these tumors. 

Regarding tumors of the bladder, Bro¬ 
ders ” has said: 

■\ neoplasm can accomplish only what its cells 
can accomplish; if its cells are active, it is active. 

A neoplasm may be of papillary form and of a low 
degree of malignancy, or it may be papillary and 
of a high degree of malignancy. It may be flat 
or ulcerated and of a high degree of malignancy, 
or it may be flat or ulcerated and of a low degree 
of malignancy. 

Hunt has noted an apparent tendency for 
the development of highly malignant epi¬ 
theliomas of the bladder in the base of 
that organ, as opposed to the lateral wall or 
dome. In a series of 150 epitheliomas of 
the base, 64.6 per cent were grade 3 and 4 
as opposed to 53.6 per cent of 214 epi- 
tlieliomas of the lateral wall and dome. 

Hunt has furthermore found in a series of 
480 graded epitheliomas of the bladder that 10 per cent 
were grade 1, 32 per cent grade 2, 35 per cent grade 3. 
and 23 per cent grade 4; 58 per cent were grades 3 and 
4. In a series of 370 graded epitheliomas of the bladder 
irrespective of the size of the lesion, its situation or the 
magnitude of the operation, Hunt found that 65 per cent 
of the patients on whom a radical operation had been 
perfonned and in whom the lesions were graded 1 and 


2 lived three or more 3 'ears without a recurrence, in 
contrast to 35 per cent of the patients whose lesions 
were graded 3 and 4. 

FOUR GRADES OF EPITHELIOitAS 

Grade 1. These epitheliomas are most common in the 
lateral walls or dome of the bladder, although they may 

occur in any location. 

Grossly they usually 
appear as soft papillary 
lesions, although there are 
exceptions. Small areas of 
ulceration may be present 
on their surface and in¬ 
crustations of urinar)' salts 
are occasionalty visible and 
palpable, ^^'hen these tu¬ 
mors are present for a long 
time in the bladder, they 
maj'^ present a bulk that 
includes a good share of the 
bladder lumen. Slultiple tu¬ 
mors are not uncommon. 

The grade 1 epitheliomas 
reveal differentiation in ap¬ 
proximately three fourths 
of their cells and undiffer¬ 
entiation in not more than 
one fourth of their cells. 

In their microscopic appearance they are usually 
characterized by round or oval well differentiated 
epithelial cells several layers thick arranged at right 
angles to a vascular stalk, which usually makes up the 
center of the tumor. Keratinization is occasionally 
present in the epithelial cells (fig. 1). There are slight 
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Fig, 2.—Grade 1 epithelioma, illustrating the 
usual features of this type of tumor, namely, round 
or oval, regular well differentiated cells; X 66 . 



Fig. 3.—Grade 2 epithelioma: The cells composing this tumor arc less differentiated 
than those in the grade 1 group, as their irregularity in size and staining reaction indi¬ 
cates; X 100. 

variations from the typical form hut in general the 
grade 1 epitheliomas of tlie bladder conform fairlv 
closelj' to this tj’pe (fig. 2). 

Grade 2. This group of epitheliomas is commonl}- 
papillary and has a predilection for the later.al walls and 
dome of the vesica. Depending on their age and rale 
of growth, these tumors may form a large hulk of 
tissue, which may fill a portion of the bladder lumen. 
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The deeper structures of the bladder wail are nstia/le 
not involved early in this disease by the neoplasm. 
Ulceration and incrustation may be present on the sur¬ 
face of the tumor. 

The microscopic appearance of this tumor group, like 
that of grade 1, reveals a frondlike growth of epithelial 
cells with a vascular stroma or stalk. The differen- 
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tiated cells compose from three fourths to one half of 
the tumors and the undifferentiated cells compose from 
one fourth to one half of the neoplasms. Since the 
epithelial cells are less differentiated, they present more 
variation in their size and nuclear staining qualities. 
Witotic figures may occasionally be seen. There is 
sometimes an increase of the epithelial cellular elements 
and an apparent decrease 
of the stroma or stalk of 
the frond as^ compared to 
grade I epitheliomas, al¬ 
though this change is not 
of great importance (figs. 

3 and 4), 

Grade 3. Grossly, this 
group of epitheliomas is 
usually characterized by a 
flat infiltrating t 3 'pe of 
growth that ma}^ or ma}^ not 
show ulceration and necro¬ 
sis. The base of the bladder 
is the most common location 
for this group of tumors. 

The cells that make up 
the tumor are usually large 
hyperchromatic units, which 
frequenth’ exhibit mitotic 
figures and a decreasing 
amount of differentiation. 

The differentiated cells com¬ 
pose from one half to one fourth of the new growth 
and the undifferentiated cells range from one half to 
three fourths of the tumor (fig. 5). If the tumor has 
a papillarj" character it usually is composed chiefly of 
epithelial cells in comparison to the amount of stroma 
so commonly seen in the epitheliomas of the bladder 
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that are in the lesser degrees of malignancy (fig, C) 
The infiltrating portions of the tumor frequently burrow 
deeply into the muscular coat of the bladder and peri¬ 
vesical tissues and lymphatics. 

Grade 4. These tumors, like those of the preceding 
group, are usually' flat lesions which may or may iw^ 
ulcerate. The most common gross character of these 
lesions is their marked invasive tendency 
illustrated in figure 7. 

The cells making up their group are 
large, highly malignant cells usually ivitli 
mitotic figures in abundance. Cel! differ¬ 
entiation ranges from one fourth of the 
cells to practically' none of the cells. The 
undifferentiated cells compose from three 
fourths of the tumor to almost the entire 
neoplasm. The stroma in the tumor itself 
is usually in little evidence. In the invading 
portions of the tumor, small islands of 
malignant cells may be found scattered 
among muscle and fibrous connective tissue 
bundles (figs. 7 and 8). Lymph vessels 
are tnany' times invaded early and thus the 
e.xtensive metastasis and the large_ number- 
of inoperable tumors found in this group 
are accounted for. 

J.ArPORT.-VXCE OF BIOPSV OF BLAD¬ 
DER TU.AtORS 

The removal of a specimen from tumors 
of the bladder for diagnosis has gained a 
new significance with the establishment ot 
the virtue of the grading of epitheliomas of the bladder. 
A rational plan of treatment can be devised and, 
executed as indicated by the grade of malignanp' o 
a tumor, its location and extent, by means of t'o 
microsco])ic examination of a small specimen remote 
from a neoplasm of the bladder through a. cystoscopc. 
The objections which have been raised to the remora 
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Fig. 5.—Grade 3 epitlielioma; Near the center of 
this section a mitotic figure is visible; the cells 
composing this tumor are large, hyperchromatic and 
apparently rapidly growing and not greatly differ¬ 
entiated; X 300. 




3 epUheU-oma:.;n||s 
illustrates the increase of _ the ‘ 

over the stroma in the higher grades o 
nancy; X 06. 


Fig, 6.—Grade 


arc 


of a specimen of bladder lesions for dingno 
many' times based on a clinical opinion that t ic 
was affected adversely by' such a ’ i.fpU in 

other hand, experimental evidence has jji-ate 

carefully controlled e.xperiments which seem o i 
tliat biopsy' had no influence on the rate of geo 
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cancer or on its metastasis in experimental animals.’® 
Bumpus, in commenting on the removal of a specimen 
from a tumor of the bladder, said: 

'Biopsy has not to niy laiowledge resulted in spreading the 
growth or producing metastasis, although such authorities as 
Tlioinas and Corbus warn against the practice. As parts of the 
neoplasm of the bladder break off from time to time as a result 
of the aetion of the museulature of the bladder, it is difficult 
to understand why the removal of pieces no larger than those 
frequently voided by the patient should result in a spread of the 
growth. 

There are definite pitfalls into which the removal 
of specimens of tumors of the bladder may lead one. 
Most of these errors can be avoided, with care and 
cooperation. The most troublesome experience is the 
failure to find malignant changes in a lesion which, 
from a clinical and cystoscopic standpoint, should be 
malignant. A single report of inflammatory tissue in 
such a case should not be considered as final. The 
urologist should remove another specimen, if necessary, 
in his efforts to “get the right piece,” and the pathologist 
should leisurel}’’ stud}' over and over again many sec¬ 
tions from all the tissue removed. If multiple lesions are 
present in the bladder, specimens shoulcl be removed 



Fie. 7.—Grade 4 epithelioma cells invading the bladder wall; X 66. 


from each, for some of the lesions may be benign or 
inflammatory while others may be malignant. 

Prater” recently found in studying a large number 
of bladder tumors that the grade of malignancy of a 
bladder tumor specimen removed cystoscopically could 
be relied on as an index of the grade of malignancy 
ot the 'whole tumor because the malignancy of bladder 
epitheliomas did not vary greatly in different areas of 
the same tumor. That is, there was no important varia¬ 
tion m the grade of malignancy between the surface and 
the base of the lesion. This observation is extremely 
Valuable, .particularly in regard to the worth of the 
lemoval of a specimen through a cystoscope as a diag- 
iiostic procedure. Prater furthermore found that epi¬ 
theliomas of the bladder did not change, with few 
exceptions, in their grade of malignancy in specimens 
removed at different intervals from original tumors or 
leir recurrences. The period over which these obser- 
'ntions were made varied from a few months between 
terent specimens to as long as approximatelv twelve 
and one-half years. 

Experiment.il Pathology of Cancer, J. A. M. A. 

GenVtoa^hp^l®"®*''U Epithelial Neoplasms of the Bladder, Tr. .Am. A. 

“'Jrtnary Surg. 21:1S3-I9S, 192S. 


LESS COMMON BLADDER NEOPLASMS 

An adenocarcinoma may develop in the urinary 
bladder. These cancers apparently develop from the 
von Brunn glands ^ and are composed of columnar 
cells usually arranged in acini with stroma surrounding 
them much as is seen in carcinoma of the prostate or- 
breast.' These bladder adenocarcinomas likewise lend 



Fig. S.—Grade 4 epithelioma: This tumor presents practically no 
(HfTerentiation of the cells; X480. 


tiiemseh'es to the same grading as other cancers. The 
particular specimen illustrated happens to be a grade 2 
adenocarcinoma. .-V knowdedge of the possible develop¬ 
ment of these adenocarcinomas in the urinary bladder 
is of value because of the close resemblance of these 
neoplasms to prostatic carcinoma and the possibility of 
suspecting the prostate as the origin of the cancer rather 
than the urinary bladder. 

Sarcoma of the bladder reveals a few peculiar fea¬ 
tures that deserve especial mention. There is an unusual 



Fig. 9.—.Adeiiocarcinom.i. grade 2, n<;ing in \on Brunn e glands; 
X 100. 


predilection of this neoplastic disease to occur most 
commonly between the ages of 51 and 60 years and 
1 and 5 years.” This occurrence in the very .voting 
and so late in life is unusual. The points of origin of 
sarcoma of the bladder arranged according to the 
frequency of their occurrence are as follows: base. 


12. Caylor. H. D . .ind Walters. Waliman 
L’rinary Eladticr \\Jth Report of Case. J 1. rol. 


LcioiU'o'-ircnmi of tl:e 
2 - 1:303 (Srit.) 1930. 
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trigon, anterior bladder wall, lateral walls, vesical orifice, 
entire bladder, ureteral orifice, urachus and fiindus. 
The types of bladder sarcoma that have been described 
include fibrosarcoma, lymphosarcoma, leiomyosarcoma 
and rhabdomyosarcoma, and they occur in "about the 
order named. 

SUMMARY 

So-called papillomas of the urinary bladder should 
not be considered as benign lesions but as low grade 
papillary epitheliomas of the bladder, for they bear the 
same relationship to epitheliomas of the bladder as 
grade 1 squamous cell epitheliomas of the lip, for 
example, bear to the more malignant grades of epi¬ 
theliomas in this organ. The grading of bladder 
epitheliomas, as devised by Broders, is described, illus¬ 
trated and discussed. The importance of the removal of 
specimens from bladder epitheliomas as a diagnostic 
procedure is noted. The possibility of using diagnoses 
made from biopsy specimens as a basis for the develoj)- 
ment of a plan of treatment of bladder epitheliomas 
is emphasized and discussed. Some salient features 
of less common malignant lesions of the bladder arc 
mentioned. 

303 South.ilfaiii Street. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. KRETSC^^^ER, SMtTIt, 
BARRINGER AND CAVLOR 

Dr. H. G. Bugdee, New York: That no one method of 
treating carcinoma of the bladder is satisfactory for all cases 
is self-evident by the variety of methods and technics now in 
■use. Probably the best effort that has been made to standardize 
the pathology of bladder tumors is that of Broders. Few, how¬ 
ever, 1 believe, will go as far as to make this classification or 
gradation an absolute rule for the application of a certain Icchnic 
of operation in each case. The amplification of Broders’ classi¬ 
fication has been ably presented by Dr. Caylor, and his illus¬ 
trative cases arc well chosen. The profession is willing to take 
the ground that all bladder tumors arc potentially malignant. 
Even the so-called benign papilloma, as he states, will recur; 
it grows by direct c.xtension, invasion, or implantation, and its 
cells have the characteristics of low grade epithelioma cells. 
This type of tumor responds readily to fulguration and can be 
kept under control if thorough^' removed and the bladder kept 
under regular observation. From a practical standpoint, tumors 
of the bladder can be divided into three groups—papilloma, 
papillary carcinoma and infiltrating carcinoma—with a definite 
and accepted line of treatment in the first group only. As to 
just how much the treatment is influenced by the knowledge that 
a tumor is of a higher grade of malignancy is questionable. The 
knowledge of the grade of malignancy of the individual growth 
will probably help in giving a prognosis. If a tumor of the 
bladder does not respond at otice to fulguration, I believe that 
the bladder should be opened and studied under sight and feel. 
What seems to be a papilloma of the bladder may be the ape.x 
of an infiltrating carcinoma with a broad infraratira! base. With 
the bladder open, when a carcinoma is exposed, effort is directed 
toward the elimination of the growth, and the methods at one’s 
disposal consist of radical e.xcision, diathermy, cautery, radium 
implantation or a combination of these procedures, plus the 
possible postoperative use of high voltage roentgen therapy. 

I have used each of these methods and various combinations, 
and I still believe that the technic to be employed depends on 
the condition found in the individual case. If the growth is in 
a position that renders excision possible, I prefer to excise the 
growth and to treat any doubtful areas of invasion by implan¬ 
tations of radon; other growths, infiltrating the base of the 
bladder and trigon or large areas of the bladder wall, rendering 
excision impossible, by cauter 3 - with implantation of radon seeds 
in the-base; while other flat, infiltrating growths, or multiple 
growths, with radon seeds onh-. 


Dr, Budd C. Cordus, Chicago: Dr. Barringer is not going 
to change his method of using radium in the treatment of turnon 
of the bladder because he has used it all this time, and li 
results warrant his going on with this method. Others art rd 
going to change their procedure of treating tumors of th 
bladder with diathermj' because they believe in its efficacy. 1 
think' the mistake lies in confusing the different mefhtxis. A 
physician should stick to one method, master the technic and 
hold on to it. When first one method is used and then another, 
one docs not know which fs responsible for the result, wliether 
satisfactory or not. Ten years ago, or perhaps longer, we were 
asked to “stick to our last” and wc are glad to do this. I rns 
pleased to liear Dr. Kretschmer's paper, citing his favoraMt 
results in the treatment of tumor of the bladder. I also was 
glad to hear the paper on the classification of tumors of the 
bladder by Dr. Caylor. I think the point to appreciate in his 
paper is that the proper procedure is to destroy the growth at 
the first attack if possible, I believe that the term "electro¬ 
coagulation” should be used rather than fulguration. Fulgtira- 
tion means sparking and does not destroy the growth. The one 
important thing, whatever technic is used, is that one must be 
careful not to transplant tumor cells in removing the growth. 
The use of retractors, the tearing of tissue which leaves raw 
or cut surfaces where cancer cells can get in and find a foothoH, 
must be avoided. 1 think great credit is due Dr. Beer in work¬ 
ing out a careful technic in the removal of tumors of the blamcr. 
His method of flooding the fietd with alcohol just before he 
closes the bladder, I heartily indorse. 

Dr. William E. Stevens, San Francisco: I have bee" 
using clectrocoagulaticm or surgical diathermy almost exclu¬ 
sively during the last si.x years, and I believe that it has much 
to offer in the treatment of tumors of the bladder, pT” 
grade 3 cases are interesting. One patient with an infiltiatms 
squamous cell carcinoma is in good health five years 
montlis after operation. Major Ash of the Army Meto 
Museum states that the tumor in this case shows more 
ization than any of the others in the registry and 
aforementioned period of nonrecurrence is remarkable. Anotnc 
patient with a grade 3 tumor, infiltrating in type, died iwm 
other causes but free from recurrence one year after opera ion, 
A patient with a grade 3 papillary carcinoma is free iro 
recurrence four years and three months^ 

.Another with the same grade and type of carcinoma died ° 
ing an operation for gatlstones but free from recurrence t> 
bladder tumor one year and three months after operation. 

Dr, John K, Ormond, Detroit: I have not had tbe ^ 
c.xpericucc that some of these other gentlemen have, u ^ 
have made it a practice to make sections of whatever tumor 
see, and they have been classed according to the Broders 
fication in every instance. I have been surprised in some ca ^ 
in which I have taken a specimen and then destroyed 
the cystoscope by electrocoagulation to find that the 8™" .. 
were classed as Broders 4, and yet the patient remainco '' 

I think that these cases fall into two classes, the peduiicu 
and the sessile, and that practically all the pedunculated ’ 
unless they are very large, can be treated through the cjs os 
I have even treated several quite large growths of . 

with good success. The diffuse, papillomatous tumors ca t 
of course, be treated in this way, nor can the sessile 
some rather large pedunculated growths can be 
treated by fulguration. The point came up in 
electrocoagulation that this procedure never causes any r 
even if the opening of the ureter is destroyed.^ I wish 
Dr. Corbus whether the removal ivith the radio knife is ^ 
parable in that way. I have one patient for whom I -rj.;. 
tumor with the radio knife who has a stricture of the o 
of the ureter. .. 

Dr. Arthur L. Chute, Boston: I think that the 
method of the operative removal of tumors of the bla e 
not had quite a fair hearing. There is still so much 
not knoivn about these tumors that I do not believe i - 
to give up entirely a method that has given a certain nun 
good results. I can think at once of three jhe 

lived ten years or more and who are clinically wcl a 
surgical removal of tumors of the bladder. Tbc-se 
not classified according to the classification of Brokers 
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their relative malignancy is not known, which is likewise the 
fact in many of the cases treated with radium or fulguration. 
One patient, a woman, aged 67, I operated on in 1913, removing 
a mass reported as a squamous cell carcinoma, surrounding one 
ureter and reimplanting the ureter. This patient was reported 
as well in 1929, sixteen years after operation. In the fall of 
1917, I excised a mass on the right side of the bladder of a man, 
aged 64. It was macroscopically “carcinoma” according to a 
competent pathologist. This man was reported by one of his 
friends as well in 1930, thirteen years after operation. In 
February, 1918, I removed a considerable part of the left lateral 
wall of the bladder of a woman, aged 52, reimplanting her left 
ureter. This patient was reported as well within the past year. 
The mass was clinically an infiltrating one. I cannot find a 
definite microscopic report oii it. These results I believe com¬ 
pare favorably with the best results obtained by irradiation or 
fulguration. I think that discrimination should be used in this 
work and radical removals should be done. Radium, as I under¬ 
stand it, acts satisfactorily only for about the distance of 1 cm. 
It seems to me that with surgical measures one can do better 
than' that in many instances, and I cannot believe that the use 
of radium or fulguration about the ureter is good practice. I 
think surgery will give the best results in many cases, and that 
as a whole the use of radium and fulguration should be confined 
to cases in which it is believed that no radical operation can be 
done. 

Dr. Waltman Walters, Rochester, Minn.; I agree with 
Dr. Chute that one must not overlook the fact that segmental 
resection of the bladder in cases of tumors involving the lateral 
walls and the dome completely removes the lesion if metastasis 
has not occurred. If the tumor involves the base of the bladder, 
however, radium implantation or electrocoagulation of the 
tumor or the actual cautery may be preferred; these may be 
us.ed either singly or in conjunction. In the Mayo Clinic, the 
use of diathermy, in cases in which the tumor involves the base 
of the bladder, has been more satisfactory than the use of 
radium. In the classification of tumors of the bladder, the 
various degrees of malignancy should be taken into consideration. 
So also should the electrocoagulation in the destruction of a 
tumor be standardized. I think it is quite important that, in 
addition to the size of the tumor and its degree of malignancy, 
the size of the active electrode used in the electrocoagulation, the 
duration of treatment to the entire area of the tumor and the 
current used should all be recorded. There is no reason why a 
tumor cannot be completely destroyed if it is possible to estimate 
definitely the depth of the growth and approximately the depth 
and penetration of destruction of tissue by electrocoagulation 
and the degree of sloughing that will occur. The prognosis in 
these cases, I think, as has been so often repeated, is dependent 
on whether metastasis occurs and whether complete destruction 
or removal of the tumor takes place. As has been mentioned 
today, the fact that in a given case a malignant tumor of the 
bladder is graded 4 should not deter one from carrying on 
necessary surgical procedures. 

Dr. Hermon C. Bumpus, Jr., Rochester, Minn.: During 
the discussion following this symposium on tumors of the 
bladder, there has been no reference to the patients with a 
malignant growth who live beyond the three or five year cure 
period without having received any form of treatment. In any 
large group of cases, from 2 to S per cent of patients will live 
this length of time no matter what form of treatment, or lack 
of treatment, they may have received. It is this group that 
forms the basis for such claims as have recently issued from 
San Francisco, and every physician must be on his guard to 
discount his results and not be deceived by the 3 to 5 per cent 
of patients who live more than from three to five years. 

Dr. H. D. C.vylor, Bluffton, Ind.: I think that a great 
deal of the fear in the classing of a so-called papilloma as 
an epithelioma is because it has been called a papilloma, which 
is actually a benign tumor; but if one analyzes these tumors, 
their gross and microscopic appearances, and the way they 
behave after an incomplete removal, I think that one will come 
to the opinion, whether agreeing with Broders or not, that a 
true benign papilloma of the bladder is very rare. Many of 
Ibe growths that have been called papillomas were actually 


epitheliomas or whatever one wishes to name them. Dr. Bar¬ 
ringer's remark about Dr. Ewing’s using only three grades I 
think is a matter of opinion. I believe that four grades give 
a little better separation. If one wants to make it so simple 
one soon will have only two grades and then be back at the 
old position of just benign and malignant. The case that the 
doctor mentioned was apparently a relatively benign tumor 
and thus the patient lived a long time after fulguration. It 
must be remembered that most of the grade 4 tumors have the 
poorest blood supply of any of the different grades. There is 
little stroma, the blood supply does not keep up with the 
growth, and that perhaps is the reason the highly malignant 
tumors are so sensitive to radium, as Dr.- Max Cutler and 
Dr. James Ewing have pointed out in regard to the highly 
malignant tumors that develop in the neck. 

Dr. B. S. Barringer, New York: I wish to differ, very 
gently, from Dr. Caylor that one part of the tumor invariably 
shows the grade of all. I think it has been shown that from 
one site carcinoma can be obtained and from another site 
papilloma, and while tumors do run to form pretty well 
throughout, there are certain tumors which do not and one 
gets different pictures in different portions of the growth. I 
am sure Dr. Caylor did not mean that papilloma is very rare. 
Regarding operation, I think Dr. Keyes made an interesting 
statement some time ago, that a malignant operation should 
not be used for a malignant disease. I believe there is good 
sense in that. Dr. Corbus brought out a keen point that I 
have always believed. That is, that those who believe in dia¬ 
thermy should stick to that method. If one believes in surgery 
one should stick to that, and if one believes in radium therapy 
one should stick to that; and, finally, by' comparing results 
with the bureau in Washington, one will get down to some 
idea of what is really the best method. Dr. Bumpus said two 
things. He mentioned a case of carcinoma of the bladder 
which had gone five years. I can better that a good deal. 
One patient has gone twelve or fifteen years with absolutely 
no treatment. She developed, after I saw her, a vesicovaginal 
fistula and I transplanted the ureter and she is alive now. 
I wish, however, to call the attention of Dr. Bumpus to the 
fact that these cases are very rare. Most of them go on to 
a fatal termination within a short time. 

Dr. Budd C. Corbus, Chicago: Answering Dr. Ormond, 
I believe that the tumor situated near the ureter is more impor¬ 
tant than the ureter itself. It is burned “back” when necessary. 
If necessary, a ureteral mcatotomy is done after the tumor is 
destroyed. I have a small silver ureteral catheter, about 2 
inches long, and when I can put this into the ureter without 
too much traumatism I find that it keeps the ureter open and 
gives adequate kidney drainage during the time of the healing 
of the coagulated tissue. It is later removed by means of a 
small string attached to one end. I have found in several cases 
that the tumor c.xtends up around the ureter for some distance. 


Recognizing Possibilities of Error.—Refinement in the 
technic of analyzing phenomena thus constitutes the sole differ¬ 
ence between the scientific and the popular method of drawing 
conclusions. In adjusting any mechanical device, one may be 
exercising a very common kind of sense. But it is a sense 
which differs from that exhibited by the scientific investigator, 
only in so far as the facts c.xamined by the investigator arc the 
more complicated and can be approached only after extended 
preparation. The man who builds a concrete sidewalk in his 
yard learns by experience and experiment, and by thinking 
things out as he goes. The investigator who is trying to 
advance our knowledge regarding the chemistry of cement docs 
essentially the same thing. Only he begins far ahead of the 
untrained man; and. having a broader knowledge, he recognizes 
possibilities of error that the other docs not comprehend. The 
conclusion that we reach is. therefore, that there is nothing 
really unique in science or in the method of .science. Scientists 
arc not wizards but men who apply to natural phcnfnncna the 
methods of analysis used by logical minds in the affairs of daily 
life.—Saidla, L. E.. and Gibbs. \V. E.: Science and the Scientific 
Mind. New York. McGraw-Hill Book Company. Inc.. 1930. 
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Clinical Notes, Suggestions and 
New Instruments 


EMBOLIA CUTIS MEDICAMENTOSA: LOCAL ARTERIAL 
EMBOLISM FOLLOWING THE INJECTION OF 

:\mncuRic salicylate in oil * 

E. A. Skolnik, M.D., and Rueen Nomlakd, ^LI).. Cs!icaco 

The .unintentional injection of oily suspensions of mercury or 
bismuth into an arter)’ of the buttoclc is a very rare accident in 
the treatment of syphilis. Gammcl * has reviewed the literature 
and reported five cases in his two papers on this subject. In 



Appearance of luittock two weeks after injection of mercury in oil. 


the less severe cases there was only immediate severe pain, 
followed by induration of the buttoclc and bluish, reticulated 
mottling of the overlying skin. These conditions disappeared 
in about two weeks. In the severe cases there were e.Ntremc 
immediate pain, high temperature, constitutional symptoms, local 
induration, persistent soreness and reticulated, bluish discolora¬ 
tion of the skin. Occasionally sloughs formed, leaving ulcers. 
The e.'ctcrna! genitalia, bladder, vagina and rectum were some¬ 
times involved. Nerve injury with paralysis of some of the leg 
muscles has occurred. In the e.xciscd tissue Gammel - demon¬ 
strated the heavy metal in the lumens of the cutaneous arterioles. 
He thought that the incidence of such accidents was about 
1 in 15,000 intragluteal injections and that they could be avoided 
by proper technical precautions. 

REPORT OF CASE 

The following case is the only one known to have occurred 
at the Central Free Dispensary, where thousands of intra¬ 
muscular injections are given yearly. The history is as follows; 
A woman, aged 27, had received without mishap many’ intra¬ 
muscular injections of a soluble bismuth compound during a 
year of intensive antisj'philitic treatment. The accident followed 
the first injection of 0.06 Gm. of mercuric salicylate suspended 
in 0.67 cc. of olive oil, given into tire right buttock according 
to the usual technic. She stated that there Avas more pain than 
usual on the insertion of the needle and, immediately' after the 
injection, a feeling as if her buttock had been scalded. How¬ 
ever, she did not complain but went home. A half hour after 
the injection she said that the area looked and felt like a sei-ere 
bruise. That night she felt chilly and had a “feverish” headache 
and backache. She remained in bed at home for a week with 
milder constitutional symptoms. AYben she returned for obser- 

* From the Central Free Dispensary of Rush yiedical College. 

I. Gammel, J. A.- * ~ Unusual Complication 

Following Intramuscular J. A. M. A. 88:998 

(Iilarch 26) 192/; Local imuscular Ailministra- 

tion of Salts of the Heavy Metals: Report of Two Cases of Emliolia 
r- *■- -/./v-—— Arch, Dermat. & Syph. 18:210 (Ang.) 1928 

1, second reference). 


vation two yvccks after the injection the buttock was still terAr 
and painful. In addition to doughy infiltration of much oi the 
buttock, there was aii area 8 by 10 cm. of purplish, rcticuhlci 
mottling of the slcin as shown in the illustration. In the center 
of the discolored area there was a superficial, moist erosion, ss 
though bullae had been present. A week later a slough bii 
separated from tlic center leaving a shallow ulcer 2.5 cm. acrois. 
By this time most of the deep infiltration had disappeared. Oh 
month after the injection the ulcer was almost healed, but a 
reticulated, brown pattern of the lesion remained. There v.a; 
no pain and scarcely any induration of the affected buttock, 

SU.M.MARV 

This case illustrates a rare, but classic, accident in inlra- 
muscular therapy, occurring when- heavy metals suspended in oil 
are inadvcrtciitly given into a deep artery supplying the skin. 

55 East Washington Street—25 East Washington Street. 


.SURGERV IN MOVI.VG I'ICTURES * 

Richard B. Stout, M.D., Madison, \Vis. 

Surgical practice lends itself admirably to the taking ol 
motion pictures to perpetuate the (raiisieuf phases oi operative 
. teebnic. Unfortunately', many difficulties confront a camera man 
who may want to photograph an operation in progress. 

First of all, the surgeons cannot be inconvenienced by the 
intrusion of pliotographic ec|uipnicnt. In any case, the camera 
man is kept so far away from the sterile field that his n™ 
usually records more elbows and backs than it does the operalkn. 

To record what the surgeon sees and does, the camera is best 
placed somewhere above the patient but far enough away no 
to interfere with the surgeons or nurses. The acconipan)inE 
illustration shows bow a 16 mm. Fibno camera was attache 
to a regular Operay light, which may be conceded as bang one 
of the most logical positions for it. To do this, an iron ring 
was fastened between the main lens of the lamp and frame. 
This ring was made with a projecting piece to which the I'l m 
camera was fastened. ‘ , 

As tiie camera was then out of reach, a remote control'' 
necessary and a solenoid electromagnet was designed n ' 



Afaking Kodacolor movies of an operation. 


could be fastened over the release button on the ca . 
controlled by a foot switch. This solenoid was made oy 
a small brass tube in which a small soft iron anna .. 
attached to the upper end by a spring. When the 
pressed the armature is pulled down, operating M longer 
button and permitting the taking of single^ frames ,, 
exposures at will. The surgeon or hi s assistant may —__ 

* From the Section of Surgery of tlie Jackson Clinic. 


j 
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the camera man and take only the important steps of the 
operation. 

As the camera spring must be rewound if more than 25 feet 
of film is to be exposed, the rewind device, shown in the illus¬ 
tration, was made. The shaft of a 4 inch V-grooved pulley was 
fitted to the winding key socket of the camera. Several turns 
of fine piano wire were taken around it and passed through a 
one-fourth inch flexible copper tube to a smaller wheel with a 
crank attached. A nurse may thus rewind the camera as neces¬ 
sary, from a distance. 

Satisfactory black and white pictures may be taken at F 4.5 
by the illumination of the ordinary operating light, but for 
Kodacolor pictures a considerable amount of au.xiliary illumina¬ 
tion is necessary. Eight small automobile spotlights were fitted 
with double filament 32-32 candle power S volt bulbs, all of 
which were connected in series and attached to the operating 
light by the arms shown. The series of auxiliary lights were 
then connected in multiple with the electromagnetic camera 
release and both controlled b}’ the fool switch and operated on 
the‘110 volt lighting current. Heat generated by the lights 
during the tliirty to sixti" second “shots" ordinarily taken is 
not objectionable. The low voltage lamps used generate far 
less heat than the regular type of lamp, so that water cooling is 
unnecessar}’. 

The light emitted by incandescant lights has more red and 
yellow in its composition than daylight, so allowance has to be 
made accordingly when Kodacolor pictures are to be taken. 
This can be taken care of by reversing the ratio diaphragm that 
comes with the film so that the part that ordinarily masks the 
blue now masks the red portion of the Kodacolor filter. For 
our particular work, a little better color rendition was obtained 
by removing the ratio diaphragm entirely and covering a portion 
of the red side of the filter with a piece of black lantern slide 
binder. 

A REAGENT FOR DEMONSTRATING FUNGI IN SKIN 
SCRAPINGS AND HAIR * 

Theodore Cornoleet, M.D., Chicago 

Fungous disorders of the skin are being seen in such increas¬ 
ing numbers that they are becoming a problem of public health. 
The first means of prevention is the'quick recognition of exist¬ 
ing cases. This can most rapidly and conveniently be done by 
knowing the distinct clinical forms which the different mycoses 



Fig. 1.—Fungi in scalp hair, 25 per cent solution of sodium hydroxide. 


assume. While, to the expert, clinical means arc generally 
sufficient, he too often needs the aid of the laboratory to be 
certain of his diagnosis. It is natural, therefore, that improved 
methods for demonstrating fungi in keratotic structures should 
be desirable. 

There are two laboratory procedures in general use by phy¬ 
sicians for examining, the skin and hair for fungi. The first 
is the cultural means and the second is the direct method of 
macer ation with fixed alk-alis. The cultural method docs not 

From the Dcp.arlmcnt of Derm.atology, University of Illinois College 
01 Medicine, service of Dr. F. E. Senear. 


lend itself to routine use by the physician because it requires 
too much time, material and special information. In the direct 
method most generally used today, the material to be studied 
is placed in several drops of a 10 to 40 per cent aqueous solu¬ 
tion of potassium hydroxide on a glass slide and overlaid witli 
a cover slip. After an interval to allow the keratin to dissolve, 
the preparation is examined through a microscope. When a 
solution of potassium hydroxide is freshly prepared and warm, 
it is generally satisfactory. Even then, however, it may lead 
to confusion by forming soaps with the oil that is present in 
the material under examination. These soaps may sometimes 



Fig. 2.—Fungi in scalp hair, sodium sulphide reagent. 


simulate fungous structures. Of course, this oil may be removed, 
but its complete removal offers some difficulty, as will be 
brought out hereafter. Another objection to solution of potas¬ 
sium hydroxide is that in the weaker concentrations it absorbs 
atmospheric carboii dio.xide to form the relatively insoluble 
carbonate. Thus a relatively obscuring medium, which cuts 
down visibility, is employed. A third and serious objection to 
this reagent is the difficulty with which the hyphous and 
mycelial elements are seen through it. It is generally easy to 
see the spores, but in many cases the thallus or vegetative 
portion of the fungi is difficult to demonstrate. The latter 
structures usually show up either poorly or not at all, and it 
is the presence of just these vegetative portions of the organism 
that is usually relied on for making the diagnosis, since spores 
may be so easily confounded with artefacts. It would seem, 
therefore, that in spite of the ease with which fixed alkali 
reagents are prepared there still is room for other more effi¬ 
cient reagents, even though they are more difficult to prepare. 

There are several substances which seem to be as good as 
or better than an aqueous solution of potassium hydroxide. 
They cither dissolve the keratin or cause its refractive indc.x to 
contrast well with the highly retractile fungi. Some of these 
arc trichloracetic acid, acetic acid and boiling glycerin. Perhaps 
the best keratin solvents are found in tbe sulphides of the fixed 
alkalis and alkaline .earths. The reagent that is presently to be 
described includes the sodium sulphide. 

FORMUL.\ AND rREPAKATtON 

Several drops of water arc sufficient to dissolve a relatively 
large quantity of sodium sulphide crystals. Equal parts of this 
solution and 95 per cent alcohol are added to each other. 
cloudy precipitate forms at once. Then, by adding a sufficient 
quantity of distilled water drop by drop, this precipitate redis¬ 
solves and remains in solution. This completes the preparation. 
The reagent should be kept in a glass-stoppered bottle that is 
coated with paraffin at its neck. The alcohol content of the 
formula will remain relatively more constant if care is taken 
to close the bottle when it is not in use. 

The alcohol serves a useful purpose in not only removing the 
oil at the surface of the keratin but also that which is between 
the scale layers. It docs this because it is miscible with water. 
In this rcsjiect it is superior to ether, which is iireventcd from 
Iienetrating the interior by the water in the keratin. The alcohol 
also helps to attain just that refractive index which gives ilu- 
optimum visibility of organism structure and transparency of 
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medium. Since the preparation is an unstained one, recognition 
of form depends on the difference in the refractive index between 
the examining medium and the organisms suspended in it. A 
medium tliat has the same refractij-e inde.x as the organisms 
gives the greatest transparency but poor visibility, while a 
medium that has a lower refractive index gives a greater visi¬ 
bility of structure but diminished transparency. In making up 
the reagent, these two factors were considered, so as to get the 
optimum point for both. The index of refraction of keratin 
dissolved in a 20 per -cent aqueous solution of potassium 
hydroxide is 1.363, while the index of a similar solution of 



Fig. 3.—Microsporon furfur in skin scrapinp, 23 per cent sodium 
liydro.’tide. 


keratin in the sodium sulphide reagent has an inde.x of 1.382. 
The sodium sulphide reagent dissolves the keratin to produce a 
clear solution. 

USE 

If it is not inconvenient, the scales and hair should first be 
soaked in ether to remove their surface oil. Otherwise they 
may be placed directly on .a glass slide and covered with a cover 
slip. Several drops of the reagent arc then run beneath the 
cover slip. Almost at once the keratin structures begin to 
swell and flatten out after they have made contact with the 
reagent. In a minute or two the cover slip may be gently 



Fis. 4.—Jlicrosporon furfur in skin scraping, sodium sulphide reagent. 


pressed down to hasten the clearing process. From five to 
ten minutes is quite sufficient to produce enough clearing for 
a good e.xamination. With a solution of potassium hydroxide, 
several hours is often necessary to obtain satisfactory clearing. 
Through the microscope the field shows up clearly and the 
vegetative structures are seen easily and distinctly as much 
thicker strands than are found when potassium hydro.xide is 
used. Likewise, there are many more of them apparent than are 
seen when the fixed alkalis are used. The walls of the fungi 
are seen as brilliant blue or green borders that enclose delicately 
reticulated bands of internal structure. 

310 South Michigan Avenue. 


HEr.WODIAPIIItAGMATIC ADHESIONS AS .\ CAUSE Of 
UPPER ABDOMINAL PAIN 

J. WUUM! Hinto.v, SI.D„ New York 
Assistant Profes-sor of Surgery, New York Postgr.iduale .Medical SeS e! 
and Hospital; Assistant -Attending Surgeon, Bellevue Hospital; 
Assistant Attending Surgeon, St. Mark’s Hospital 

When patients present symptoms of chronic pain reierake 
to the rigiit upper quadrant with acute exacerbations, one 
immediately thinks of a diseased biliao' or genito-urinar)- tract 



Fig. I.-—Anterior view of adhesions between liver and diaphraf®- 


and possibly a gastric or duodenal ulcer associated with clironw 
pancreatitis. If these are e.xcludcd, one’s attention is directw 
to the cardiovascular or central nervous system or to diseases 
of the vertebral column; if after careful clinical and laboratory 
studies no cause can be found to account for the pain, the patien 
may be cotisidered a psychoneurotic, 

Curtiss recently 
called attention to ad¬ 
hesions in the right 
upper quadrant as a 
sequela of a gonor¬ 
rheal infection in fe¬ 
males. He describes 
them as violin string 
or banded adhesions 
occurring between the 
anterior surface of the' 
liver and the anterior 
abdominal wall. In the 
case I encountered in 
which the operation 
was performed before 
Curtis published his 
recent observations, 
the adhesions were be¬ 
tween the liver and the 
diaphragm with the 
pain referable to the 
right kidney region. 

The patient had been 
roentgenographed and 
told she liad a kidney 
stone, some months 
before entering the 
hospital, and was ad¬ 
mitted with that diag- 2 ._i.a,eral view of adhesions betw«n 

nosis for operation. liver and diaphragm. 



REPORT OF CASE - 

History .—^A woman, aged 29, admitted to 
gical Division of Bellep’ue Hospital, klarch 2, 


the Fourth Sur- 
1930, complaint 


1, Curtis, A. H.: A Cause of Adhesions in the Right Uppw 
rant. J. A. M. A, 94: J221 (April 19) 1930. 
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chiefly of severe pain over the right kidney and the right upper 
quadrant. Tlie patient was married and had one child, aged 
10 years. About one j’ear after the birth of her cliild she began 
having pain over the lower part of the abdomen associated 
with a white discharge; the pain was more severe in the right 
lower quadrant. Four months after onset of the pain she 
entered a hospital in the suburbs of New York and had a 
curettage without improvement; then, two months later. Sept. 
16, 1921, she entered Bellevue Hospital complaining of a white 
discharge and pain in the lower part of the abdomen which had 
been severe for two weeks. A diagnosis of chronic salpingitis, 
bilateral, and endocervicitis was made. 

The patient was treated conservatively with improvement and 
was discharged, September 26. She continued to have abdomi¬ 
nal discomfort for the ne.vt j’ear and was operated on in Novem¬ 
ber, 1922, in the Receiving Hospital in Detroit at which time 
the right tube, the right ovary and the appendix were removed. 

Present Illness .—The patient stated tliat she had had pain 
in the right upper quadrant and the kidney region since before 
her operation in November, 1922. This pain was at first of a 
dull character but it graduallj' became worse, at times being 
quite severe, in her right side. Nine months before admission 
the pain became verj' severe and the patient came to the out¬ 
patient department at Bellevue Hospital and after clinical and 
roentgen e.xamination was told that she had a kidney stone. 
She continued to have discomfort, which was growing gradually 
worse until three days before admission to the hospital, when 
she had very severe pain in the right costovertebral angle asso¬ 
ciated with a feeling of frequency of urination, but she did not 
void. The pain also radiated around to the vulva. During the 
past few months she had lost 12 pounds (S.4 Kg.). 

The patient also gave a history of having been hit over the 
lower right side of the chest while she was coasting fourteen 
months before. This accident, however, did not incapacitate her 
at the time. 

E.vanhnathn .—There was definite tenderness of the right 
costovertebral angle and lower right part of the chest in the 
mida.xillary line, but no gallbladder or abdominal tenderness. 
Otherwise the e.xamination was negative. March 4, 1930; 
Roentgenograms of the genito-urinary tract were negative for 
calculi, klarch 7, roentgenograms of the chest were negative. 
March 10, cystoscopic e.xamination and pyelograms were nega¬ 
tive with a note that the urologic tract was not impaired. 
Afarch IS, the dj'e test revealed that the gallbladder was normal. 
March 19, a gastro-intcstinal series was negative. The \Vas.scr- 
mann reaction, blood counts, and urine examinations were nega¬ 
tive. The patient continued to complain of severe pain in the 
right kidney region and over the lower right side of the chest, 
so an exploratory operation was decided on. 

Ojteration and Resnit .—March 27, the abdomen was opened 
through an upper right rectus muscle splitting incision. The 
gallbladder was of normal color, not thickened, and no stones 
were palpa!)Ic. The stomacli and duodenum were normal and 
the pancreas was not enlarged. The small intestine was then 
inspected and found normal. The appendi.x was found to have 
been removed at the previous operation; the large intestine 
appeared normal to palpation. The uterus was of normal size, 
the left tube and ovary normal to palpation with a moderate 
number of adhesions in the pelvis as the result of the previous 
operation. The right kidney was of normal size and firmly 
fi.xcd. Y'hcn the hand was passed over the dome of the liver, 
many firm adhesions were found between it and the diaphragm: 
these were more numerous over the posterior surface of the 
liver. There were no adhesions between the liver and the 
anterior abdominal wall and the adhesions described would not 
have been detected unless the hand had been passed over the 
liver. The left kidney was palpated and found of normal size 
ami firmly fixed with the spleen and left lobe of liver normal 
to palpation. 

It was felt after the e.xploration had been completed that 
the symptoms were referable to the hepatodiaphragmatic adhe¬ 
sions, and these were divided by a blunt dissection. A moderate 
auiount of bleeding ensued, which was controlled by hot packs. 
1 he abdomen was then closed in anatomic layers without drain¬ 
age. The e.xact location of the adhesions is given in the 
illustrations. 


Postof’eralive Course .—^The patient made an uneventful con¬ 
valescence with the exception of a slight wound infection and 
was discharged from the hospital, symptom free, April 19. 

The patient was last seen, June 19, at which time she was 
sj'mptom free except for a slight discomfort over the left lower 
quadrant which was referable to the chronic pelvic infection. 

COMMENT 

After the completion of the roentgenograms and laboratory 
studies on this patient she would have been discharged without 
operation e.xcept that her complaints of her original pain were 
so serious that an exploratory operation was felt to be justified 
without any conception of what might be the e.xact cause of 
the patient’s'discomfort. The observations of Curtis have again 
proved that.one must not neglect a careful history in arriving 
at a final diagnosis even in the face of negative roentgenographic 
and laboratory observations. 
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NEW AND NONOFFICIAL REMEDIES 

The followixg additiokal articles have reek accepted as co.v- 

FORMIXG TO THE RULES OF THE COUNCIL ON PlIARMACV AND CHEMISTRY 
OF THE AsIERICAN MeDICAL ASSOCIATION FOR ADMISSION TO NeW AND 

Nonofficial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION MILL BE SENT ON APPLICATION. 

\V. A, PucKNER, Secretary. 


ANTIPNEUMOCOCCUS SERUM (See New and Non- 
official Remedies, 1930, p. 351). 

The National Drug Co., Philadelphia. 

Aiitipucumococcic Scrum, Type I .—Marketed in packages of one 50 ec. 
double-ended vial ivith apparatus for intravenous injection. 

ERYSIPELAS ANTISTREPTOCOCCUS SERUM.— 
A specific scrum containing the antibodies and antibacterial 
propertie.s of Strct>loeoeens erysi/’clalis. 

Aelions and Uses .—For therapeutic use against erysipelas. 
It inaj' be of value when administered in adequate doses in 
the early stages of the disease. Though there is no evidence 
for the value of nonspecific antistreplococcus serums, there 
appears to be some evidence for the value of a serum represent¬ 
ing the .antigenic and antibacterial properties of Slreftoeoeens 
crysipelalis. 

Eli Lilly and Company, Indianapolis. 

Eiystpelas Autistrcptococcic Scruw-Lilly (Ccuiccntratcd Gtobutiu ).— 
TIiv serum is obtained from horses immunized with strains of hemolytic 
streptococci obt.aincd from human cases of erysipelas. It is concentrated 
by a inethod similar to that employed in the refinement of diphtheria 
antitoNin. the resultant serum containing both ncutraliring and bacterial 
antibodies. Marketed in packages of one syringe containing an average 
initial Iherapeutic dose. 

Dosage .—The contents of one sj’ringc. 

PSYLLIUM SEED (Sec New and Nonofficial Remedies, 
1930, p. 311). 

Richards Psyllium Seed.—.\ brand of psvllium secd- 
N. N. R. 

Trepared b> Richards Pliarmacal Co., Inc., \ew York. 

SCARLET R MEDICINAL BIEBRICH (See New ami 
Nonofficial Remedies, 1930, p. 147). 

The following dosage form has been accepted; 

Oi«rm<*nf Scarlet Red Btebrich 8 Per Cent. Scarlet R medicinal 
Rirbnch-X X. R. 8 per cent in an ointment ba«e consisting of stearin 
5 per cent, uool fat 25 per cent, and petrolatum 70 per cent. 

Prepared bj the National Drug Co , Phibidclphia. 

TYPHOID VACCINE (See Xcw and XonofTicial Reme¬ 
dies, 1930, p. 3731. 

The National Drug Co., Philadelphia. 

Tyf'hoid-Paratyf'bc-.d A Vacctnr (See New and Xono.^ci.Tl Remedies, 
I9.?6. p. 377).- AJfo nurketed in packages of three 1 ec. vial* each cmi* 
taming 750 milbon killed typhoid bacilli and 250 million lara- 

t>pliotd A bacilli per cubic centimeter. 
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THE WHITE HOUSE CONFERENCE ON 
CHILD WELFARE 

JCl.bcwlK'rc in this issue (page 1765) ai)pear.s an 
c.xtencied account of tiie reports niacle a^’ailablc by tlic 
\\'bite House Conference on Child Welfare, held in 
\I'ashington in November. Most of the newspaper 
reports covering the occasion emphasize the attempts of 
various interests to take advantage of the conference 
to promote a campaign for a chiklrcn's bureau separate 
from other health activities. As is usually the ease, 
the element of conflict thus introduced dominated the 
])uhlicity rather than the constructive efforts exemplified 
in tlie well considered reports of committees that had 
l)ecn giving thought to the problems of child welfare, 
child health and education for the past year. In the 
care of the child lies the future of the nation; in the 
control of the education of the child and in the establish¬ 
ment of its habits early in life lies the secret of its 
happiness in later years. The disposition among psy¬ 
chologists, psychiatrists, social workers and specialists 
in various medical fields to separate their individual 
prolilems from the consideration of the whole baby 
is one of the destructive tendencies of the times. 
Superspecialization in the adult is a serious problem, 
notwithstanding the fact that the adult, through an 
understanding mind, is able frequently to ward off some 
of the evils associated with consideration of an organ, 
a tissue or a system within his body rather than with 
the human being as a whole The child, unable to think 
for himself, succumbs readily to lopsided control, so that 
the body and mind may be distorted by snperspecializa- 
tion in its handling. In a great conference, such as 
that which has just been held, it is possible for all the 
various interests to come together and to exchange their 
Yiews—indeed, to be forced into a realization that the 
child must be considered as a human being and not as a 
mental case, a handicapped arm, a case in niahiutritioii 
or a problem in behavior. 

The present administration of the government is 
apparently committed to unification of control in public 
health. Committees in the White House Conference 


charged with the consideration of administrative 
melitods recommended that the health of the child k 
not separated from other problems of public health Wt 
that it be brought properly under the attention of the 
United States Public Health Service. In an attempt of 
a revision of this point of view, women’s clubs, ivelfate 
organizations rind indeed every possible infiuence that 
could be Ijrought to hear were asked to telegraph to tk 
conference in favor of the establishment of a speciil 
department of the government for the care of the child 
separate from the United States Public Health Scnicc. 
On slrort notice and without thorough consideration ci 
all the motives and principles underlying the matter, 
many organizations sent their telegrams. Fortunately, 
the conference was so organized that it could not k 
stampeded by any such method. 

The immediate, practical outcome of the White HoujC 
Conference is hard to determine. It bad the advantage 
of causing several thousands of persons especially inter¬ 
ested in the problem of child welfare to analyze and to 
coordinate their views. It caused the entire nation to 
he, for at least one week, child-minded. It "'ill bring 
al)out, no doubt, tire dissemination of much educationa 
material to the public. The progress of a movement so 
au.spiciously and expansively initiated will be observe 
with interest. 


MEMORIAL FOR PHYSICIANS WHO SERVED 
AND DIED IN THE WAR 
In Paris today there is being constructed a memooa 
building, called Pershing Hall, planned to preserv 
in sculpture, painting and historical mementoes Amer 
ica’s participation in the war. The Army, the Navy, t '< 
Marine Corps, the National Guard, the Engineers, tii 
American Field Service, the Red Cross, We Kmgb ■ 
of Columbus, the Salvation Army, the Jewish \\e a 
Board, tile Elks and the Daughters of the Amencat 
Revolution hav'c eacli contributed from ten tbousan 
twenty'-five thousand dollars for special halls m *'’ 
building dedicated to their respective services. ^ Fniic 
ton. Harvard, Yale and a number of other tiniversi i 
also have established in this building memorials to t le^ 
war dead. As representative of the American me ic* 
profession, the American Medical Association las w 
asived by tlie sponsors of Pershing Hal! to contn u e 
thousand dollars for furnishing and decorating a sa 
iu this building devoted to the commemoration o 
physicians who served and died. It is understoo ' 
this great building, now almost completed an cos i . 
approximately a million dollars, will house a g ' 
historical library', an auditorium and other fact i m 
an American center in Paris. There American cbiwre 
will be able to come for classes in English, civics 
American history, and a center will be 
distribution of information to Americans visiting ‘ 
The Board of Trustees of the Amencan 
Association, after giving careful consideration o 
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request to devote ten thousand dollars from the funds 
of the Association to the establishment of a medical 
salon in Pershing Hall, recognized the opportunit}’ here 
available for a spontaneous contribution by physicians 
throughout the country who desired to be individual!}' 
of assistance in sponsoring this project. The raising of 
ten thousand dollars by some forty-eight state medical 
organizations as component parts of the American 
jMedical Association should be no great task. There¬ 
fore, the Board of Trustees authorized a special com¬ 
mittee consisting of Dr. William Gerry i\'Iorgan, Dr, 
Olin West and the editor of The Journal to place 
this project before the medical profession and to request 
from the members of the profession individual contribu¬ 
tions of from one to twenty five dollars for this pur- 
jiose. All contributions will be acknowledged and a 
list of contributors will be made available in the 
American Medical Association Bulletin. A book con¬ 
taining their names will rest permanently in the salon 
in Pershing Hall. On advertising page 38 in this 
issue of The Journal appears a further announcement 
of this project, together with a coupon to be used in 
sending in the contribution. 

No word need be said—indeed, it is doubtful whether 
any words might be said—that would fittingly record 
the service rendered by the medical profession in the 
great conflict. No memorial can be builded that will 
suitably memorialize the supreme sacrifice made by those 
who died in their attempt to salvage the wreckage of 
the greatest war the world has ever known. It is fitting, 
however, that, in this great memorial to be erected 
in Paris, some record should be available of those who 
served the medical profession and the nation. It is 
desirable that the American Medical Association, 
through its membership representing the vast majority 
of the medical profession, should sponsor the raising 
of the ten thousand dollars necessary to furnish, 
decorate and maintain the salon in which the informa¬ 
tion concerning the work of the profession in the war 
will be permanently available. Even in times of 
financial depression the majority of physicians will be 
able to devote one dollar to such a memorial and many 
will be glad indeed to contribute ten, twenty or twenty- 
five dollars for such a cause. It might well be that the 
faculties of medical colleges, the staffs of hospitals and 
clinics, and physicians organized in county medical 
societies, or in such organizations as the Association 
of lililitary Surgeons and the Jledical Veterans of the 
V'orld War, may wish to contribute their donation in 
sums representing the organization. All such contribu¬ 
tions will be specially acknowledged in The Journal 
and ill the Bulletin. 

The Trustees of the Association would be gratified 
to be able to notify the .sponsors of Pershing Hall before 
January 1 that the medical profession had welcomed 
the opportunity to contribute and had completed its 
donation in less than thirty days. THE COUPON 
APPE.VRS OX ADVERTISING P.UGE 38. 


ICTERUS NEONATORUM 

The line of demarcation between the physiologic and 
the pathologic is sometimes indistinct, as in icterus 
neonatorum. Biliary pigmentation, as a rule, is the 
expression of an abnormality in the excretion of bile 
or in the breaking down of hemoglobin. \^isible jaundice 
of the new-born infant occurs so frequently, however, 
that many physicians have concluded that it must 
be a normal physiologic process. Statistical tabulations 
place the incidence of icterus neonatorum at from 20 
to 80 per cent of all normal new-born infants. It 
occurs more frequently in premature than in full-term 
infants. Usually it is manifest on the second to the 
fifth day of life but disappears spontaneously by the 
end of the second week of life. This spontaneous 
recovery without ill effects also suggests that jaundice 
of the new-born is a physiologic state. Nevertheless 
the cause and the nature of the pigmentation have 
always challenged intelligent curiosity. 

A variety of divergent views and theories have been 
offered. Virchow early in his scientific career expressed 
a view that foreshadowed the present conception, but 
later he abandoned it. In the second of two lectures 
on the excretion of uric acid by the fetus and the 
new-born infant, delivered before the Berlin Obstetric 
Society, Nov. 24, 1846, he said that the establishment 
of independent respiration, digestion and heat regula¬ 
tion at birth is a revolution that marks the emancipa¬ 
tion of the child from the mother and is characterized 
by important chemical and physical changes in the blood. 
Among these changes is increased destruction of red 
blood corpuscles, from whose liberated hemoglobin bile 
pigment is formed. He then asked a question that may 
be freely translated as follows: “Is it not natural to 
look on icterus neonatorum, which is held to be a dis¬ 
ease, as merely an increase in a physiologic process, 
whose excess reveals itself by manifestations that are 
less stormy at earlier and later periods of life?” Ten 
years later, in an annotation to this lecture when it 
was included in a collected reprint * of his early writ¬ 
ings, he had receded from his clairvoyant i)osition and 
found it necessary to ascribe icterus neonatorum to 
catarrh of the duodenum and bile passages. It had 
become a pathologic condition not essentially different in 
its pathogenesis from catarrhal jaundice of the adult. 

To the weight of this authority, three decades later, 
the weight of the Minkowski and Naunyn dictum 
"Ohne Leber kein Icterus” was added, based on their 
classic experiments on bile formation in geese. Since 
the formation of bile pigment required the activitv of 
the liver, it followed of necessity that icterus neona¬ 
torum must be due to a disturbance of this hejiatic 
function. But morphologic evidence of such distur¬ 
bance of function, except the patent jaundice that is an 
end-result, could not be readily adduced. The 

1. Virchow. Ruilolf- l’e!)rr Harn5.iurc-Al»‘.ch'*Mtjn£: Tolm un«l 

XciiccIroriJcii• A'^ihintJUinpcu ztir v.i<‘cn<c}’.iftlichcn '■Icilictn 

Frankfort a M , Mcidmgcr So!in Co., ji. f^5. , * * 
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duodenal and biliary catarrh descriljed Ijy Virchow, the 
pigment thrombi of the bile canaliculi described by 
others, or intrahepatic biliary stasis due to temporary 
portal congestion resulting from the adjustment of the 
circulation from the fetal to the postnatal t 3 'pe could 
not be detected with sufficient uniformity to offer a 
satisfactory explanation. 

The introduction by Hijmans van den Bergh of the 
Ifhrlich diazo reagent as a qualitative and quantitative 
test for bilirubin in the blood and fluids of the body 
presented a new method for the study of abnormalities 
in biliary pigmentation. By the application of this 
method it has become possible to distinguish between 
an increase due to bilirubin that has already entered 
or passed through the liver cells, the resultitig jaundice 
Iieing of an obstructive and reabsorptive type, and an 
increase due to bilirubin that has not 3 ’et been subjected 
to the activity of the liver cells, the resulting jaundice 
being nonobstructive. Knowledge of biliary pigmenta¬ 
tion has been further clarified by the study that has 
been given to the functions of those cell.s and tissues 
that have come to be grouped together as the reticulo¬ 
endothelial S 3 'stem. B 3 " the activity of these cells, 
hemoglobin derived from the destruction of crythroc 3 ’tes 
may be transformed into bilirubin. It has become 
necessary to recognize that anhcpatic formation of 
bilirubin ma}' occur and that forms of jaundice that are 
shown by the van den Bergh reaction to be nonobstriic- 
tive may be hematogenous in origin. 

Proof of the extrahepatic formation of bilirubin has 
led to renewed interest in the genesis of icterus neona¬ 
torum. Schultz,^ working in Aschoff’s institute in 
Freiburg, used the microchemical detection of iron in 
the tissues of new-born infants as a criterion of increased 
red blood corpuscle destruction, which might lead to 
jaundice. In three fetuses of the third to sixth month 
of pregnancy, obtained at necropsy of women in whom 
labor had not begun, the cells of the reticulo-endothelial 
system were free from iron. In all infants, whether 
full-term or as premature as those mentioned, whether 
born dead or alive after labor had been initiated, there 
was erythrophagocytosis by the cells of the reticulo¬ 
endothelial system and deposition of iron in these cells. 
Apparently the mechanism of deliveiq' initiates changes 
in the body of the child that lead to increased destruc¬ 
tion of erythrocytes and to formation of bilirubin from 
their derivatives by the reticulo-endothelial s 3 EStem. 
Aschoff and Hummel,® in a study of premature and 
full-term stillbirths and live births, noted some interest¬ 
ing peculiarities of the bilirubin of such infants. Most 
striking was the crystallization of bilirubin in the 
blood and body fluids and in the tissues. Such a 
phenomenon has been noted only rarely in jaundice that 
develops at some time after birth, and then only in 
jaundice of hematogenous origin of the type to which 


2 Schulti NV G.: Zor Pathogenese dcs Icterus nconatorura, Ztsclir. 
f Gebttrlsh. u. CVniiV. 94 : 793 (Feb.) 1029. , t . 

3 ! Aschoff, n., and Hunirael R-: Beurag zur Frnse des Icterus 
uconatorunt, Yirchotvs Arch. f. path. Anat. 1 (Jan.) 1930. 


Aschoff has applied the term hyperfunctional icterus. 
The van den Bergh reaction of the blood was the 
indirect one of bilirubin of extrahepatic origin and 
was more intense than normal even in the absence oi 
visible jaundice. The contents of the biliary passages 
and intestine of still-born infants gave an indirect 
reaction; in infants that lived for a while, the reaction 
was both direct and indirect. Aschoff and Hmnnicl 
interpi'et their results as proof of the extrahepatic 
formation of biliruhin in new-born infants and in 
icterus neonatorum. 

If the increased bilirubin formation in the body ot 
the new-horn infant is due to increased and perbaps 
plysiologic destruction of red blood corpuscles begin¬ 
ning during or immediatel 3 ' after birth, the reason lor 
such increased destruction remains to be determined. 
Schultz associated the plienomenon with the initiation of 
delivery. Red blood corpuscles are seen so frequently 
in the cerebrospinal fluid of new-l)orn infants as to 
suggest that a moderate degree of extravasation of 
blood from the capillaries of the body may be almost 
a physiologic effect of the mechanism of labor. This 
process might account for the degree of erythropbago- 
cytosis and iron pigmentation noted by Schultz in non- 
jaundiced infants, but it would have to be extreme, that 
is, pathologic, to account for the degree of jaundice 
not infrequently seen in icterus neonatorum. 
bloom and Gottlieb ■* found that the blood of all new¬ 
born infants yields an indirect van den Bergh reaction, 
visible jaundice hehig merely a matter of the degree 
of extrahepatic bilirubin formation. That the ery'thro- 
cyte count of new-born infants is high, as compared 
with that of children and adults, has long been known. 
Goldbloom and Gottlieb observed a rapid decrease of 
this poly'cy'themia. The decrease in tlie number of red 
corpuscles began during the first twenty'-four hours 
after birth and reached its maximum within the first 
week of life, the erythrocyte count becoming stabilized 
by the latter half of the second week. In vitro tests 
proved the fragility of the erythrocy’tes to be greater 
during the period of decreasing polycythemia than 
later. The immature ery'throci’tes, the nucleated an 
reticulated red blood cells, are more fragile than the 
mature ones and disappeared from the circulating hloo 
during the early day's of life. In a series of sixty-on^ 
new-born infants, k'litchell ® of the University o 
Pennsylvania has also reported a progressive decrease 
in the erythrocyte count from the first to the tent) 
day after birth, but he noted that the depth of jaun ice 
was not always proportional to the decrease in t le 
number of erythrocytes. The degree of bilirubinemia 
and of jaundice is probably' a resultant of three rac) 
ables, the degree of destruction of red blood corpitsces, 
the degree of activity of the reticulo-endothelial system, 
and the degree of secretory activity of the liver cells. 


4 . Goldbloom, Alton; and Gottlieb, Rudolf: Ictetus Kcona 

Am. J. Dis. Child. 08:57 (July) 1929. u-,;cht to nio.?! 

5. Alitchell, J. Jf.: Relationship of Jaundice .and 'WW , jpjp. 
Values in the Neu-Born Infant, Am. J. Dis. Child. 38: alo t 
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Goldbloom and Gottlieb at ItIcGill have presented 
a plausible explanation of the polycythemia of the new¬ 
born infant and of its rapid disappearance. Because 
of the nature of the fetal circulation, the fetus lives in 
a state of relative anoxemia, a state which, as in post¬ 
natal life, demands a high number of er 3 'throcytes,for 
the transport of the available oxygen. With the 
establishment of a separate arterial and venous cir¬ 
culation at birth, the necessity for polycythemia dis¬ 
appears and the more immature and more fragile red 
blood corpuscles quickly disappear from the blood. 
Their destruction leads to phj'siologic hj'perbilirubin- 
emia that may manifest itself as visible jaundice. 

The physiologic character of icterus neonatorum war¬ 
rants the textbook statement that this form of jaundice 
does not require treatment, but it should not be per¬ 
mitted to blind the physician to the fact that other 
forms of jaundice the prognosis of which is much 
more grave may also develop in the early days of 
life. Obstructive jaundice may be due to inflammation 
of the duodenum or biliary passages or to congenital 
anomalies of the biliary tract, and jaundice of hematog¬ 
enous origin may be due to sepsis or to congenital 
familial hemolj’tic icterus. A half century ago Violet® 
made a distinction between jaundice of the new-born, 
icterus neonatorum, a physiologic state, and jaundice in 
the new-born, icterus in neonato, a pathologic condition, 
a distinction stressed also by Aschoff and Hummel. 


Current Comment 


ROENTGEN DIAGNOSIS OF SYNOVIAL 
ADHESIONS 

Following fifteen years of patient experimentation, 
another unusual chemical adjunct to roentgen diagnosis 
seems to be available. With this new aid, altered perme¬ 
ability of synovial membranes can be determined and 
accurate pictures secured of synovial adhesions. Demon¬ 
strations of abnormal s 3 movial permeabilities were 
made about sixteen years ago by Dr. Henry Keller,' 
orthopedic surgeon of the Neurological Hospital, New 
York, who injected easily diffusible dyes into joint 
cavities and followed their subsequent excretion b 3 ' the 
kidneys. To modify this test so as to obtain at the 
same time roentgenograms of joint cavities, it was 
necessary to find or synthesize a nontoxic chemical 
substance readily e.xcreted b 3 ' the kidne 3 ', and of suffi¬ 
cient density to cast a distinct shadow on the x-ra 3 ^ 
jilate. Main' substances were tried. One compound was 
found suitable. This substance is a disodiuin salt of 
tctrniodo-orthosulphobenzoic acid. This sodium salt is 
odorless, tasteless, and readilv soluble in water, an 11.3 
per cent solution being isotonic with human blood. The 
isotonic solution is nonirritating when instilled into the 
conjunctival sac of the human eve. Injection into labora- 
tor 3 ’ animals does not cause local irritation. Intravenous 

Violet. G.: Uclier die Gelb«:ucht der Neugeborenen und die ^cit 
dcr^Abitabclmij?. \’irolin\\s Arch. f. path. Anat. SO: 35.^. 18S0. 

7. Keller. Henry: Experimental Stxidies on Visimlization of Joints by 
Y'of a Drug, Proc. Soc. Exper. Biol. & Med. J2T t S?2 fMay) 


injections are well borne b 3 ' them and the injected drug 
is rapidly excreted b 3 ' the kidneys. Kidney function is 
not impaired. With ordinar 3 ' concentrations, no depres¬ 
sion is demonstrable with isolated smooth muscles. 
Albino rats previousl 3 ' trained in a circular maze do not 
show impairment of memory on administration of the 
new drug or alteration in neuromuscular control. 
Injected into joint cavities of dogs, the new compound 
gives sharply defined x-ray shadows of joint cavi¬ 
ties. After this extensive pharmacologic study the new 
compound was tested clinically and it is reported to have 
fulfilled all expectations. In addition to being of inter¬ 
est to orthopedic surgeons, this diagnostic victory is an 
ideal e.xample of ethical medical research. Detailed 
stud 3 ' was made on lower animals before clinical applica¬ 
tion was attempted. _ 


THE 1930 NOBEL PRIZE IN MEDICINE 

Karl Landsteiner, since 1922 a member of the Rocke¬ 
feller Institute for Medical Research in New York, is 
the 1 ‘ecipient of the 1930 Nobel Prize in Medicine. 
Since the beginning of his scientific career, more than 
thirty 3 'ears ago, Landsteiner has made contributions of 
great significance to medical science. He has thrown 
much new light on the nature of parox 3 'smal hemo¬ 
globinuria. With Popper he first pi'oduced infantile 
jraralysis in the monlcey, a demonstration that was 
followed by the intensive experimental work to which 
we owe practically all that is known of the nature of 
the causative agent of the disease. Undoubtedly 
Landsteiner’s greatest and.most brilliant work is his 
study through many years of fundamental problems 
in immunity, particularly the chemistry of the specific¬ 
ness of immune reactions. In this field, that is, the 
relations of the mechanisms of immunity to chemical 
structure, he has been and is a great leader, making no 
hasty or extravagant claims but standing always on 
solid ground. The main motivation for awarding to 
him the Nobel Prize in Medicine appears to have been 
his discovery of the human blood groups or the 
phenomenon of iso-agglutination. His first statement 
about human iso-agglutination appears in a footnote 
to an article^ in 1900 about the antifermentative, lytic 
and agglutinating actions of the blood serum and lymph. 
In this footnote he sa 3 'S that the serum of normal per¬ 
sons agglutinates not only the blood corpuscles of 
animals but also the corpuscles of other persons. It 
remains, he continues, to determine whether this ])he- 
nomenon depends on natural, individual differences or 
on injurious influences perhaps of bacterial nature. In 
fact, he had found the action especially pronounced in 
blood from patients with severe diseases. Before long 
he demonstrated conclusively by careful observations 
that iso-agglutination depends on individual, physiologic 
differences in the blood. Here was a concrete and 
clean-cut discovery that was destined to have wide 
applications. Landsteiner himself early pointed out the 
possibility that iso-agglutination might prove of impor¬ 
tance in the identification of blood for medicolegal 
purposes and also in blood transfusion. The practical 
use of blood grouping, now universal, to c.xcludc 

1 . I-andstriner. K.irl: Ztjr Kcnntnts rlcr nzitifcrnu’ntati'vrtt, 
unU acdutimevcndcn W'lrkunjicn dfs inut«crum«t ut\d d«r 

CcntralbK f. Baku. I, 27: 357. 1900. 
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incompatible donors in tlierapentic transfusion was 
initiated and developed especially in this country. When 
it became established that tlie factors on whicli blood 
grouping depends are transmitted according to the laws 
of liercdity, determination of the blood groups was 
applied to the study of interracial relationships and of 
problems of parentage. When Landsteiner described 
the blood groups, he was an assistant under Wcichscl- 
baum in the pathologic-anatomic institute of the Univer¬ 
sity of \hcnna. No doubt he little thought then that 
that work was to bring him such rich reward thirty 
year.s later, but he did the work and carried out the 
observations as carefully and accurately as he could 
without any consideration or motive other than to find 
out all in his power about something new and obscure. 
Thus his work became the starting point in a series of 
advances in kmowledge and achieved its international 
and well merited recognition. 


Associa.tion News 


THE PHILADELPHIA SESSION 
The Scientific Exhibit 

The Scientific E.xhibit for tlie Pliilaclclpliia session of the 
.^merican Medical Association, June 8-12, 1931, will be located 
in the Philadelphia Municipal Auditorium. 

The Committee on Scientific Exliibit emphasizes again the 
necessity of presenting exhibits in a manner that will stress their 
.scientific value. This may be done by carefully worded c.xplaiia- 
tory placards or legends, and particularly by personal demon¬ 
stration by the investigator himself. The committee feels that 
the Scientific Exhibit offers unusual opportunity for investiga¬ 
tors and visiting physicians to meet and discuss informally the 
phases of the research being- presented. Also it should be 
remembered that general attractiveness is essential. The com¬ 
mittee will do its part by providing attractive bootlis decorated 
appropriately. Uniform illuminated signs giving the name of 
the exhibitor and the title of the exhibit will be furnished, as 
well as a uniform shelf witli covering. 

Application blanks for the Scientific Exliibit may be obtained 
by sending requests for them to the Director, Scientific Exhibit, 
American Medical Association, 53S North Dearborn Street, 
Chicago. 

Applications must be received before Feb. 20, 1931. In order 
that tile amount of space available may be apportioned to the 
best advantage to all concerned, the committee will make no 
assignments previous to March 10; nor can large blocks of space 
be assigned to individual exhibitors. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American IMedica! Association broadcasts at 10 a. m. 
on Monday, 10:15 on Tuesday, 10:30 on Thursday and 10 
ou Saturdai', over Station WBBM (770 kilocycles, or 389.4 
meters). 

The program for the week is as follows; 

December 8. Preventing: Death from C.-iiiccr. 

December 9. Hay I Hay! 

December 33. Dust. 

December 13. What Can Be Done About Whooping' Cough? 

Five minute health talks may be heard over the Columbia 
Broadcasting System daily e.xcept Sundays and holidays, from 
12 to 12; 05 p. m. 

The program for the week is as {allows: 

December 8. Give the Baby a Chatice. 

December 9. Unsuspected Dptigers. 

December 10. When Winter Conies. 

December 11. What Shall We Do with Garbage? 

December 12. Physical Fitness. 

December 13. Can It Be Done? 


Medicnl News 


(PllVSICrA?.'S WILL CONFER A FAVOR CY SE.VDI.VC lOI 
THIS LEl’ARTMENT ITEMS OP NEWS OF MORE OR LESS CEX- 
FRAL I.VTFRE.^T: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION', FVCUC HEALTH, ETC.) 


CALIFORNIA 

Research on Mussel Poisoning. — Investigation oi iIk 
occurrence of iwisom'ng in mussels and clams of the Pacific 
Coast which led to the illness of si.xty-two people ami the dfatii 
of four in July and August, 1929, was recently completed bj' 
the University of California Hooper Foundation for Medical 
Research. It was found that the Pacific Coast mussel contains 
minute traces of a poison throughout the year, but that it is 
apparently dangerous only during the months of July and 
August. Attempts to locate the source of poison met ivith 
little success. Tests of other shell-hsb in the vicinity of the 
mussel beds failed to rei-cal poison. 

Narcotic Violations.—At the regular meeting o! the Cali¬ 
fornia State Board of Alcdical Examiners in Sacramento, Octo¬ 
ber 21-22, the following pliysicians were placed on probation 
for the periods indicated, Iiaving been found guilty oi narcotic 
violations: Drs. George H. Bland, Fresno, five years; DKight 
D. Johnson, Grass Valley, three years, and James T. Murray, 
five years, during which time they shall not apply for or have 
a narcotic permit nor have narcotics in their possession, ana 
Fred H. Van Tassell, Berkeley, one year, following a hearing 
based on narcotic derelictions. Dr. Murray’s restriction 
to alcohol also. The following physicians’ licenses were 
for narcotic eonviclioiis; Drs. Archibald A. Atkinwn, hoit 
Sacramento; James Terrell Brown, Los Angeles; Samuel 
Cottrell, Los Angeles; Ernesto Scosseria, San Francisco, a 
Newton B. Siler, Los Angeles. 


FLORIDA 

Personal. —Dr. Walton H. Y. Smith, formerly of the 
health department of Tampa, has been appointed healtn om 

for tile 'i’ayior County unit.-Dr. Henry Sm , 

Tampa, was rcccntlv selected as president of the Fionda s 
Board of Health; ’Dr. Henry E. Palmer, Tallahassee, ^ 
appointed to succeed Dr. William D. Nobles, .J 

resigned, and Dr. Edward kl. L’Engle, Jacksonville, to su 
Hon. C. H. Jfann, Jacksonville. 

GEORGIA 

Society News.—Dr. Herbert B. Kennedy, 
clinical talk, November 20, before the Fulton County . 
Society at Atlanta on "Why People Consult a 
Dr. William P. Herbert, Asheville, N. C., spoke on 
as an Aid in the Cure of Pulmonary Tuberculosis. -• 
George W. Fuller and Dunbar Roy presented case repo 
“Retroperitoneal Mixed Tumor” and "Unilatwal 

thalmoplcgia Externa,” respectively.-The Chatham 

Medical Society was addressed at Savannah, October i „ 
Dr. Walter A. Norton on “Spontaneous Rupture j k 

-The Georgia Urological Association Wew 

Atlanta. October 30, by Drs. Henry W. E. Walther. 
Orleans, on “The Urologist's Attitude Toward n„ssell 

and Functional Disorders of- the Urogenital 
A. Hennessey, Memphis, Tenn., "Traumatic Lesions 
Urinary Organs,” and Owsley Grant, Louisville, 1 rnnseca- 
of the Punch in Prostatic Surgery—Report of Fifty 

tive Cases.”-The state board of health will sewn heg 

on a ^,700 school building at Alto for the children v 
inmates of the tuberculosis sanatorium; plans have 
approved for a similar building for tlie Negro chiltl 

INDIANA 

Personal.—Dr. Amos Carter has 
from active service as superintendent of the state 5< ^ 

at Rockville, a position which he has held for ,i .^statc 
For a number of years he was staff physician o 
boys’ school at Plainfield. He began practice in to • 

Society News.—Dr. Robert B. Preble, Chicap, de ncr , 
a paper on “Generalizations Concerning Heart cnciety, 
November 13, before the Tippecanoe County , ,va 5 

Lafayette. - The Terre Haute Academy of york, 

addressed, October 23, by Dr. Edward L. Keyes, -iforlalit/ 

on “Preoperafive Measures to Be Used in Lessening 
in the Prostafic.” 
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IOWA 

Lectures on Obstetrics.—Dr. Everett D. Plass, professor 
and head of the department of obstetrics and gj-necology at the 
State University of Iowa College of Medicine, Iowa City, will 
deliver ten lectures on obstetrics in December. The course 
consists of lectures, lantern slides and manikin demonstrations, 
and is composed of ten lectures of two hours each on the fol¬ 
lowing topics: Contraception and Contraceptive Methods; Dis¬ 
ease Complications of Pregnancy; The Management of Normal 
Labor; Hyperemesis Gravidarum; motion pictures — Podalic 
^''ersions: Induction of Abortion and of Premature Labor; 
Forceps Version Breech E.xtraction; Cesarean Section; Hemor¬ 
rhage and Puerperal Infection. A registration fee of .$20 will 
be charged. Physicians interested in this course should com¬ 
municate with the University of Iowa School of Medicine. 

KANSAS 

Society News. — The Clay County Medical Society was 
addressed, September 17, by Dr. Earle G. Brown, Topeka, on 

public health.-Dr. Justin A. Blount, Burdett, addressed the 

Rush-Ness County Medical Society, September 10, on “Factors 
in the Consideration of Diarrheas of Infancy.”-The Dickin¬ 

son County Medical Society was addressed at Abilene, October 
23, by Dr. Herschel R. Turner, Hope, on basal metabolism. 
-Dr. Laurence P. Engel, Kansas City, addressed the Bour¬ 
bon County Medical Society, October 20, on the surgical treat¬ 
ment of goiter, and Dr. Peter T. Bohan, Kansas City, Mo., 
goiter heart. 

MARYLAND 

Dr. Stokes’s Memory Honored. — The unveiling of the 
bronze memorial tablet of Dr. William Royal Stokes in the 
municipal building, Baltimore, took place, November 26. Dr. C. 
Hampson Jones, commissioner of healtli, presented the tablet 
to Baltimore. It was erected to Dr. Stokes’s memory by the 
physicians and other employees of the Baltimore City Health 
Department. Dr. Stokes, who was director of laboratories of 
the city and state departments of health many years, died of 
psittacosis. Addresses were made by Drs. William H. Welch, 
professor of the history of medicine, Johns Hopkins School of 
Medicine, and Dr. Hugh S. Cumming, surgeon general, U. S. 
Public Health Service. 

Society News. — Dr. Edward A. Looper gave a moving 
picture demonstration of removal of foreign bodies from the 
esophagus and bronchi before the .Baltimore County Medical 

Society, November 19.-Dr. William C. White of the U. S. 

Public Health Service gave a public lecture on “Acid-Fast 
Bacteria, Their Relation to Disease and the Need for Better 
Preventive Measures,” November 25, at Johns Hopkins Univer¬ 
sity; his lecture was one of the De Lamar course in hygiene. 

■-.4t a meeting of the Baltimore City Medical Society, 

November 21, in Osier Hall, a major portion of the entire 
group of 300 house'officers of the hospitals of Baltimore City 
were received into membership. Dr. Lewellys F. Barker 
addressed the meeting on “Work of the Resident Staff of the 
Hospitals in Baltimore and Its Significance for Subsequent 
Ivledical Careers.” 

MICHIGAN 

Society News.—Madame N. Dobrovolskaya-Zavadskaya of 
Madame Curie’s laboratory, Paris, France, addressed a joint 
meeting of the Washtenaw County Medical Society and the 
University Roentgen Ray Society, Ann Arbor, November 19, 
on “The Heredity of Cancer.” The Wayne County Medical 
Society was addressed, November 18, by Madame Dobrovol- 
skaya-7.avadskaya on “Biological Basis for the New Conception 

of Life.”-Dr. George E. McKean, Detroit, addressed the 

Jackson County Medical Society at Jackson, November 18, on 

treatment of hypertension.-Drs. R. E. Logan and Robert L, 

Novy addressed the heart committee of the Tuberculosis and 
Health Society of Detroit and Wayne County, November 14. 
on “The Cardiac Child at School” and “Developing a Normal 
Personality,” respectively. 

Dr. Pritchard Goes to Welfare Foundation. — Dr. J. 
Stuart Pritchard, for many j-ears on the staff of the Battle 
Creek Sanitarium, has resigned to become medical adviser to 
the W. K. Kellogg Child Welfare Foundation, recently estab¬ 
lished for the rehabilitation of undernourished children. 
Dr. Pritchard will be retained on the sanatorium staff as con¬ 
sultant. His pl.ace as director of the chest department will be 
filled by Dr. James K, M. Gordon, his associate for the past 
five years. Dr. Pritchard was appointed representative of the 
U- S. govermnent at tlie International Conference on Ttiber- 
culosis recently held at Oslo, Norway, but uas unable to attend. 


MINNESOTA 

School Superintendent Violates Basic Science Law.— 
Edward L. Schmidt of the public school board at Meadow Lands 
was sentenced, November 20, to pay a fine of $500 or spend 
three months on the St. Louis County Work Farm, after enter¬ 
ing a plea of guilty to a charge of practicing healing without a 
basic science certificate. The defendant has persisted for the 
last three years in treating people for various ailments, and 
investigators found various medicinal preparations, including 
chloroform and ether, in his possession besides a stethoscope, 
thermometers, artery forceps and other surgical instruments. 
Schmidt had been acting as health officer in three towns in 
the vicinity and was receiving $450 a year for that service. 
He had been warned on two occasions but continued in the 
business. The sentence was stayed until further order by the 
court. 

Society News.—The Minnesota Radiological Society was 
addressed at Minneapolis, October 25, among others, by Drs. 
Walter H. Ude on “Roentgen Studies on the Onset of Lobar 
Pneumonia”; Harry M. Weber, Rochester, “Air Injection in 
the Diagnosis of Lesions of the Colon”; following an informal 
dinner, which was attended by Drs. James kl. Martin of Dallas, 
Te.xas, and Bernard H. Nichols, Cleveland; Dr. Edward Schons, 
St. Paul, among others, spoke on “Significance of Small Intes¬ 
tinal Gas in the Diagnosis of Bowel Obstruction.”-The 

Minnesota Society of Internal Medicine was addressed, among 
others, by Drs. Albert M. Snell, Rochester, on “An Unusual 
Deficiency Syndrome Secondary to Duodenal Occlusion”; 
George E. Fahr, Minneapolis, “Theoretical Features Particu¬ 
larly in Regard to the Normal and Disturbed Kidney Func¬ 
tion” ; Morse J. Shapiro, “Principles Underlying the Recent 
Attempts at Classification of Arthritis”; Norman P. Johnson, 
“An Unexploited Therapeutic Opportunity in Periodic Health 
Examinations of Young Adults,” and Lewis M. Daniel, “A 
Study of Migraine in 'University Students.” The evening ses¬ 
sion was addressed by Charles Sheard, Ph.D., Rochester, 

on “Energy'.”-A series of lectures on cardiologic subjects 

was begun by Dr. George E. Fahr, Minneapolis, on "The 
Management of the Ambulant Cardiac Patient” before tlie 
Park Region District and County Medical Society, October 8, 
in Alexandria. 

NEW JERSEY 

Aged Practitioner Honored_Dr. Aslier T. Applegate, 

Englishtown, who has practiced medicine for nearly sixty years 
in Englishtown and vicinity, was honored, October S, by the 
presentation of a silver loving cup by former Governor A. 
Harry More in recognition of his long and faithful services 
to the community. Dr. Applegate has been mayor ever since 
Englishtown became a borough. He now is 84 years of age 
and is still actively engaged in medical practice. 

Society News. — Dr. Max H. Bochroch, Philadelphia, 
addressed the Cumberland County Medical Society, October 
14, on “Cerebrospinal Syphilis,” and Dr. Harry Lowenburg, 

Philadelphia, "Practical Pediatrics.”-The eye, ear, nose and 

throat section of the Academy of Medicine of Northern New 
Jersey was presented with an illustrated address on “Head¬ 
aches and Systemic Disorders of Nasopharyngeal Origin” by 
Dr. Simon L. Ruskin, New York, October 13.-"Hyperten¬ 

sive Cardiovascular Disease” was the subject of Dr. Edward 
Weiss. Philadelphia, before the October 11 meeting of the 

Gloucester County Medical Society.-Dr. Delmcr Allan 

Craig, Ciiicago, addressed the Hudson County Medical Society, 
October 7, on “Important Points in Safeguarding the Future 

of kledical Practice.”-The Middlesex County Medical 

Society was addressed, October 15. by Dr. John F. Hagcrty, 
Newark, on “Clinical Observations in Diseases of the Thyroid 

Gland.”-Dr, Lester H. Hummel, Salem, addressed the annual 

meeting of the Salem County Medical Society, October 22, at 
Salem on “Bacteriologic Factors in the Cause of Common 
Colds."-^The clinical session was inaugurated at the Hacken¬ 

sack Hospital, Hackensack, October 3, with a clinic and lecture 
by Dr. Winfield Scott Pugh, New York, on "Physical Methods 
in Urologv.” 

NEW YORK 

Society News.-y Dr. Bernard S. Denzer, New York, 
addressed the Medical Society of the County of Queens] 
November 21. on “Treatment of Common Anemias in fufancy 
and Childhood”: the society was addre.sscd, October 28, by 
Dr.'. Joseph S. Thomas, Flushing, and John Matthew Scannell, 
Jamaica, on "Diagnosis of .■\culc .‘Surgical Disease.' of the 
Abdomen” and “Blood Transfusion,” illu.stratcd, rcs[)cctivclv. 

Neuropsychiatric Problem Clinic Established._The 

ncurop'ychiatnc [irohlcm clinic for minor mental and nervous 
disorders, to be cuiidnctcd jointly by the .Albany Medical Col- 
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lege and Albanj’ Hospital, was opened recently. Sciences 
relating to effects of mental conditions or body ailments will 
have an important part in the work of the department. It will 
be headed by Dr. Lloyd H. Ziegler, professor of neuropsy¬ 
chiatry in the college and hospital, and assisted by Dr. Hugh 
T. Carmichael and Dr. Nelson K. Fromm. Dr. Fromm will 
conduct a neurologic clinic for cases in which the nervous 
disorder is due primarilj’ to body ailments rather than mental 
troubles. In genera! the clinic will provide free service for 
persons who cannot afford to pay for private treatment by a 
sj'ecialist. The department will provide a new avenue of study 
for nurses and students, will give practicing physicians in 
-■Mbany and northeastern Neu’ York an opportunity for grad¬ 
uate study in this field, and will c.xpand local facilities for 
research work. The addition of two research fellows to the 
department will be provided for as soon as funds arc available. 

New York City 

University News.— Edward S. Harkness has recently 
increased the endowment of Columbia University’s department 
of surgery by a gift of p600,000, which places the department 
on a full university basis. The latest donation follows other 
large ones from kfr. Harkness, which includes the $4,000,000 
site for the medical center; $2,000,000 for a residence hall at 
the center in 1929, and $500,000 on October 9. One million 
dollars was also given by Hr. Harkness to Western Reserve 
University Iilcdical Center. 

Pediatric Department Reorganized. — The Children’s 
Medical Division of Bellevue Flospital, with practically the 
entire staff of the service, was transferred from Columbia Uni¬ 
versity to New York University, July 1; this service has a 
census running from 100 to 17S, average about 140 patients. 
There are six wards, one each for the following: infants with 
infections; infants without infections; acutely ill older children; 
one each for boys and girls with clironic or subacute illness; 
and one for gonococcus infection complicated by other illness. 
A special ward for tuberculosis is under construction. Every 
bed is in a cubicle. In the near future the outpatient depart¬ 
ment will move into a new modern building with ample room 
for the large attendance. Most of the teaching of pediatrics 
will be done on this service with some courses at City Hospital, 
Roosevelt Hospital and the Willard Parker Hospital for Con¬ 
tagious Diseases. The department has been reorganized with 
Dr. Charles Hcndee Smith as professor of pediatrics and direc¬ 
tor of the Children’s Medical Division. 

Conference to Reorganize Disease Terminology.—The 
National Conference on Nomenclature of Disease, represented 
by fifty delegates from twenty national societies, met, Novem¬ 
ber 24, at the New York Academy of Medicine, for the con¬ 
sideration of eliminating confusion in medical'circles over the 
names of certain diseases. The conference was first formed 
two years ago by the initiative of the public health relations 
committee of the New York Academy of Medicine and is 
composed of representatives of various national medical organ¬ 
izations. In an effort to prepare an authoritative nomenclature 
of diseases in which all the diagnostic titles will bear a clear 
and unquestioned significance, a new system was proposed. In 
this a new disease will be classified in two W'ays: according to 
the part of the body affected and according to the cause that 
produces it. The method proposed by the national conference 
carries the analysis of causation much further than any other 
in that when the cause is unknown the disease is classified by 
the structural or functional changes which the disease pro¬ 
duces, and this will be defined in its title. 

Society News.—Under the auspices of the pediatric depart¬ 
ment of the Brooklyn Jewish Hospital, Brooklyn, a series of 
lectures in pediatrics and cognate sciences will commence, 
December 23, in the auditorium of the Dr. Leon Louria Memo¬ 
rial; Dr. Isidore Friesner will speak on “Middle Ear Infec¬ 
tions in Childhood and in Infancy.”-The aiedical Association 

of the Greater City of New York was addressed, November 
17, by Drs. Charles G. Kerley and Thurman B. Givan on 
“The Relation of Appetite Failure in Infants and Children to 
Defective Gastro-Intestinal Mechanics” and “Differential Diag¬ 
nosis of Congenital Syphilis,” respectively.--—The speakers 
before the Yorkville Medical Society of the City of New York, 
November 17, were Drs. Joseph B. Wolffe on “Vasodilator 
Extract in the Treatment of A'^ascular Diseases with Special 
Attention to Angina Pectoris”; Aaron E. Parsonnet, Newark, 
N. J., “Myocardosis, the Failing Heart of Middle Life,” and 
Albert S. ’ Hyman, “Irregularities of the Fetal Heart: A 
Phonocardiographic Study of the Fetal Heart Sounds from 

the Fifth to Eighth Months of Pregnancy.”-Dr. Pol N. 

Corvllos addressed the American-Hungarian Medical Associa- 
tiotp November IS, on “Surgical and Clinical Aspects of Bron¬ 


chial Obstruction."-The New York Physicians As'ociali® 

was addressed, November 19, by Drs. Albert A Berg acj 
Isidore Friesner on “Neoplasms of the Colon” and “Otoloskal 
Conditions of Interest to the General Practitioiwr," rtsftc- 
tivelv_; Mr. Morris L, Ernst spoke on “Morals in Relation to 

Law.”-The Bronx County Medical Socictv was addressed 

November 19, by Drs. Francis Carter Wood on "Modenl 
Cancer Research”; Maurice Lciiz, “Radiotherapy in Cancer,” 
and George _ Henry Semken, “Modern Cancer Surgerj-.”— 
“Poliomyelitis Horse Serum; Its Preparation and Use" was 
the subject of Dr. Marcus Neustacdler before the Medical 

Society of tlie County of New York, November 24.-Dr. Gry 

Eggleston addressee! the South Brooklyn Jfcdical Society, 
November 20, on cardiovascular diseases.-Dr. James Wil¬ 

liam Hinton addressed the New York Surgical Society, \ovcm- 
ber 26, on “Bleeding Gastric and Duodena! Ulcers.”—The 
Pan American Jfedical Association, New York chapter, was 
addressed^ by Drs. John B. Deaver, Philadelphia, on “The 
Pancreas,” and Ernst Herzfcld, Buenos -Aires, “Surgical Treat¬ 
ment of Echinococcus of the Lung.” 

PENNSYLVANIA 

Society News.—At the annual conference of component 
society secretaries, December 2, Pilfsburgli, addresses were 
niadc by Dr.s. Harold L. Foss, Danville, on “Hospitals as 
Educational Centers,” and Vh'lliam H. Ross, Brentwood, presi¬ 
dent of the Medical Society of the State of New York', “A 
New Force in Organized Medicine.” Besides the secretaries 
.of the county .societies, the editors of their bulletins and the 
officers and trustees of the state society were present. 

Philadelphia 

Coordination in Tuberculosis Work.—The formal open¬ 
ing of the hcadcjuarlers of the newly organized Philsdel^aa 
Association of Tuberculosis took place, September 29. The 
association includes twelve city and eleven private institutions. 
This marks tlie first coordination of the work of all of its 
chest clinics. The organization is the result of a report made 
by Dr. Haven Emerson, New York, following a survey oi 
Philadelphia hospitals and health. It was pointed out that there 
were duplications of the work of tuberculosis clinics in some 
sections of the city, wliile less adequate results^ were being 
accomplished in other sections. The association will define the 
areas in which each clinic will operate in order to facilitate 
the attendance of patients for e.xamination and treatment. A 
definite limit will be pIaced_on the duplication of work done by 
clinics and nurses. Tlie organization will develop a s>;stem ot 
referring patients from clinic to clinic for the_ com^nience oi 
employed patients who need to go to night clinics. The objeci 
will be to keep patients under observation until satisfactori j 
cared for in either a sanatorium or a hospital and to ooserre 
them further after their return from such institutions. 


TENNESSEE 

Special Training for County Health Officers.® 
doctors of medicine, four of whom e.xpect to enter public^ nea 
work in Tennessee, arc now; engaged in a twelve weeks gm 
iiatc course in preventive medicine in AGndcrbilt Uuners .- 
Tliev are Drs. Vh’Iliam C. Sanford, Ripley; 

Edwards, Jr., Darlington. S. C.; Hainan C. Busby, 
Albany, Miss.; Joliii Y. O’Daniel, Laurens, S. C„ and Al reu 
Larson. The university course, consisting of six weeks, 
be supplemented by field training in county health cieparim -- 
The course is offered every October and April and cover 
branches of public health w’ork. 

Society News.—The Nashville Academy of 
addressed, November 4, by Dr. Robert F. Lischer, ADsc > 
111., on “A Pen Picture of the Country Doctor. 
ertson County Medical Society was addressed jn ■Ao > 
Ky.. October 28, by Drs. Samuel C. Cowan and Harnson r • 
Shoulders, Nashville, on “Rectal Analgesia m Obstelncs 

“Cholecystitis,” respectively.-The Chattaiiooga and jj.. 

County Medical Society was addressed, among olliers, .j- y. 
by Dr. John Marsh Frere on “The Roentgen Bai' ” 
matic Surgery."~Dr. Roger N. Herbert addressed the 
son County Medical Society, October 21, on Befle.\ ^^ 
Reference .to the Rectum”; Dr. Thomas Fort Bridges n-port 
the society, November 11, on “Premature Iniaiits. -A . 

of 118 Cases."-“Mediastinal Tumors was the su j . 

an illustrated address before the Hardin, Law’vence, 

Perry, AA'ayne Counties Medical Society, Ontober^ - . 

Dr. Ray C. Bunch, Nashville, and “Placenta Praewa „ 

Dr. Paul H. Faucett, Columbia; Dr. Granderson H. - ygu 
Nashville, spoke on “Consideration of Some of t le 
Ailments of Children.” 
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TEXAS 

Society News.—The, Dallas Academy of Ophthalmology 
and Otolaryngology was addressed, December 2, by Drs. 
John O. McReynolds on "Optic Neuritis,” and Charles P. 
Schenck, Fort Worth, “Intracranial Complications of Mastoid 

and Sinus Infections.”-The Te.xas Pediatric Society was 

addressed at Fort Worth, October 28, among others, by Drs. 
Herman P. Kadtke, Fort Worth, on “Orthopedic Treatment 
of Poh'om 3 'elitis,” and Roy P. Forbes, Denver, "Use of Vac¬ 
cines in Treatment of Children.”-The Dallas County Medi¬ 

cal Society conducted a symposium on peptic ulcer, September 
25, the speakers being Drs. Gilbert E. Brereton, Harry G. 

Walcott and Charles XV. Flynn, all of Dallas.-Dr. Gilbert 

E. Haslam, Ranger, addressed the Eastland County Medical 

Societj’, October 6, on “Middle Ear Infections,"-“Clinical 

Importance of Nonsurgical Biliary Drainage” was the subject 
of Dr. Atmor S, Holley, Houston, before the Harris County 
Medical Society, September 30.-The Hidalgo County Medi¬ 

cal Society was addressed, October 9, by Drs. Jason E. Mont- 
gomerj', Weslaco, and William E. Whigham, McAllen, on 
“Paranasal Sinusitis” and “Cancer of the Cervi.y,” respectivelj'. 
-"Intravenous Urography with Uroselectan” was the sub¬ 
ject of Dr. Eugene V. Powell, Temple, among others, before 

a recent meeting of the Lavaca County Medical Society.- 

Drs. Allen T. Stewart and Frank B. Malone, both of Lubbock, 
addressed the Lubbock-Crosby Counties Medical Society, Octo¬ 
ber 7, on “Oxytocics, Past and Present” and “Lipiodol in the 

Diagnosis of Chronic Mastoiditis,” respectively.-Dr. D. 

Leon Sanders, Wills Point, addressed the Van Zandt County 
Medical Society, October 3, on insanity, and Dr. Frank L. Lee, 

Ben Wheeler, presented a case report on quinsy.-The Second 

District Medical Society was addressed, among others,-Octo¬ 
ber 6-7, by Drs. Charles L. Martin, Dallas, on “Uterine 
Hemorrhage Without Demonstrable Pathology,” and Ray M, 
Balyeat, Oklahoma City, on “Diagnosis and Treatment of 
Allergic Diseases,” illustrated. 

WEST VIRGINIA 

“Dr.” Bancroft Leaves Town. — Representatives of the 
West Virginia Medical Association have exposed a “Dr.” C. 
Bancroft, who, in September, rented an office in Charleston, 
explaining that he was not a practicing physician but had 
agents who sent in customers for his electromedical appliances. 
One patient is said to have paid Bancroft §125 for “some extra 
special pills'that had been put up in Germany and which could 
not be obtained anywhere in this country.” The patient became 
violently ill, and the exposure of Bancroft followed. On being 
exposed, he left town. Physicians are advised to be on the 
lookout for “Dr.” Bancroft, who may be operating under 
another name among foreigners. He is reported to be about 
53 years of age, five feet eleven inches tall, weighing about 
140 pounds. He has sandy hair and complc.xion and a rather 
anemic appearance. He looks like an American and speaks 
good English, but he also speaks other languages. He smokes 
cigarets constantly, and walks with a cane. 

GENERAL 

Openings for Interns.—The Hospital for Joint Diseases, 
New York, has announced si.x openings in house staff appoint¬ 
ments for_ two years, rotating service in the various branches 
of practice. At the completion of the two j'ears' service, 
graduating interns are eligible for the Frauenthal Travel 
Scholarship of $2,400 a year for six months' study in the 
Irading clinics of Europe and si.x months' study in the United 
States, and the Mr. and Mrs. Frederick Brown Research 
Fellowships, with an income of .54,800, providing an award of 
82,400 each to two successful candidates. .Applications should 
he made to the director of the Hospital for Joint Diseases, 
Madison Avenue and One Hundred and Twenty-Third Street, 
New York. 

Decline in Infantile Paralysis.—.According to telegraphic 
reports from forty-six states and the District of Columbia to 
the U. S. Public Health Service, recently noted in the United 
Stales Daily, the “e.xpected drop” in the number of cases of 
infantile paralysis has materialized. The disease has been con¬ 
tinuously increasing since the middle of May, when twcnty-si.x 
cases were reported, and reached the highest maximum in recent 
years during the week ended October 4. when a total of 647 
cases was reported; the maximum number of cases, it was 
c-xplained, reported for the calendar year 1929 was 146, and 
for 1928, 240. Of the SS3 cases reported for the week ended 
October 11, Kansas still ranks highest with a total jof 57. 
However, this represents a "notable decrease" from the 87 cases 
reported for tlie preceding week. 


American Hospital Association. — At the thirty-second 
annual convention of the American Hospital Association, held 
in New Orleans, October 20-24, Dr. Lewis A. Sexton, Hart¬ 
ford, Conn,, was installed as president; Mr. Paul H. Fesler, 
Minneapolis, was made president-elect, and Dr. Bert W. Cald¬ 
well, Chicago, was reelected executive secretary. The associa¬ 
tion now has 2,463 personal memberships and 1,426 institutional 
memberships. Interest centered around the series of round table 
discussions on group nursing as a means of reducing the cost of 
illness; the hospital's contribution to the advancement of scien¬ 
tific medicine, and the hospital’s obligation to its local com¬ 
munity'. A new project of the association was the establishment 
of a research bureau on hospital development. In conjunction 
with this meeting was also held the fourteenth annual session 
of the American Occupational Therapy Association. Officers 
elected were Dr. Joseph C. Doane, Philadelphia, president, 
and Mrs. Eleanor Oarke Slagle, New York, secretary. The 
October 23 meeting of the Children's Hospital Association of 
America was addressed, among others, by Dr. Charles C. 
Hedges, New York, on the organization of a pediatric out¬ 
patient department, and Dr. Laurence R. DeBuys, New Orleans, 
the management of a children’s service in a general hospital. 

Syphilis Control Demonstration. — A report has been 
recently made of the fifth syphilis control demonstration by' 
the Julius Rosenwald Fund cooperating with the North Caro¬ 
lina State Board of Health and the U. S. Public Health Ser¬ 
vice. The aim of the demonstration held in Pitt County, N. C., 
was an attempt to demonstrate the possibility of mass control 
of syphilis in selected population groups, directed by’ Dr. John 
J. Tyson of the state board of health. The population was 
assembled at certain centers on given days and hours. From 
April 1 to August 1, 10,198 primary Wassermann tests were 
taken throughout the county’, including Greenville, of which 
8,995 were negative and 1,203 were positii'e. Further taking 
of Wassermann tests was discontinued because of the limit of 
the budget allowance and clinic staff, Wassermann tests were 
taken of family groups whenever possible, which accounted for 
the large number of cases examined at the age group 1 to 19 
years, which included 5,421 Wassermann tests, or S3 per cetit 
of the total number taken at the demonstration. Treatment 
centers were established at Bethel, Pactolus, Simpson, Ayden, 
Farmville and Greenville, with a clinic a week held at each 
place. About one fourth of the patients were treated Satur¬ 
days, in the central clinic established at Greenville. 'The aver¬ 
age proportion of positive Wassermann reactions in Pitt County 
was 11 per cent, compared to 35 per cent in the demonstration 
at Macon County', Ala., previously. The comparatively low 
percentage of i»sitive Wassermann reactions in Pitt County 
as compared with the Tuskegee, Ala., demonstration shows a' 
wide difference in the intelligence and physical and social char¬ 
acteristics of the individuals. If the scope of the studies were 
enlarged to take in the entire Negro population of both coun¬ 
ties, the total Negro population of Pitt County would probably 
show 2,840 positive Wassermann reactions in a Negro popula¬ 
tion of 24,000 and 7,000 population in Macon County. The 
fact that Pitt County has had a full-time health unit for many 
years and a state department of health is held responsible for 
the low incidence of the disease in this county. 

PHILIPPINE ISLANDS 

Leprosy^ in the Philippines.—Five hundred and fifty-three 
lepers were released on parole during the past year from the 
various hospital centers in the Philippine Islands! 'This makes 
a total of 2,013 released as negative since 1922. In his annuni 
report as governor general of the Philippines, Dwight F. Davis 
stated, it is said, that the island government with the aid of 
the Leonard Wood Memorial for the Eradication of Leprosy 
is combating this once incurable disease with increasing success. 
Leprosy is still a serious problem, as one third of llic insular 
appropriation of the hcaltli service is utilized in segregation 
and treatment of lepers. Treatment stations were opened during 
the year at Iloilo and in the Bicol region. A new one will 
soon be opened at Zamboanga, and the large station at Cebu 
IS now functioning. The Leonard Wood Memorial, in addition 
to expending 360,OM pesos ($180,000) for the Cebu Lepro¬ 
sarium, released 285,000 pesos for use in Culion and 30,000 
Iiesos for the erection of a skin clinic in Cebu. 'The Cebu 
station, with accommodations for 1,000 and facilities for the 
adrancement of research in the treatment of disease, was made 
possible through a gift of Eversley Childs and is known as the 
Everslcy Childs Treatment Station. His gift was largest, fol¬ 
lowed by $100,000 from John D. Rockefeller, Jr. With Culion, 
where 6,000 lepers can be accommodated, as the center of a' 
campaign against Icpro.sy, the general p.-ogram of the mcm.iria! 
organization contemplates the establishment of stations in vari- 
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Oils provinces and while fostering research in methods of pro¬ 
ducing and using chaulnioogra oil, improving the existing hos¬ 
pital facilities in Ciilion and Cebu, and assisting in the training 
and maintenance of a large staff of physicians and nurses to 
give treatment wherever it is needed in the islands. 

CANADA 

Personal.—Dr. Alfred K. Haywood has resigned as super¬ 
intendent of the Montreal General Hospital, Montreal, to 
accept a similar position at the Vancouver General Hospital, 
Vancouver, B. C. 

Osier’s Memory Honored. — A magnificent stained-glass 
window and brass tablet were unveiled and dedicated to the 
memory of Sir William Osier in Trinity Cluirch, Bond Head, 
September 30; the memorial was donated by the Simcoe 
County Medical Association. Osier was born in the old rec¬ 
tory, which stood one mile west of the church, and he was 
baptized in Trinity Church. The north transept of the church 
has been set aside as a memorial to the Osier family; Rev. 
Featherstone Lake Osier, the father of Sir William, founded 
the parish. Following the dedicatory ceremonies, the Simcoe 
County Medical Association convened in Orange Hail, Bond 
Head, where addresses were made by Drs. Fraser B. Gurd, 
Montreal, on “Modern Methods in the Treatment of Carci¬ 
noma”; Norman B. Gwyn, Toronto, compared the severe 
anginas of Osier’s time with the coronary thrombosis of lodaj-, 
and Larimer J. Austin, Kingston, Ont., “Tuberculosis of the 
Kidney.” The Osier oration was delivered by Dr. Campbell 
P. Howard, kfontrcal, who is the son of Osier's great teacher 
and companion, on the kindly relationship of Sir William to 
all with whom he came in contact. 

Society News. — The Academy of Medicine of Toronto 
began, November 12, the second series of Wednesday afternoon 
lectures on subjects of special interest to the practitioner; 
Dr. Robert V. B. Shier spoke on that date on "Surgical Diag¬ 
nosis and Differential Diagnosis of Acute Abdominal Condi¬ 
tions,” and Flardolph Wasteneys, November 19, on “Vitamins”; 
future speakers and their subjects will be Drs. Andrew A. 
Fletcher, “Chronic Arthritis”; Arthur B, LeMesurier, “Osteo¬ 
myelitis" ; George E. Wilson, “General Principles in the Treat¬ 
ment of Fractures”; Alfred H. W. Caulfield, “Bronchiectasis, 
Its High Incidence in General Practice as Revealed by the 

Use of Lipiodol,” and George R. Pirie, “Infant Feeding.”- 

The eleventh Congress of the Association of French Speaking 
Physicians of North America, held in Montreal, September 
lti-I9, was attended by between six and seven hundred dele¬ 
gates from Paris, London, Mc.xico and the United States. 
Features of the meeting were a visit to the St. Hubert Air¬ 
drome, where demonstrations were made of the medical side 
of aviation; clinical meetings at the Hotel Dieu and Hopital 
St. Jean de Dieu; a demonstration of methods for thoracoplasty 
in tuberculosis by Dr. Edward W. Archibald, and a presenta¬ 
tion of a plaque to Dr. D. Brochu, founder of the association. 
Dr, Brochu was for many years dean of the Faculty of Medi¬ 
cine of Laval University. 


FOREIGN 

Infant Mortality in Calcutta.—According to the Weekly 
Bulletin of the New York City Department of Health, the 
health officer of Calcutta reported for the year 1928 an unusu¬ 
ally high rate of infant mortality. For the past ten years this 
rate has averaged above 300 per thousand live births. In 1928, 
out of 22,001 reported births, 6,138 infants died in the first 
year, a rate of 279 per thousand live births. In some new 
areas, the infant death rate was high; 207 infant deaths out 
of 38S live births, a rate of 539 per thousand; 219 infant deaths 
out of 514 live births, a rate of 426 per thousand, and 387 
infant deaths out of 990 live births, a rate of 390 per thousand. 
Infant mortality is highest among the Mohammedans (393 per 
thousand) with Hindus second (261). It is lowest among 
non-Asiatics and Anglo-Indians; namely, 136 per thousand. 

League of Nations Health Committee. — The sixteenth 
session of the League of Nations Health Committee, held Sep¬ 
tember 29-October 7, was the first meeting of its reconstituted 
committee of eight new members out of a total of twenty-seven. 
Dr. T. J. M. Madsen, director of the Danish State Serum 
Institute, president of the Health Committee since its founda¬ 
tion in 1923, was reelected. The present position of the health 
organization was reviewed in the light of its ten years of 
activities. .Among the branches of the league’s health activi¬ 
ties which passed through a period of study and collection of 
informatfon before judgment n-as made and action starteei ii-as 
the world-wide service of epidemiologic intelligence and public 
health statistics, and recommendations for combating malaria 


and the inquiry into infant mortalit}-. The permanent stand¬ 
ardization commission for devising and maintaining imiiorni 
international standards for the preparation and measuring of 
serologic and biologic products will be continued and kept up 
with the evolution of science, thought and method. The opium 
commission reported progress following the plans laid down bv 
the Geneva Opium Conference of 1925. The leprosy commis¬ 
sion has just completed a preliminary world survey. Partial 
survc.vs have bccn_ made of scarlet fever and diphtheria; con¬ 
tinuation work will involve the fumigation of ships, special 
problems of infant mortality, especially in Latin America, 
smallpox, cancer and education in hygiene and preventive medi¬ 
cine. _ The activities concerning epidemiologic intelligence and 
a liaison with sanitary administration, particularly the system 
of interchanges or study tours for public hcaltli officers, formed 
the backbone of the health organization’s work. The health 
committee appointed groups of experts to study, among other 
subjects, the proposal of the French government for the estab¬ 
lishment of an international school of Advanced Health Studies 
in Paris, to be financed by an annual grant of one million 
francs. It was suggested by the league’s system of study tours. 
The theoretical program will embrace general hygiene, an out¬ 
line of the latest health knowledge and the organization and 
method of international health cooperation. A'^arious scholar¬ 
ships and subsidies will be established. The council of the 
league will summon a European conference on rural hygiene 
at Geneva, April 23, 1931, at the suggestion of the Spanish 
government, on account of the importance of rural hygiene and 
agricultural reconstruction. In reporting the studies of the 
malaria surveys in India, it was said that this disease probably 
kills more than all other epidemics put together. As 90 per 
cent of India’s population is rural, the crux of the problem lies 
in the 700 villages of this country. The cooperation of the 
Indian Health Service was commended. Tlie report of the 
leprosy study in Europe, America and the Far East stressed 
the necessity of coopting the work of institutions and research 
workers over the world. In the health survey of Bolivia under¬ 
taken as assistance in the reorganization of its health sernce, 
the investigators traveled over an area three times the size of 
France and this included - the experience of flying over the 
Andes at a height of 18,000 feet and their assistance to wounded 
citizens in street fights in the revolution. Other league projects 
were the antisyphilitic work in Bulgaria, inquiry into the 
conditions of the Pacific Islands, the recommendations of the 
opium commission, and assistance in reorganizing the public 
health service in (jreece. 


Government Services 


Army Personals 

The following officers having been found by an 
board incapacitated for active service on account of 
incident thereto, and sucli finding having been approved by 
President, their retirement is announced, effective October a • 
Col. John L. Shepard, Majors Lewis Covington, Clinton • 
Hoy and Daniel J. Hayes, and Capt. Kenneth G. 

Major Herbert H. Price and Capt. Francis E. Counci 
sail about February 4 and January 13, respectively, 1°^. j 
in the Philippine Department; Capt. Seth Gayle, Jr., .'s ass g 
to duty in Alaska, effective in April, and Capt. Samuel i 
to duty at Fort Benning, Ga. 


Change of Station in the Navy 
Lieut. Comdr. Erik G. Hakansson from_ the naval hospila - 
Pearl Harbor, T. H., to the naval hospital, league ' 
Philadelphia; Lieut. Albert R. Behnke to the y. ^ 
land; Lieut. Craig B. Johnson to the submarine base, 
London, Conn.; Lieut. Comdr. Clarence W. Ross to tn 
hospital, Pearl Harbor, T. H.; Lieut. Comdr. \ ictor b. 
strong to duty involving flying, U. S. S. _ •5^‘'™*f‘”prancisco, 
Claude A. Angonnet from the Receiving Ship, Fun b 
to the naval training station, San Diego. 


U. S. Public Health Service 
Senior Surg. Hugh De Valin, relieved at Hot 
nd assigned to duty at Ellis Island N. Y.; -S to 

ieorge L. Collins, relieved at Philadelphia, and a o 
uty at Washington, D. C.; Asst. Surg. f ’c(ation. 

elicred at Rosebank, N, Y., and assigned at 
•hiladclrhia: P. A. Surg. Joseph F. Van Ackeren. 
t Naples, Italy, and assigned at Bergen, Norway. 
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Marriages 


Charles Pennington Ryland, Jr., Buena Vista, Va., to 
Miss Edith Elizabeth Finney of Washington, D. C., Novem¬ 
ber 15. 

Robert Holmes Latimer, St. Marys, Ont., Canada, to Miss 
Rufli Victoria Johnston of London, November 10. 

Carl A. Karsh, North East, Pa., to Miss Ruth Lucille 
Pearson of Portville, N. Y., recently. 

Mahlon C. Hineeaugh, Jr., to Miss Sidney E. Pollick, 
both of Philadelphia, September 3. 

Arthur B. Davenport, Pittston, Pa., to Miss Jessie Fassett 
of Tunkhannock, August 16. 

Michael H. Boley to Jiliss Florence Killilea, both of Mil¬ 
waukee, November 25. 

D. W. Shelly, Ambler, Pa., to Mrs. Helen Edwards of 
Philadelphia, July 5. - 


Deaths 


James Madison Kennedy ® Brigadier General, U. S. 
Army, retired, Washington, D. C.; College of Physicians and 
Surgeons, Baltimore, 1892; entered the army as an assistant 
surgeon in 1893; advanced through the various grades to that 
of colonel in 1917; appointed brigadier general, assistant to 
surgeon general in 1927; served during the Spanisli-American 
War; chief surgeon, division of Philippines, 1900-1902; formerly 
in command of the Letterman General Hospital, Presidio of 
San Francisco, and of the Army Medical Center, Washington; 
awarded the distinguished service medal during the World War; 
member of the American College of Surgeons; aged 64; died, 
October IS, in the Letterman General Hospital, San Francisco, 
of carcinoma of the pancreas with metastases to the liver. 

Jonathan Currier, Grampian, Pa.; Kentucky School of 
Medicine, Louisville, 1881; member of the Medical Society of 
the State of Pennsylvania; for many years member of the 
school.board; formerly member of the state legislature; aged 
78; died, October 3, in the Clearfield (Pa.) Hospital, following 
an operation for intestinal obstruction. 

William W. Perdue, Mobile, Ala.; University of Alabama 
School of Medicine, Mobile, 1908; member of the Medical 
Association of the State of Alabama, and American College of 
Surgeons; iormerly clinical assistant in ophthalmology at his 
alma mater; served during the World War; aged 44; died, 
October 3, at Spring Hill. 

Jean F. Wolfs ® Newark, N. J.; Long Island College 
Hospital, Brooklyn, 1905; served during the World War; on 
the staffs of St. Barnabas Hospital, Newark City Hospital, 
Babies’ Hospital and St. Michael’s Hospital; aged 49; died, 
November 14, in Glen Ridge, of carcinoma of the pancreas. 

Nathan Barlow ® Hines, Ill.; Northwestern University 
School of Medicine, Chicago, 1902; since 1919 connected with 
the U. S. Veterans’ Bureau; aged 54; chief of the medical 
staff of the Edward Hines, Jr., Hospital, where he died, 
November 24, of carcinoma of the pancreas. 

Samuel Davis Wall © Port Arthur, Texas; University of 
the South Medical Department, Sewanee, Tenn., 1900; secre¬ 
tary of the Mary Gates Jlemorial Hospital; aged 54; died, 
August 20, in a hospital at San Antonio, as the result of 
injuries received in an automobile accident. 

Lester Curtis, Chicago; Chicago Medical College, 1870; at 
one time assistant professor of physiology and professor of 
histology at his alma mater; on the staffs of the Cook County 
and Mercy hospitals; aged 88; died, November 23, of cerebral 
embolus and organic heart disease. 

John Patrick Sweeney, Seattle; Medical Department of 
Columbia College, New York, 1882; member of the Washing¬ 
ton State Medical Association; past president of the King 
County Medical Society; aged 73; died, September 29, of 
cerebral hemorrhage. 

Eugene Brewster French, Jr., JfeComb, Miss.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1911; member of the Missi.'sippi State Medical Asso¬ 
ciation; aged 44; died suddenly, October 10. of angina pectoris. 

Aurile Roy, Brockton, Mass.; Lhiiversity of Montreal Fac¬ 
ulty of Medicine, kfontrcal, Que., Canada. 1905: member of 
the M.Tssachusetts Medical Society; aged 51 ; died. October 25, 
of carcinoma of the sigmoid with metastasis to the liver. 


Jairus Addison Joy, Easthampton, Mass.; University of 
Pennsj'lvania School of Medicine, Philadelphia, 1884; formerly 
on the staff of the Atlantic City (N. J.) Hospital; aged 76; 
died, October 24, of diverticulum of the bladder and sepsis. 

Seth Smith Mullin ® Bath, Maine; Medical School of 
iMaine, Portland, 1908; formerly secretary of the Sagadahoc 
County kledical Society; on the staff of the Bath City Hos¬ 
pital; aged 47; died, August 18, of chronic nephritis. 

Charles Walker Albert, Parkersburg, W. Va.; Univer¬ 
sity of the South Medical Department, Sewanee, Tenn., 1899; 
member of the West Virginia State Medical Association; 
aged 58; died, October 3, of cerebral hemorrhage. 

Hugh William Dicken, East Jordan, iMich.; University of 
Michigan Medical School, Ann Arbor, 1898; fonnerlj’ mayor; 
served during the World War; aged 54; died, in October, at 
a hospital at Petoskey, of streptococcic septicemia. 

Mather Humphrey Neill ® San Diego, Calif.; Harvard 
Universit}' Medical School, Boston, 1909; surgeon, U. S. Public 
Health Service; aged 48; died, October 26, in Pittsfield, klass., 
of myocarditis and dilatation of the heart. 

Walter B. Holmes, Ada, Minn.; University of Minnesot.T 
College of Medicine and Surgery, Minneaiwlis, 1894; member 
of the Minnesota State Medical Association; aged 64; was 
found dead, October 27, of heart disease. 

Calvin Stuart White © Portland, Ore.; University of 
Oregon Medical School, Portland, 1894; past president of the 
state board of health; served during the World War; aged 
60; died, September 25, of heart disease. 

Alexander A. Cunningham, Denver; Miami Medical Col¬ 
lege, Cincinnati, 1S80; member of the Colorado State Medical 
Society; aged 73; died, October 1, in the Porter Sanitarium, 
of myocarditis and chronic nephritis. 

Robert Lee Sutton, Orrville, Ala.; Medical Department 
of Columbian Univcrsit 3 -, Washington, D. C, 1SS9; member of 
the Medical Association of the State of Alabama; aged 66; 
died, in October, of heart disease. 

Alexander Campbell Farr, Bloomington, Ind. (licensed, 
Indiana, 1897); aged 84; died, October 13, in St. Anthonv’s 
Hospital, Terre Haute, of hypertrophy of the prostate, arterio¬ 
sclerosis and cardiorenal disease. 

Joseph Thomas Woof © Chicago; Jenner Medical Col¬ 
lege, Chicago, 1906; on the staff of the West Suburban Hos¬ 
pital, Oak Park, 111.; aged 57; died, October 24, of coronary 
thrombosis and arteriosclerosis. 

Albert Linscott Stanwood, Andover, Maine; Medical 
School of kfaine, Portland, 1876; member of the Maine Medi¬ 
cal Association; served during the World War; aged 78; died, 
September 29, of pneumonia. 

Lucy Maria Field Wanzer © San Francisco; Universitv 
of California Medical School, 1876; for many years on the staff 
of the Children’s Hospital; aged 89; died, October 13, of arterio¬ 
sclerosis and hemiplegia. 

Jonas Harrison Kauffman, Mincrsvillc, Pa.; University 
of Pennsj’lvania School of Medicine, PhiUidelphia, 1862- Civil 
War veteran; aged 90; died, October 2, of arteriosclerosis and 
fracture of the hip. 

William H. Wallace, Eureka, Calif.; kfcdical Department 
of the University of the City of New York, 1878; aged 78; 
died, August 9, in St. Joseph’s Hospital, of acute hemorrhagic 
pancreatitis. 

David Hey Payne, Pineville, La.; Memphis (Tenn.) Hos¬ 
pital Medical College, 1910; member of the Louisiana State 
Medical Society; aged 51; died, October 9, of coronary 
thrombosis. 

Elmer Ellsworth Williams, Syracuse. N. Y.; ifedical 
Department of the University of the'City of New York 1SS9- 
aged 69; died, in October, at the Crousc-Irving Hospital of 
carcinoma. ’ 

Reuben Brooks Rasar, Johnson Citj-, Tenn.; Lincoln 
Memorial University Medical Department, Knoxville, 1915- 
aged 47; died, October 2, of edema of the lungs and hepatic 
cirrhosis. 

Charles Artman Ross, Queens I’illnge, N. V.; Columbia 
University College of Physicians and Surgeons, New York 
1906; .Tged 48; died, October 13, of hypertroidiic cirrho’ii.s of 
the liver. 

William Hayden Rockwell, Jr., New York; Medical 
Department of Columbia College. New York, 1892; served 
during the World War; aged 63; died, September 22, in Paris 
France. ’ ’ 
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William Ralph Sifford, Nashville, Teiin.; Medical Depart¬ 
ment, University of Tennessee, Nashville, 1894; member of the 
Tennessee State Medical Association; aged 67; died, Septem¬ 
ber 19. 

Nathalie A. Selling, San Francisco; University of Cali¬ 
fornia Medical SchooJ, 1894; member of the California Medical 
Association; aged 65; died, October 1, of carcinoma of the 
breast. 

Columbus Jefferson Pike, Willard, Mo.; Kansas City 
Medical College, 1892; formerly associate judge of the Greene 
County court; aged 69; died, in September, of lobar pneumonia. 

Edward Joseph Walsh, Washington, D. C.; Uni\-crsity of 
Tennessee College of Medicine, Memphis, 1925; aged 34; died, 
November 13, in the Mercy Hospital, Baltimore, of pneumonia. 

Frank' Leslie Barkdoll, Cumberland, Md.; Southern 
Homeopathic Medical College, Baltimore, 1902; aged 51; was 
found dead in his olhce, September 30, of organic heart disca.se. 

Isaiah Miley, Anderson, Ind.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1875; member of the Indiana State 
Medical Association; aged 84; died, October 23, of pneumonia. 

Charles S. Curry, Beatrice, Neb.; Rush Medical College, 
Chicago, 1900; member of the Nebraska State Medical Asso¬ 
ciation; aged 57; died, September 29, following an appendectomy. 

Stuart Luthy Smith, Pittsfield, Ill.; Rush Medical College, 
Cliicago, 1919; member of the Illinois State Medical Society; 
aged 37; died, October 21, of an accidental gunshot wound. 

Virgil A. Baker, Marion, Ill.; St. Louis College of Ph)-- 
s/cians and Surgeons, 1903; member of the Illinois State Medi¬ 
cal Society; aged 54; died, October 28, of heart disease. 

Thompson Ribelin, Elizavillc, Ky.; Louisville (Ky.) Med¬ 
ical College, 1880; member of the Kentucky State Medical 
Association; aged 7l ; died, October 11, of heart disease. 

George M. Austin, Wilmington, Ohio; Medical College of 
Ohio, Cincinnati, 1883; member of the Ohio State Medical 
Association; aged 74; died, October 25, of heart disease. 

Horace Oliver Wilson, Risen, Ark.; University of Arkan¬ 
sas School of Medicine, Little Rock, 1910; member of the 
Arkansas Medical Society; aged 46; died, September 4. 

A. J. Lancaster, Pisgah, Tenn. (licensed, Tennessee, 1889); 
inember of the Tennessee State Medical Association; aged 71; 
died, September 14, of senile gangrene of the left foot. 

Verne Artemus Mann, Howard, N. Y.; University of 
Buffalo School of Medicine, 1906; aged 49; died, October 3, of 
acute myocarditis, asthma and dilatation of the heart. 

.John Tifft Beckwith ® Atlantic City, N. J.; Homeopathic 
Hospital College, Cleveland, 1885; for many years police sur¬ 
geon ; aged 67; died, November l7, of angina pectoris. 

Arthur Joseph Forward, Madison, N. Y.; Medical Depart¬ 
ment of the University of the City of New York, 1893; health 
officer; aged 59; died, September 27, of heart disease. 

Davis L. Shaver, Maurertown, Va.; Baltimore Medical 
College, 1888; member of the Medical Society of Virginia; 
aged 66; died suddenly, in October, of heart disease. 

Edward Louis Spitzer ® New York; Bellevue Hospital 
Medical College, New York, 1892; on the staff of the Jewish 
Memorial Hospital; aged 00; died, September IS. 

William Phelps Robertson, Litchfield, Minn.; Detroit 
College of Medicine and Surger 5 -, 1912; county coroner; aged 
43; died suddenly, October 21, of angina pectoris. 

Raphael Monserrat y Marzo, Manila, P. L; University of 
St. Thomas College of Medicine and Surgery, Manila, 1878; 
aged 79; died, August 27, of diabetes mcllilus. 

Henry Hinman Coleman ® Mount ^'erno^, N. Y.; Uni¬ 
versity of Buffalo School of Medicine, 1881 ; aged 71; died, 
October 8, of angina pectoris and myocarditis. 

Burt Luverne Shaw ® Troy, N. Y.; Albany (N. Y.) 
Itledical College, 1904; on the staffs of the Samaritan and 
Leonard hospitals; aged 56; died, October 11. 

Joseph Ira Coleman, Durham, N. C.; College of Physi¬ 
cians and Surgeons, Baltimore, 1885; aged 71 ; died, October 
21. in the Duke Hospital, of heart disease. 

William Henry Knapp, Binghamton, N. Y.; Long Island 
College Hospital, Brooklyn, 1874; aged 81; died, November 16, 
of arteriosclerosis, prostatitis and cystitis. 

Curry F. Douglass, Toledo, Ohio: Medical Department of 
Western Reserve University, Cleveland, 1881; aged 71; died, 
September 20, in St. ^'incent's Hospital. 

Lewis Smith Hall, Augusta, Kan.; Bellevue Hospital 
Medical College, New York, 1878; aged 74; died, October 15, 
in Wichita, of carcinoma of the prostate. 


Martin A. Walton, White House, Term.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1886; aged 65; died 
suddenly, October 17, of heart disease. 

Samuel A. Wideman, Spartanburg, S. C.; Medical Col¬ 
lege of the State of South Qirolina, Charleston, 1899; aged 
59; died, October 10, of heart disease. 


Prosser Elwin Clark, Portland, Ore.; Indiana University, 
School of Medicine, Indianapolis, 1909; aged 46; died, Xoveni- 
ber 10, of rheumatic endocarditis. 

Ernst Friedrich Flehme @ Spokane, Wash.; Universih of 
Kiel, Germany, 1918; aged 38; died, October 19, in Frankfurt, 
Germany, of tumor of the kidney. 


Henry A. Shurtleff, Xfarsball, Mich.; University of Mich¬ 
igan Medical School, Ann Arbor, 1879; aged 73; died, Octo¬ 
ber 11, of cerebral hemorrhage. 

James John Hoban @ Lowell, Mass.; Jefferson Medical 
College of Philadelphia, 1907; aged 47; died, September 6, ci 
neoplasm of the spinal cord. 

Walter B, Hamby, Atlanta, Gfl.; Atlanta Medical College, 
1888; aged 64; died suddenly, November 6, in Winter Haven, 
Fla., of angina pectoris. ' . 

Thomas Walter Wood, Dcason, Term.; University ol 
Na.shville Medical Department, 1870; Confederate veteran; aged 
95; died, September 21. 

Archibald J. Fulton, Long Beach, Calif.; Jefferson Medical 
College of Philadelphia, 1874; aged 84; died, September 10, ol 
cerebral hemorrhage. 

William A. Chamberlin, Waseca, Afinn.; Rush Medical 
College, Chicago, 1882; also a druggist; aged 74; died sud¬ 
denly, September 27. 

Julia Holmes Smith, Chicago; Chicago Homeopathic Med¬ 
ical College, 1877; aged 91; died, Kovember 10, in Winnetka, 
Ilk, of myocarditis. 

Charles A. Smith, Brooklyn; Long Island College Hos¬ 
pital, Brooklyn, 1891; aged 72; died, October 20, of acute dda- 
talion of the heart. 

Henry Hubert Powell, Stantonsburg, N. C,; Aledical Col¬ 
lege of Virginia, Richmond, 1911; aged 44; died, October H, 
of heart disease. 

John C. Shepherd, New York; Medical Department of the 

University of the City of New York, 1891; aged 69; diea, 
September 22, . , r t 

Daniel R. Rogers ® Ragan, Neb.: Jefferson Medical Col¬ 
lege of Philadelphia, 1880; aged 75; died, October 7, oi 
appendicitis. 

Preston Lee Hooper @ Fort Worth, Texas; Alempus 
(Tenn.) Hospital Aledical College, 1896; aged 59; died, Sep¬ 
tember 16, r -vr r 

Thomas J. Hall, Caborn, Ind.; Cincinnati College 01 ' 

cine and Surgery, 1892; aged 68; died, October 4, of 1 
disease. 

Alois Maria Renner ® New York, Bohemian MDiver^f 
of Prague, Austria, 1895; aged 63; died, in October, ot ' 
disease. • 1 r 1- 

Royse Davis, Decker, Ind.; Louisville (Ky.) 
lege, 1874; aged 82; died, October 29, of paralysis 0 
laryii.x. ^ . 

Richard Ellsworth Townsend, New A'ork; New or 
Homeopathic Aledical College, 1882; aged 72; died, Sep 


ber 19. 

Frank L. Wilcox ® Walker, Alinn.; Rush 
Chicago, 1900; aged 53; was found dead in his office, ' 

Abner George Downer, De Witt, N. Y,; 
Homeopathic Aledical College, 1882; aged 74; died, Octoti - ■ 
Mary L. Edwards, New A''ork; New A^ork . A 

lege and Hospital for Women, 1890; aged 70; died, Septeni 
Warren A. Kitchen, New Alarket, Iowa; Homeopat >o 
Hospital College, Cleveland, 1890; aged 67; died, Septem - 
Jesse Edward Martin, La Center, Ky.; St. Louis Co eg 
)f Physicians and Surgeons, 1896; aged 61; died, Septem 
Peter J. Stammer, Victoria, Texas; Homeopathic Hospi 
Colicge, Cleveland, ISSO; aged 78; died, September fU. 

George Lewis Lininger ® Frostburg, Aid.: Ba tim 
Medical College, 1902; aged 57; died, September 2i. 

Ralph Elmergreen, AtiKvaukee; Baltimore Medical o o > 
1892; aged 60; died, September 15, of heart disewe. 

John Hunter, Toronto, Ont., Canada : University of oro 
"acuity of Aledicine, 1875; aged 79; died, July 10. .oiint- 
John W. Dunlop, Clare, Mich, (licensed, Michigan, 
igcd 73; died in October, of uremia. 
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LONDON 

(From Our Regular Correspondent) 

Nov. 15, 1930. 

Limitation of Manufacture of Narcotic Drugs 
A conference of the government representatives of countries 
manufacturing dangerous narcotic drugs has sat in London for 
a fortnight. A report is being submitted to the British govern¬ 
ment, which convened the conference, for communication to the 
governments represented and to the League of Nations. A 
scheme for the limitation of the world manufacture of these 
drugs was set on foot by the assembly of the league in Sep¬ 
tember, 1929, and will, it is hoped, be completed by adoption 
of an international agreement at tbe general conference to be 
held at Geneva in May, The main business before the London 
conference was to consider the proportions in which the world 
manufacture, when limited to the amount required for the 
world’s medical and scientific needs on the basis of the esti¬ 
mates to be supplied by each country, should be distributed 
among the manufacturing countries and, secondly, the arrange¬ 
ments to be made to insure the due distribution of the drugs in 
the consuming countries. As regards the quotas for the man¬ 
ufacturing countries, the conference was not able to complete 
its investigations, but a provisional arrangement was reached 
as regards the production of cocaine. As regards morphine 
and its derivatives, the question is to be considered by repre¬ 
sentatives of the governments concerned with a view to an 
agreement before the meeting of the opium advisory committee 
of the league in January. The scheme of the conference leaves 
unaffected manufacturing countries that do not export drugs 
to an appreciable extent, such as the United States and Russia. 
At present the scheme docs not cover either Japan or Turkey, 
both of which have reserved their decision as regards the 
scheme. A reservation was also made by the soviet government, 
which considered that the plan on which the league has been 
working was too narrow and should have included limitation of 
the production of the raw material (opium and the coca leaf) 
from which the drugs arc manufactured. 

Employment of Physicians by the Government 
Evidence was given before the government commission of the 
civil service as regards the employment of physicians by the 
government. Dr. Thomas Carnwarth, representing the medical 
staff association of the ministry of health, pointed out that there 
had been an important change in the economic position of the 
medical profession, which had an inevitable effect on the pay¬ 
ments that public authorities had to make for medical services. 
This was due to two causes. Under the national health insur¬ 
ance act, medical attendances per annum had been doubled as 
compared with 1912; secondly, the increase of the practice of 
preventive medicine had its effect. On the other hand, the 
supply of physicians in proportion to the population had 
declined. Hence public authorities had to offer higher salaries 
to attract physicians of the same standard of attainments. It 
was no use for the government to offer a middle-aged man a 
salary half of what could be earned by a younger man in prac¬ 
tice. With regard to women physicians, he doubted whether 
the removal of the marriage bar (the loss of their appoint¬ 
ment on marriage) would improve the quality of women physi¬ 
cians seeking entry to the government service. 

A Trap for the Tsetse Fly 
Mr. Harris, government entomologist, who has been investi¬ 
gating in the Zululand game reserve methods for the control 
of uagana, the tsetse-borne cattle disease, gave a demonstration 
before leading entomologists of his recently devised tsetse trai). 


He satisfied himself that the tsetse fly hunted entirely by sight. 
He found that it was attracted to roughly shaped dummy 
animals, that it usually attached itself to the belly, and that it 
reacted to contrasts of light and shade. The trap consists of 
a wooden frame on legs, covered with hessian cloth e.xcept at the 
bottom, and having a gauze trap at the top. It is shaped suffi¬ 
ciently like a living animal to attract the fly. Swooping toward 
the lower part of the trap, the fly comes within the hessian walls 
and, attracted by the light coming through the gauze above 
enters the trap. For the demonstration eighteen traps were set 
and at the end of the day were found to contain 1,393 flies, of 
which 942 were females. A most effective demonstratioir was 
the release of a number of flies from the trap, practically all 
of which found their way into it again. As the fly is not a 
prolific breeder, it is considered that an adequate number of 
traps would make marked difference in the fly population of 
Zululand. 

An Archbishop on Birth Control 
The pronouncement on birth control in the encyclical letter 
of the seventh Lambeth conference of the archbisphops and 
bishops of the Church of England was reported in The 
Journal, September 20, page 874, and the criticisms to which 
it gave rise. The extent to which the subject has become 
prominent is shown by the fact that at the convocation of 
Canterbury of the Church of England, just held, the Arch¬ 
bishop of Canterbury returned to the subject. He said that 
what was loosely called birth control had unfortunately attracted 
a large share of attention of the public mind. He complained 
that the pronouncement of the Lambeth conference had been 
misrepresented. It was open to the conference to ignore the 
whole subject, but that r^’ould have been impossible in the 
presence of a growing almost revolutionary change in the cus¬ 
toms of married life throughout the world, causing a fall of 
50 per cent of the world’s birth rate. The great majority of 
the bishops approached the matter with a strong prejudice 
against any artificial means of controlling the birth of children, 
but they could not divest themselves of their sense of responsi¬ 
bility. The conference declared that it was wrong to enter 
the marriage state with the deliberate intention of avoiding 
parenthood, but it was compelled to recognize that in certain 
circumstances there might be a moral obligation to control the 
number and spacing of children—when birth would involve 
great danger to the mother, when the means available might 
make it impossible to provide for the rearing of another child, 
or when the mother might be prematurely c.xhaustcd and an 
additional child render her incapable of doing her duty to the 
existing family. The resolution of the conference said that in 
such circumstances the primary and obvious method was to 
abstain from intercourse. But it was also universally admitted 
that intercourse had a value of its own whereby married love 
was enhanced and its character strengthened and that complete 
abstinence might induce nervous disorders. In such exceptional 
cases was the artificial avoidance of conception sinful? There 
was no clear guidance on the point in the New Te.stamcnt. The 
conference was therefore unable to condemn artificial methods 
in themselves as sinful, but insisted that their use was per¬ 
missible only in exceptional cases. It condemned their use 
from motives of selfishness, luxury or mere convenience and 
asserted their absolute sinfulness apart from the married state. 

Dr. Chevalier Jackson in London 
Dr. Chevalier Jackson of Philadelphia delivered a lecture on 
suppurative disease of the lungs to the Royal Society of Medi¬ 
cine. The large lecture hall was overfilled by an appreciative 
audience. The lecture was illustrated by lantern slides and 
drawings on the blackboard in colored chalks, which were 
executed by Dr. Jackson with such skill ns to excite a.lm’ra- 
tion. Lord Mosnihan. in proposing a vote of thanks, said that 
Dr. Jackson's skdl with the pencil reminded him of the great 



1758 


FOREIGN LETTERS 


Jovt. A. M, A 
Dec. 6,193) 


Giotto of the Italian renaissance, wlio sent as his card to the 
Pope a perfect circle drawn by a free sweep of the brush from 
the elbow. The president and council of the section of lar 3 'n- 
Rology of the society gave a dinner in honor of Dr. Jackson. 
The president, Air. Frank A. Rose, in proposing his health, 
suggested that he would not be remembered in future genera¬ 
tions so much for his success in operating on the larynx for 
carcinoma or for his dexterity in removing foreign bodies as he 
nould be compared to Elias Howe, who invented the seuing 
machine. Howe showed the world that the eye of a needle 
ought to be at its point and Jackson taught it to pince the light 
of a bronchoscope at its tip. Dr. Jackson, in repb', referred 
to his father, who was born 100 years ago at Hull and sailed 
to the United States, never to return to England. He felt 
how this splendid welcome would have delighted him. It had 
been suggested that he might speak on the making of a bronchos- 
copist but that a bronchoscopist was born, not made. 

PARIS 

Onr Reguiar Corrcspoucicut) 

Nov. 5, 1930. 

Fund for Promotion of Science, Literature and Art 

The French minister of public instruction has decided on the 
creation of a national fund for the assistance of intellectual 
workers. Its purpose will be to supply financial aid for the 
carrying on of disinterested scientific researches, to furnish 
funds to laboratories or to create laboratories, and to accord 
grants or loans to scientists or aid in old age to themselves 
and their families. The funds will be furnished by govern¬ 
ment grants, public subscriptions and donations by large indus¬ 
trial. commercial and banking establishments. The fund will 
be entirely independent of the ministry and will be free from 
political interference. It will be administered by a council the 
members of which will be appointed by the minister and will 
he chosen from among eminent persons and representatives of 
all important educational bodies, of universities or otherwise, 
and of academies. 

Intravenous Injections of Sodium Salicylate in 
Neuropsychopathic States 

Dr. Targowla, physician to the Hopitaux dc Paris, has pub¬ 
lished a survey of intravenous injections of sodium salicylate in 
neuropsychopathic states. As a result of his experience over 
four years, he holds that, in a great number of psychoses, par¬ 
ticularly acute psychoses, in which the cerebral disorder was 
regarded as purely psychologic, there is a toxic, infectious sub¬ 
stratum, referable to encephalitis. He classifies such neuroses 
under the name of psycho-encephalites (March, 1928), having 
in mind not only' such states as acute delirium, acute mental 
confusion, certain grave forms of the Korsakov syndrome, and 
the like, of which the organic nature and the lesions have long 
been known, but also essential psychoses, "without pathologic 
anatomy,” according to the e.xpression of Air. Maurice de Fleury', 
such as anxiety neurosis, polymorphous delirium and chronic 
hallucinatory psychoses. This conception led him to practical 
results of great interest; for to these diseases mentioned, 
hitherto all too often rebellious to treatment, a new treatment 
can now be applied (depending on the infection), which gives 
excellent results. The new treatment consists in intravenous 
injections of sodium salicylate, reinforced sometimes by methen- 
amine dissolved in serum containing de.xtrose, in order not to 
injure the walls of the vein. He secured good results in 60 per 
ce.'.t of the cases. The treatment brings about remarkable seda¬ 
tion in persons suffering from mental excitement. If the treat¬ 
ment is stopped too soon, the mental excitement reappears 
immediately, and disappears when the treatment is resumed. Its 
sp-ecific action is, therefore, beyond doubt. The Targowla 
method has been employed in Brazil by Pedro Rosa, Jacintho 


Godoy and others. They confirm its value and report 70 per 
cent of practical results. It is especially in states roistakenl)- 
termed neurasthenic, in mental confusion, mania, acute delirious 
states and puerperal insanity that the proportion of good results 
is highest; the results are, however, uncertain in chronic 
psychic disorders. Targowla stresses the practical character 
of the method, which has enabled him to treat ambulatoriiy, 
and in their homes, patients who, because of their noisy and 
violent reactions and their ideas of suicide, would soon have 
been confined in an institution. The results have been brought 
out especially in periodic psychoses, in which there iras an 
op|>ortunity of making comparisons of the course in the seven! 
attacks. Patients otherwise compelled to spend long periods in 
an institution may be cared for at an ordinary hospital or at 
home, by their family physician, and in most cases will find 
their mental condition vastly improved. 


The Centenary of a Medical Journal 
The Journal de mcdccinc ct de chiriirgic practique, founded 
by Just-Lueas Champiouniere, Jan. 8, IS30, celebrated recently 
its centenary. It is the next to the oldest medical journal 
published in France, the oldest being the Gacette dcs hopllMx, 
founded in 1817. In 1874, following the death of the father, 
the management was taken over by the sons, Just-Lucas Cham- 
pionniere and Patil-Lucas Championniere. The former was an 
eminent surgeon, who introduced in France the Lister method 
after going to London to study' its operation on the gromd. 
He diet! in 1913, surgeon to the hospitals and member of the 
institute, nnivcrsally esteemed for the integrity of his character, 
On the death of the second brother in 1918, his son, Paul Henri 
Lucas Championniere, succeeded him, but he died in 1922, 
having been killed in an automobile accident. His cousin. 
Just, a son of Paul, is the present manager. It is rather 
unusual for the management of a medical journal to be kept 
in the same family for a hundred years. In honor of the occa¬ 
sion, the management gave a banquet for the principal mem¬ 
bers of the French medical press and also published a centennial 
miniber containing selected articles by eminent men: “Tradition 
and Progress,” by- Professor Cliauffard; “Tlie Surgical )\ork 
of Lucas Cbampionniere,” Professor Quenu; "Some Reflections 
on Appendicitis over a Period of Fifty Years,” Professor RoU-x 
of Lausanne; “Traumatic Rupture of the Duodemini, Pr<^ 
fessor Giordano of A^’enice; “The Afedical Treatment of 
nal Hernia and the Pioneer Work of Lucas Championniere, 
Professor Forgue of Alontpellfer; “The Digestive Alanifesta 
tions of O.xalemia,” Professor Loeper and M. R- D^gl°5, un 
an article by Professor Leriche of Strasbourg on “Isolation o 
the Alcscntcric Artery at the Beginning of Gastrectomy in t ^ 
Presence of Cancer.” 


Death of Dr. Henri Delageniere 
The death of Dr. Henri Delageniere at the age of 73 is 
announced. He was born at Angers and came to Paris to com 
pletc his studies in medicine, under the direction of Alon , 
Lucas Championniere and, more particularly. Terrier, of w imn 
he was the favorite pupil. He was one of the first ° r 
eminent surgeons, trained in Paris, who decided to renounce 
a brilliant future in the capital and to settle in the provinces 
and found there surgical centers, which were totally lac 'ing 
other than in Lyons and Bordeaux. He established 
in .Mans and created there a magnificent clinic. He 
there also the Archives proviuciales de chiriirgic. He iias 
author of many' important works. They concern 
total hysterectomy', cholecysto-e’ntcrostoiny, and surgery 
lung. Fie introduced, during the war, a method 
periosteal grafts that has become classic. In 1910, e 'v 
president of the Congress of Surgery. On tiie day o 
opening of the Societe de chirurgie. Professor Gosset de ive 
a beautiful eulogy in his memory. 


abdominal 
of the 
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BELGIUM 

(From Oiir Regular Correspondent} 

Nov. 4, 1930. 

The Brussels Medical Convention 

The Brussels medical convention, the so-called Journees 
medicales, vas an unprecedented success this year, because of 
the nature of the ceremonies and because of the number and 
importance of the papers presented by authorities from every 
country. Minister Baels opened the inaugural session in the 
presence of the king and the queen, and in his presidential 
address brought out the beneficial results of preventive medicine. 
Professor Bordet and Prof. J. L. Faure delivered inspiring 
addresses, the former discussing prophylactic and therapeutic 
medicine and the latter the progress of surgery. 

A NEW CO.VCEPTION OF ANEMIA 

Dr. Casimir Funck of Warsaw, who presented a paper on 
"A New Conception of Anemia,” reported experiments on rats 
weighing at least ISO Gm. The rat weighing less than 50 Gm. 
is always anemic. This anemia of growth disappears when ani¬ 
mals attain a weight of ISO Gm. Daily he injects a dose of anti- 
anemic substance, calf’s liver and yeast, in a pure state at first, 
then treated successively with various substances, such as lead 
acetate, alcohol and trinitrophenol. Every two days, he makes 
a cell count on the blood taken from the end of the tail. It is 
found that yeast and liver, administered in rather heavy doses, 
cause at first a drop in the red corpuscles, which is followed 
by a slow increase. If these substances are treated successively 
with lead acetate, alcohol and trinitrophenol, and each time the 
precipitate and the filtrate obtained are injected, the precipitate 
causes a drop in the cell count, whereas the filtrate brings about 
an increase in the number of red blood cells. Mercury picrate, 
acting on the substances thus transformed, produces then a new 
filtrate, the action of which is comple.x, being expressed by a 
curve with a double turn. The author concludes that there must 
be two antagonistic substances in liver and j'east, one of which 
causes anemia while the other combats it. If a process can be 
discovered for the isolation of the antianemic substance from 
this compound, the treatment of anemias will have taken a 
step forward. 

INCIPIENT DIETARY DEFICIENCY IN THE CHILD 

Prof. Georges Mouriquand of Lyons dealt with the topic of 
incipient dietary deficiency in the child. Whereas the charac¬ 
teristic manifestations of dietary deficiency as observed in 
rickets, xerophthalmia, beriberi and scurvy are rare, incipient 
states of dietary deficiency are frequent. In rickets, long before 
the clinical and roentgenographic signs appear there are dis¬ 
turbances of calcium and phosphorus metabolism. The clinical 
ocular lesions of xerophthalmia are preceded by microscopic 
lesions distinguishable with the Gullstrand ocular microscope. 
Scurvy is rare, though prescurvy is frequent; retarded gait, 
asthenia and, more particularly, pallor and anemia, conditions 
that recede rapidly with the use of fluids rich in vitamin C. 
The researches of the author have enabled him to determine a 
numher of factors that cause the organism to pass from a state 
of incipient dietary deficiency to a state of evident dietary 
deficiency: (1) the unbalanced nature of the diet (in addition 
to the deficiency in vitamin C) ; (2) augmentation of nutritional 
activity (by the administration of thyroid e.xtract). It has been 
found that a relative inanition, brought about by means of a 
defective diet, is not favorable to the evolution of typical scurvy, 
which develops rather when the diet is improved. For sciirvy 
to develop, the child must be in a state of sufficient nutrition. 
In general practice—especially in children—one encounters more 
frequently the complex that the author terms incipient dietary 
deficiency. Children on an artificial diet arc in a state of latent 
disequilibrium; the slightest cause may bring about a condition 
of marked deficiency. 


SINISTROSIS 

Dr. Julliard of Geneva, after recalling Brissaud’s definition 
of sinistrosis, reported the results of his experiences in Switzer¬ 
land as to the various ways of handling these cases of neurosis 
arising out of claims for compensation. The determining cause 
of this disorder, according to Julliard, is the law pertaining to 
occupational accidents, which causes the injured man to conjure 
up a vision of the pecuniary gain that he might draw from his 
accident. The best way to cure sinistrosis is to place the sub¬ 
ject in a situation in which he can claim nothing and hope for 
nothing. Therefore, he should either be allowed a single lump 
sum by way of complete compensation or he should be refused 
categorically all indemnity, since sinistrosis is not a compensable 
disease, and should thus be compelled to resume his work. 
While the allocation of a certain sum of mone}' may be more 
humane, it has the great disadvantage, says Julliard, of establish¬ 
ing a bad precedent—of producing contagion, so to speak, when 
prophylaxis is indicated. The speaker recommended, therefore, 
the categorical refusal of all compensation, and, by citing a 
number of examples, endeavored to refute the objections urged 
against his system. Julliard began, seven years ago, a campaign 
against the granting of compensation in cases of “sinistrosis,” 
and he states that the results have been entirely satisfactory. 

THE NEW CYTOLOGY 

Dr. Carrel of New York, in his paper on “The New Cytol- 
ogy,” brought out that the present-day conception of cytology, 
from the standpoint of the technic of the science, is essentially 
morphologic. An interesting point of view at present, however, 
is the study of cell development as a time function and from 
the angle of its physiologic mechanism. Such study has of late 
become possible through the cultivation of tissues, which notably 
has enabled the researcher to follow the modifications effected 
in the vitality of the cells by the changes in their external 
surroundings. These results have been secured only by 
improvements in technic, whereby it has become possible to 
study cytologically tissue fragments in process of growth. The 
essential requirement for the conservation of tissue cultures is 
to maintain their milieu constant. Under such conditions, they 
can he preserved for a considerable length of time. (Tarrel 
stated that he had cultures of connective tissue of chicken 
embryos dating back eighteen years. Some remarkable results 
have already been secured by the observation and chemical 
study of the milieu of cultures of various tissues; notably, 
various types of fibroblasts. These elements, similar in their 
histologic structure, have been found to vary in the morphology 
of their cultivation, in their growth activity and in their diverse 
nutrition. The pure cultures of tissues are secured cither by 
the selection of tissue fragments under the binocular microsco[>c 
or by chemical action and the suppression, from choice, of cer¬ 
tain kinds of tissue. Thus, some knowledge of the fundamental 
nature of malignity in certain tumors has been secured—wliich 
corresponds to certain profound modifications in the mode of 
nutrition of the cultures of malignant tissues studied. Interest¬ 
ing facts have been learned also from the action of certain 
plasmas on the cultures in relation to senility. 

PRESENT-DAY TENDE.VCIES IN OD.STETRICS 

Prof. Maurice Brouha of Liege presented a paper on 
“Present-Day Tendencies in Obstetrics.” After calling to mind 
the period when obstetrics was regarded as the “poor relative" 
of surgery and medicine, he painted a picture of its prc.sent 
state. The obstetric clinic has been greatly enriched by lalwra- 
tory discoveries; by the progress of surgery and the contribu¬ 
tions of modern sociology. Of the most frequent morbid 
entities, puerperal infection has iinixtscd a severe technic, which 
finds its application best assured in a surgical milieu, which 
permits a thorough training in the principles of asepsis ami 
antisepsis; also the development of the surgical lem|<Tamem 
so indispensable for the obstetrician. Cases of narrow i>e]vis 
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give tile best proof of bis obstetric sense. The tcndciic.v to 
surgery is encountered with respect to operations for placenta 
praevia, 10 per cent of wliicli are fatal for the inotlicr and 
SO per cent for the unborn child; in view of the hazards of the 
operation, it would be unwise to resort to a waiting policy 
other than in a hospital or clinic. In eclampsia also modern 
tendencies arc observable. The older method of forcing birth 
by natural means is giving way to c-xpectant and medical 
methods, and even to surgical methods, when the life of the 
child is at stake. 

It is evident that the obstetrician of today must possess the 
highest medical and surgical ability, such as can be acquired 
onlj- b.i- a long graduate preparation under select conditions. 

.\t this time, when the newly introduced social system is 
planning to cover the risks of maternity as well as of disease, 
the interesting question arises as to who shall bear tlic chief 
ic-ponsibility and as to what will be the role, in the futnre, of 
the midu ife, the genera! practitioner and the obstetrician. 

THE TUUEKCULOUS l'I,TRA\’JRUS AND 
DACII-LATir INFECTION 

Professor Calmette of Paris took as his subject “The Tuber¬ 
culous Ultravirus and Bacillary Infection.” In addition to 
permanent ultraviruscs, there are others that are in reality only 
a phase in the morphologic evolution of a micro-organism; for 
instance, the virus of pleuropneumonia in bovincs. Fontes of 
Rio de Janeiro was the first (1910) to observe that pus from 
tuberculous lesions in man, when filtered and inoculated into the 
guinea-pig, causes a slight swelling of the lymph glands, which 
arc found to contain a few tubercle bacilli. Tbc publication of 
this e.xperiment attracted little attention. Twelve years later, 
in 1922, \''audrcmcr discovered, in cultures of tubercle bacilli 
grown in a poor medium, certain granular forms and secured, 
through filtration of these cultures, a fluid that, inoculated into 
the guinea-pig, produced a glandular swelling, and later small 
caseous masses, some of which contained acid-fast granulations 
sshich, when implanted in a favorable culture medium, yield 
normal bacillary forms. No others, hotvever, were able to 
verify this experiment. 

In 1923, Vahis, working in the Calmette laboratory, took up 
the e.vperiments of Fontes and confirmed them. The inocula¬ 
tion into the guinea-pig of a filtrate of tuberculous material 
produces an atypical tuberculosis. On the tenth day, a slight 
swelling of the lymph glands is observable, and these arc found 
to contain rare acid-fast bacillary elements. Rcinoculation in 
series of animals of the content of these glands often produces, 
after six or seven passages, typical tuberculous lesions contain¬ 
ing genuine tubercle bacilli. This atypical tuberculosis of the 
guinea-pig can be produced with the filtrate of 50 ung cultures 
or of pathologic products the tuberculous nature of which was 
not fully demonstrated. The discovery of the tuberculous ultra¬ 
virus has had important consequences for the study' of alleged 
hereditary tuberculosis. If one inoculates such filtrates into 
gravid guinea-pigs, the organism of the young offspring is 
found to contain the ultravirus, which must have passed through 
the placenta. Likeivise, in the human species, from 9 to 12 per 
cent of the children born of tuberculous mothers die during 
the first weeks of life, presenting a sy'iidrome characterized by- 
progressive deiiutrition, without visible lesions at necropsy. The 
inoculation into the guinea-pig of the product derived from their 
lymph glands reveals the presence of the tuberculous ultravirus. 
Their deaths appear to be due to an into.xication that accom¬ 
panies the presence of the ultravirus and that damages in some 
way the nen-ous tissue. 

After long research, Calmette has succeeded in cultivating the 
ultravirus on a special culture medium. In this culture, after 
the lapse of a few hours, fine non-acid-fast granulations are 
found: then larger granules, some of which are acidophilous, 
and finally true bacillary forms appear. Intrai'enous inocula¬ 


tion into the rabbit of such a culture ten days old c.tuses tlctlli 
within forty-eight hours, with paralysis of the posterior or 
anterior limbs. The ctilfure contains, therefore, a thermolabil! 
toxin that does not appear until the tenth day, the time the 
granulations disappear, and seeming to be produced by the liji; 
of these grannies. It is probable that the death of the new-born, 
since it presents the syndrome of progressive denutrition, is dee 
to this special to.xin that forms at a given monieiil in the 
inaternal organism. 

These conceptions necessitate a reyision of our ideas in regard 
to the pathogenesis and evolution of tuberculosis. The tubercle 
bacillus is only a terminal form of the evolution of the tuber¬ 
culous virus. There are doubtless pathologic conditions due 
c.xchisivciy to the nltravirus. They might possibly be well 
termed “prcbacillary granulemias,” for most of them nay lead 
to typical tuberculosis. Those conditions that are due to the 
tubercle bacillus should be termed “bacilloses.” Between these 
two groups, there is a place for diseases in which the bacilli do 
not appear until the terminal phase, and then only in small 
mmrbcrs. 

BERLIN 

(From Onr Repufar Correspondent) 

Nov. 10, 1910. 

A Movement to Aid Diabetic Patients 

Among the principal changes that the discovery of insulin has 
brought is the fact that a much larger percentage of diabetic 
patients regain their capacity for work'. A still greater propor¬ 
tion could regain such capacity if they received proper care. 
The possibility of recovering fair physical hc,alth and almost nor¬ 
mal working iierformance e.xists today for a much larger number 
among patients with mild diabetes than formerly. More atten¬ 
tion should be given, therefore, to the social side of treatment. 
But it is evident that far less is being accomplished with diabetic 
patients than should be attained in view of the means now at 
the disposal of physicians. If is astonishing how few diabetic 
patients after dismissal from the hospital keep themselves in 
metabolic equilibrium, succeed in finding employment, and are 
able to hold a position any length of time. For these medica 
and social reasons. Professor Katsch, internist, of Greifswal , 
was instrumental in having a special convalescents’ home or 
diabetic patients opened in Garz auf Riigen, Pomerania, Sep 
tember 17. Diabetic patients who are out of immediate danpr 
can remain in the home shorter or longer periods, depending 
on the indications, and while there will be under careful guidance 
with respect to their metabolism and will receive individua 
attention in the quantitative and qualitative apportionment o 
their food. Through individual occupational therapy t e) 
become familiar with modes of employment that correspond to 
their physical capacity. At the same time, their power of per 
formaiice is tested and classified in connection with a constan 
control of their metabolism. The correct diet adapted to t e 
individual and suited to the work performance is determine , 
which can be done more easily in the home than in the liospita. 
The patient receives not only instruction as to correct 
behavior but also as to the extent that he can safely work. * 
careful control of metabolism and diet, carried out over a peno 
of several weeks or months, leads, at the same time, to 
restoration and strengthening of the defective functions, to an 
improvement of the status of metabolism, and to an 
the capacity for work. In order that the patients, after their i^^ 
missal from the home, may be able to maintain thcinsehes p 
maiiently in the struggle for e.xistence, an individual ' 
guidance bureau and occupational aid have been estab is e 
which endeavor several official bodies cooperate. The home ^ ^ 
diabetic patients is a public charitable institution, comprising ^ 
residence with forty tastefully furnished rooms, an admiiiis 
tioii building, stables, workshops, a landscape garden 
agricultural plant. It can house comfortably sixty pa 'cn 



Volume 95 
Nuuber 23 


FOREIGN LETTERS 


1761 


The work of the diet kitchen is facilitated by the fact that the 
cuisine is planned almost entirely for patients with diabetes. 
Even a number of the personnel have the disease. Instruction 
in the dietetic preparation of food for diabetic patients, especialb' 
instruction for diabetic women and for the wives of diabetic 
men, is provided. The introduction of occupational therapy gives 
the institution an especially modern character. Occupational 
therapy is under the intimate control of physicians. 

Roentgenologic Demonstration of Liver and Spleen 
.Addressing the Berliner Medizinische Gesellschaft recent!}'. 
Dr. Radt, on the staff of the Aloabit Hospital, discussed “Roent¬ 
genologic Demonstration of Liver and Spleen with the Aid of a 
Hew Contrast Medium.” By the intravenous injection of a 
thorium dio.vide solution, which is deposited in the reticulo¬ 
endothelial apparatus, Radt succeeded in bringing out clearly in 
the roentgenogram both the liver and the spleen as organs 
presenting uniform shadows. The diagnosis of cancer metas- 
tascs, which appear as figures of lessened density, can be con¬ 
firmed in this manner. E.vperimental animals and human beings 
suffer no evil effects from the use of this contrast medium. The 
roentgenograms presented were excellent and were highly 
approved by the assembly. 

Newer Methods of Immunization Against Diphtheria 
Before the Berliner Medizinische Gesellschaft, Professor 
Kollc, the director of the Institut fiir experimentelle Therapie 
in Frankfort-on-Main, spoke recently on “Newer Researches on 
Immunization Against Diphtheria and Methods of Testing and 
Determining the Value of Diphtheria Immunization Substances." 
Tlie frequent failure of serum therapy in severe diphtheria, 
even after early treatment with highly potent antito.xin units, 
is due, not to the unsuitable nature of the serum but to the fact 
that the various diphtheria strains produce toxins of varying 
potency; other reasons are tlie mixed nature of the infection and 
the lymphatic constitution of the patient, to be regarded as 
labile. Therefore, trials with active immunization have been 
made and mixtures of toxin and antitoxin have been prepared. 
In connection with his work of receiving the government's 
methods of testing vaccination substances, Kolle showed by 
numerous experiments that the vaccines employed at present 
vary widely in quality. When used for immunization purposes 
or therapeutically the effects expected are not always realized. 
The formaldehyde vaccines have given the best results (to-xoid). 
Kollc has prepared a new vaccine, which has shown a high 
degree of efficacy in prophylactic and therapeutic trials. The 
intramuscular injection of the vaccine is said to be devoid of 
danger. That a negative phase occurs after inoculation, with 
an increased disposition toward the^disease, is denied, as it can¬ 
not be demonstrated by animal experimentation. The introduc¬ 
tion of general vaccination against diphtlieria is recommended 
to the medical boards. 

The BCG Vaccine—Pro and Con 

At present, the federal bureau of health is testing the theory 
of the Bulgarian physician Petrov to the effect that the Calmette 
bacilli have a tendency, under certain circumstances, to become 
virulent again. That is said to be an e.xplanation for the 
Ltibcck accidents. In the DcuiscUc mcdhinischc U’ocli^risclirift, 
Prof. R. Kraus of the State Bacteriologic Institute in Oiilc 
reports that it has been decided there to interrupt the use of 
the BCG vaccine for the time being. A child that was treated 
with the vaccine a week after birth died a year and a half 
later; the necropsy observations were “tuberculosis." The 
inoculation of rabbits and guinea-pigs with a culture prepared 
from material from the lung produced tuberculosi.s. The causa¬ 
tive agent was found to be a strain of bovine tubercle bacilli, 
anil, as the child had received no raw milk, Kraus assumes that 
the condition was caused by a strain of the Calmette bacillus 
that had regained its' virulence. 


Kraus called attention to a research of Hutyra, who reports 
that in winter a generalized tuberculosis apjtears in young 
guinea-pigs inoculated with the Calmette vaccine. Tubercle 
bacilli cultures can be secured from them that have pathogenic 
qualities. Flutyra has been unable to make in summer the same 
observations, so that he assumes that possibl}' intcrcurrent 
infections may cause an increase of virulence, which was later 
confirmed experimentally by Hormacche and Mackinnon of 
Montevideo. Further interesting experiments of Hutyra and 
Hormaeche have shown that a Calmette strain with increased 
pathogenicity was found to be especially pathogenic for guinea- 
pigs, less pathogenic for rabbits and nonpathogenic for cattle. 

In a reply, which is' published in the same issue of the 
journal, Calmette calls attention to the fact that the isolated 
e.xperimcnts of Hutyra, Hormaeche and Petrov have not been 
confirmed by anybody. As to the child who had died, who is 
said to have received no raw milk. Professor Fontecilla and 
E. Debre established that there was no certainty that the child 
had received no raw milk, and that, furthermore, the nurse 
that cared for the child has tuberculosis of the lungs and the 
kidneys. It is therefore possible that the child (which, more¬ 
over, died from pneumonia following whooping cough) became 
infected through the nurse, and that the tuberculous changes 
in the lung, found at necropsy, would not have spread if the 
whooping cough had not developed. 

Merger for the Promotion of German Science 

In the plenary assembly hall of the Herrenhaus, the former 
upper chamber of Prussia, the Notgemeinschaft dcr Deutschen 
Wisscnschaft, now called the “Deutsche Gemeinschaft zur 
Erhaltung und Forderung der Forschung,” celebrated recently 
its tenth anniversary. The federal government and the Stifter- 
verband, during the difficult years of the postwar period, sup¬ 
ported the Notgemeinschaft and thus made possible the continued 
existence of German science. Schmidt-Ott, the chairman and 
formerly Prussian minister of public education, described the 
principal aspects of its work. Even in the most critical period, 
the mistake was not made of supporting only especially useful 
branches of research; science was treated as an indivisible whole, 
The principal objective was, of course, the support of such 
researches as would promote especially the economic welfare, 
the public health and the public weal. Tbc Notgemeinschaft 
has been governed in its activities by considerations of absolute 
and most strict reality. It is greatly to be regretted that, at the 
present critical period in the progress of German science, when 
the pioneer work of technical and scientific research is indis¬ 
pensable for the advancement of economic conditions, a decrease 
in the appropriations for the Notgemeinschaft is contemplated. 
Recognition of the fact that funds spent for research constitute 
just so much wisely invested capital, which will bring returns 
through the improvement of economic conditions, mu.st penetrate 
more deeply into the consciousness of the general public. 

Prof. Dr. Straub, pharmacologist, of Munich, spoke on 
“Vitamins, Hormones and Public Health.” He said, in closing, 
that the public health rvill not derive the full advantages from 
modern research on vitamins and hormones until the.«c substances 
become available in large quantities for the masses. That will 
require the discovery of inexiKnsivc original material from which 
these substances may be obtained, and possibly their "svntbctic 
production. The vitamin that possesses such high thcrai>cutic 
value in rickets can now be secured from yeast, while the 
hormone of the thyroid gland can be produced syntheticallv. 
Here lies the further task of the two sciences chemistry and 
medicine working hand in band. 

There followed an address by Professor Frings of Ijcipzig 
on ".Aus dem Forschungsgcbict dcr A'olk.skundc." In conclusion 
Professor Konen of Bonn sp')kc on “.Aus dem Grenzgebict von 
Technik and. Forschung,” in which he emphasized the important 
work of the Notgemeinschaft in determining the cau,cs of mine 
disasters. 
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POISON IVY 

To the Editor :—Having spent considerable time on the inves¬ 
tigation of the active principle of various poisonous plants of 
the rhus family, including poison ivy, poison oak, poison sumach 
and Japanese sumach, I was greatly interested in the article 
by Dr. Paul D. Lainson on benzoyl peroxide in the treatment 
of poison ivy intoxication (The Journal, August 30, p. 663). 
The active principle of all poisonous rhus is practically the 
same. In physical appearance it resembles a fixed oil, but 
unlike the oils it docs not yield glycerin on saponification. Its 
properties more nearly resemble an acid resim It is very 
adhesive and it is almost impossible to remove it from the 
skin or clothing with soap and water. Hence it is easily con- 
ve^-ed from one part of the body to another. This has led niany 
to believe that it spreads, and also that the scrum is poisonous, 
as suggested by Dr. Lanison. This is not the case. If the 
surface which has been in contact with the poison is thor¬ 
oughly washed with alcohol, kerosene, ether or gasoline, the 
effect of the poison will be confined to its original location. 
There is no danger from contact with the poison if the surface 
is thus washed within ten or fifteen minutes. This has been 
proved by numerous experiments. Though I am highly sensi¬ 
tive to the poison, I worked with it for months without any 
injurious effects. 

The serum from acute cases of poisoning was applied to 
very sensitive tissues with negative results. 

Liniments or ointments should never be applied to a poisoned 
surface unless it has been thoroughly washed with one of the 
solvents mentioned. Otherwise the poison will be di-ssolvcd 
and spread to the surrounding tissue. 

Of the numerous methods of treatment that have been recom¬ 
mended for poison ivy, at least 95 per cent are of questionable 
value. They have been used during the last stages of the 
infection, and have received credit for the cure. It is to be 
hoped that benzoyl peroxide, recommended by Dr. Lamson, will 
prove an exception; but if the poison is removed before the 
peroxide is applied it is questionable whether an oxidizing agent 
is needed. Doubtless its greatest value will be in relieving the 
intense itching, and it may aid in drying up the lesions. Appar¬ 
ently its anesthetic action is more permanent than phenol, 
though not so rapid. A 3 or 4 per cent solution of phenol 
will relieve the itching in four or five minutes, 

A. B. Stevens, Ph.C., Ph.D., Sc.D., Escondido, Calif. 


“IS A MEAT DIET A MENACE?” 

To the Editor :—In defense of the editorial entitled "Is a 
Meat Diet a Menace?’’ (The Journal, September 20, p. 866) 
and in reply to the criticism of Dr. Mark Falcon-Lesses (The 
Journal, November 8, p. 1445), it should be pointed out that 
the experiment of Newburgh, Falcon-Lesses and Johnston cited 
as proof of kidney damage really shows what extreme abuse 
the human body will stand with only a temporary damage 
resulting. The human subject used in this experiment may be 
considered to have been an average sized man doing the usual 
nonstrenuous activities of a member of a laboratory staff. Yet 
Newburgh, Falcon-Lesses and Johnston fed this subject a diet 
containing 4,177 calories and 327 Gm. of animal protein daily. 
A truly Gargantuan diet! Furthermore, in the preliminary 
control period, what was termed a normal number of casts 
appeared in the urine of the subject. The word “normal” in 
this case must be interpreted to mean “that number of casts 
which the clinician considers insufficient to warrant treatment." 
This normal number can logically be considered to indicate a 
mild existing kidney weakness. In spite of this and in spite of 


the high calory diet (about 50 per cent more than an average 
adult office worker needs) the subject showed no permanert 
damage .since the urines promptly returned to the predict con¬ 
dition when the diet was reduced to a normal one. 

In regard to the relevancy of the experiments on laboratory 
animals condncled by Newburgh and his colleagues, it sliooH 
.again be pointed out (hat high protein experiments with rabbits 
.are worthless. Concerning the rat experiments which are cited 
to show that high protein diets are harmful, Newburgh's work 
has been confirmed by Polvogt, McCollum and Simmonds (Bull. 
Johns Jloj’l'ins Hosji. 34:168 [May] 1923), Evans and Risky 
(Cnlijonna & IVcst. Med. 23:437 [.April] 1925) andMoiseanJ 
Smith (Arch. Path. & Lab. Med. 4:330 [Oct.] 1927). How¬ 
ever, these results have been more than offset by’the work ot 
others who have shown no kidney damage from high protein 
diets when other factors were properly controlled. Among 
these other investigators are Drummond, Crowden and Hill 
(/. Physio!. SG:413, 1922), Reader and Drummond (/. P/iysid 
59:472 [March] 1925), Osborne and Jleiidel (/. Biol. Ckm. 
59:13 [Feb.] 1924; Am. J. Physiol. 68:143, 1924), Osborne, 
Mendel, Park and Winternitz (/. Biol. Chem. 71:317 [Jam] 
1927), Jackson and Riggs (Proc. Soc. £.r/>er. Biol. & M. 
22:482, 1925; J. Biol. Chem. 67:101 [Jan.] 1926), JfacLeati, 
Smith and Urqnhart (Bril. J, E.rf<cr, Path. 7:360 [Dec.] 1926), 
Afillcr (J. E.rt'cr. Med. 42:897 [Dec.] 1925), Addis and the 
MacK.nys (J. Biol. Chem. 71:139 [Dec.] 1926), Kennedy (Quurl. 
J. E-rJer. Physiol. 16:281 [Aug.] 1926) and Anderson (Arch, 
hit. Med. 37:297, 313 [March] 1926). 

C. Robert Moulton, 

Institute of American Meat Packers, 

Chicago. 


“CONTROLLED EXPERIMENTATION, 
HEMOCHROMATOSIS, AND THE 
ALCOHOL PROBLEM" 

To the Editor ;—A little over a year ago (Feb. 2, 1929) an 
editorial appeared in The Jouk.n'al under the heading Con¬ 
trolled Experimentation, Hemochromatosis, and the Alcoho 
Problem." In this editorial the importance of e.xperimentation 
in medicine was stressed, but the absence of trained experi- 
mentalists, particularly in medicine, was deplored. The state 
ments were made that “e.xperiments in which animals are 
employed require unusual vigilance,” that “two sets of animals 
arc used ns a rule, one for the e.xperiment and another to con 
trol it,” that “the neglect to employ infallible control expeu 
ments is appalling,” and that “the paths to new and fruit n 
knowledge are so littered and encumbered with the wrecks an 
tragedies of defective experimentation that tracing the 
of most of the advantages of nrodern medicine is an inrovc 
and difficult undertaking.” The work of Mallory and his puP' ^ 
in experimental hemachromatosis due to chronic copper 
ing (/. AL Rc.scarch 42:461 [Oct.-Dec.] 1921; Arch. h’l. 
34:292 [Sept.] 1924; Am. J. Path. 1:117 [Jan.] 1925; Are>. 
hit. died. 37:336 [March] 1926) were taken as an example 
such uncontrolled experimentation. This attitude was ase 
oil a paper by Flinn and Von Glahn (J. E.tpcr. A/ri. ■ 
[Jan.] 1929) in which the increased copper content o 
tissues in liuuran and c.xperimental hemochromatosis, as com 
pared with healthy tissues or tissues diseased m other vay^s, 
was denied and the statement made that the deposition o p>^ 
merit could be produced in the livers of rabbits by the ec 
of carrots exclusively. •_ 

This editorial seemed to me exceedingly unf.air. Few 
mentalists would ever assert that their published wor v ^ 
indisputably correct. The criticism concerned wor' t la 
been done by or under the supervision of an investigator 
has carried on experimentation, particularly in relation to ^ 
cirrhosis, for nearly forty years. Statements sue i as 
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lesions to be described . . . are an outcome of a number of 
years of experimental work with various chemical reagents 
which might possibly be the cause of ... alcoholic cir¬ 
rhosis and hemochromatosis" and “of the other metals which 
form hemol compounds with hemoglobin, zinc is the only one 
which causes a lesion closely resembling that produced by 
copper,” both of which appeared in the original article on the 
experimental work (/. M. Research 42:475, 478 [Oct.-Dec.] 
1921) certainly implied that the tissues of many animals, other 
than those fed with copper, had been carefully examined. At 
that time, however, my comment was withheld because of the 
feeling that my views were probably prejudiced because of 
collaboration in the e.xperimental work. 

The increased copper content in tissues from clinical cases 
of hemochromatosis has recently been confirmed by Oshima and 
Schdnheimer (Ztschr. /. physiol. Chciii. [Hoppe-Seyler’s] 180: 
252 [Dec.] 1928) and increased copi>er content of the tissues 
together with pigmentation of the liver in experimental chronic 
copper poisoning has been reported by Oshima and Siebert 
{Beitr. c. path. Anat. ii. r. n/lff. Path. 84:106 [Feb.] 1930). 
In spite of the failure of the latter to demonstrate liver cell 
necrosis and increase in connective tissue of the liver, sufficient 
confirmation is available to warrant an editorial, “Hemo¬ 
chromatosis" (The Journal, October 4, p. 1022) in j'our 
columns in which the contribution of Itlallory to the etiology 
of hemochromatosis is favorably commented on. No reference 
whatever is made to your previous editorial in which the same 
work was adversely criticized. 

Robert N. Nye, M.D., Boston. 

[COiMMENT.—Dr. Nye calls attention to the fact that medical 
opinions change and that editorials in The Journal reflect the 
current point of view. When the first editorial was published, 
the material covered in the second editorial was not available. 
It is well to have the letter of Dr. Nye, which points out the 
way in which continued research has brought a change in the 
point of view of hemochromatosis. The second editorial might 
, well have called attention to the fact that the previous view 
had been modified.— Ed.] 


Queries and Minor Notes 


Anonymous Communications nnd queries on postal cards will not 
1)C noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


DIFFERENTIAL DIAGNOSIS OF HEADACHE AND 
VOJIITING IN CHILDREN 

To the Editor :—A white girl, aged 8 years, perfectly well until four 
months ago, bad a previous negative history except for scarlet fever with¬ 
out complications. At that time she was seized with an attack of vomit¬ 
ing at 5: 30 a. m. Since then the child has been having vomiting spells, 
which always seem to come at the same time* of the morning. The child 
is awakened from sleep with a headache and then vomits. The vomiting 
is not projectile in character, and the vomitus is clear, containing mucus 
but no food. There is no nausea and the headache clears up after the 
vomiting. She vomits two or three times and then is perfectly well. 
Between attacks she acts normally and has no complaints. This morning 
she vomited and after the attack she felt a numbness in the left side of 
her tongue and in her left arm and leg, which passed off in a few hours. 
She vomits once every two weeks, at the same time, but not on the same 
day. She has lost about 3 pounls (1.4 Kg.) in weight. The physical 
examination is negative except for bilaterally equal but exaggerated knee 
jerks, and a left antrum which does not transilluminate as clearly as the 
right, but the difference is slight. Is this a case of Leyden’s periodic 
vomiting? Arc there any therapeutic suggestions outside of mental rest 
and nerve sedatives that you can offer? 

G. H. Petti. M.D , New York. 

Axswer. —Headache is not an uncommon complaint of sick 
children. Headache and vomiting maj' be associated in a 
variety of disorders. It would be superfluous to enumerate all 
the organic, toxic nnd functional conditions that might cause 
cither or both. Recurrent nocturnal headache is a frcciuent 
expression of organic cerebral disease, especially if associated 
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with vomiting, inequality of the pupils, strabismus, optic neu¬ 
ritis, irregiilarit}' of the pulse and convulsions. 

E 3 ‘estrain, glaucoma and iritis are sometimes found to pro¬ 
duce cephalalgia. Otitis media mat- act in the same way. 
Infection of the accessory sinuses mat- cause headache as well 
as vomiting. One sometimes hears children complain of head¬ 
ache after mild attacks of petit mal. 

Chorea, rheumatism, dental caries, chronic tonsillitis and 
other conditions have undoubtedly been considered and e.xcluded 
as etiologic factors. 

Two other disorders may possibly be confirmed or excluded 
by an investigation of the patient during an attack. Leyden 
published a paper on periodic vomiting in the Zeitsehrift }iir 
klinischc Mcdicin in 1882. .4 vast literature on this subject 

has accumulated and the condition that he described is now 
known in the literature as cyclic vomiting, periodic vomiting 
or recurrent vomiting with acetonemia. It usually occurs in 
neuropathic children or in those coming from nervous parents. 

In cj-clic vomiting there is usually a disturbance due to anom¬ 
alies in carbohydrate metabolism. The blood sugar is usually 
diminished and acetone bodies are excreted through the lungs 
and the kidnej-s. This disorder occurs at sliorter or longer 
intervals, and the patients usually have an elevation of tempera¬ 
ture, are drowsj- and prostrated, and remain ill several days. 
It is clear that, if the urine is examined at this time for acetone 
bodies and the clinical course and symptoms are taken into 
account, the diagnosis of recurrent or cyclic vomiting could be 
established with little difficultj-. 

However, the history states that the child is first seized with 
headache and then vomits. Possibly this little girl is suffering 
from migraine, which may occur in early childhood. It has 
been recognized in a child 2 v-cars of age. There may be a 
slight temporary pyrexia during an attack in children. There 
seems to be some relationship between migraine and epilepsy. 
It is not unlikely that in both diseases an irritation of the 
cortical brain substance is present in varying degree. The 
same thought would explain nausea and vomiting as an expres¬ 
sion of general cerebral disturbance. Unilateral headache is 
the rule in migraine, though it is said that it may occur without 
nausea or vomiting: it has also been asserted that there are 
cases in which periodic attacks of nausea have occurred without 
headache. Heredity is an important fact to elicit in the family 
historj'. In many of the cases of migraine in children, one or 
both parents or some near relatives are also affected. These 
patients often complain of sensory disturbances in the limbs. 
Numbness, tingling and a sensation of pins and needles or of 
burning are not infrequently associated with migraine. 

The history of this little girl states that she felt a numbness 
in the left arm and leg which passed off in a few hours. Visual 
disturbances are not uncommon in this disease. The visual 
acuity may be diminished in varying degrees during the attack. 
Sometimes there are temporary ocular disturbances whicli 
resemble the aura of epilepsy. 

A neurotic or hysterical attack might suggest itself. As a 
general rule this is not a safe diagnosis to venture. Every 
reasonable diagnostic resource should be employed to exclude 
organic disease and local infection. Cyclic vomiting and 
migraine should be most thoughtfully considered. 

In view of the difficulty of establishing a clcfmite diagnosis, 
it is obvious that any suggestion about treatment sliould be 
deferred. 


REMOVAL OF TATTOO MARKS 

To the Editor :—I have a patient livinR at a distance who Is quite 
anxious to remove some tattooing on the skin. The following direction*:, 
taken from Pocket Medical Formulary by W. E. Fitch, M.D., F. A. Davis 
Company, publishers, were sent to him: "A New Way of Removing 
Tattooing: H 1900 First the skin is vigorously rubbed until tlic 

outer epidermis comes off; then a paste of quicklime, just sl.ikcfl, to 
which pulverized phosphorus (two tablespoonfuls to a pint) is added and 
tliorouglily mixed, is applied to llie tattooed surface and held by a ban¬ 
dage which is taken off two days later. The crust is left to dry and 
then fall off by itself, in about fifteen days, A second application should 
be made; a third is rarely necessary. Thus treated the tattooing dis- 
appears completely without the least scar.” On .attempting to have the 
formula compounded, he was told that pulverized phosphorus could n<jt 
be obtained. Please tell me ^^here pulverized phosphorus may be obtaineil 
and also >our opinion of the efficacy of this formula. Please omit name. 

M.D,, Illinois. 

Answer. —The removal of tattoo marks is cxtrcmciv tlifTl- 
cult and most of the methods suggested arc iiii'^ali.sfactora^ TIjc 
method with phosphorus, described in the letter, is not one 
widely recommended. Xo mctliod would ju'^tify the claim that 
it removes the tattooing completely “without the least sear." 
The pigment in tattoo marks is too deep for tlint. TJie mcthr.fl 
fur removing tattoo marks usually recommended is tint v.hh 
a 50 per cent soUilion of tannic acid to be tattooed into the 
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surface, the method introduced by Variot in 1888, This con¬ 
sists essentially of tattooing with a 50 per cent solution of 
tannic acid and rubbing the surface with silver nitrate sticks. 
Dr. ilarvin H. Shic has had a large experience in removing 
tattoo marks in the United States Public Health Service and 
he uses the Variot method, with a careful technic. He con¬ 
siders the subject of tattooing and the methods of its removal 
in an instructive article in The Journal (Jan, 14, 1928, p. 94). 


BRON’CniAL asthma 

To the liilitor :—A girl. .Tgcd 6, is rvell noiiri.sbcd and apparcnllA’ normal 
in ever}' jiarticular, except that she has frequent attacks of bronchial 
asthma, espcci.all}' at night. She ha.s had it since she nas I’A years oUl, 
at which time she was given three injections of diphtheria toxin-antila.xin. 
Tollowing the first injection she began to have asthma; she was much 
Avorse after the second and violently ill after the third .and has had the 
.att.achs ever since. Skin tests have been made, and the snhslanccs to 
which she was hypersensitive hai'c hceii e.\clndcd fioiri her diet. Js there 
any way to desensitire tins jiatient to overcome the had effects of the 
serum which, it seems, imist have liten the cause of her trouble? 

M. D., Indiana. 

A.nswi'.r. —kfany allergic patients react cxcc.ssivcly to hor.se 
serum. They are freauently spontaneously hypersensitive. This 
probably has little to do with the trouble at the present time. 
The patient is probably sensitive to some agent with which she 
is in constant contact. A thorough allergic study of the case 
should be made. 


EPILEPSY A CONTRAINDICATION TO MARRIAGE 

To the Editor ’—A man, aKi’d 25, has epilepsy characlcnzccl by petit 
mal attacks. ‘Under plienobarljilal therapy the “flashes" occur about once 
every four to seven days, JastiiiR from ten to twenty seconds. Would 
you advise against marriage? If the patient docs get married, arc the 
chances of his cliildren having epilepsy much greater thati if both parents 
were normal? Can you refer me to literature on the subject? 

M.D., Kew York. 

Answer, —There is general agreement that licrcdity is an 
important factor in the etiology of true epilepsy; there is also 
no doubt that the children of epileptic parents arc more fre- 
quenlly epileptic or feebleminded than arc llic offspring of 
normal parents. It seems probable, however, that the aniage 
to epilepsy is recessive in the mendelian sense, and for this 
reason when only one parent is epileptic the offspring may 
not .show this condition, though it may appear in later gen¬ 
erations ; if both parents are epileptic it is probable that 
all children will be epileptic or feebleminded or both. There is 
also a relation between nervous diseases in the ascendants and 
epilepsy in the descendants, so that a mating between a person 
with epilepsy and one from a family with neuropathic traits, 
even in the absence of actual epilepsy, would also be an 
extremely serious risk. All textbooks on nervous diseases dis¬ 
cuss this problem to some e.xtcnt and there is a brief summary 
iff Heredity in Nervous and Mental Disease, New York, Paul 
B. Hoeber, Inc., p. 258. In the latter will be found references 
to other articles, notably one by Snell, O.: Die Bclastungsvcr- 
haltnisse bei dcr genuinen Epilepsie (,Ztschr. f. d. gcs. Neurol. 
II. P-sychiat. 70:1, 1921J. 


transient HEMIPLEGIA 

To the Btlilor :—A man, .vged 69, Avitli well developed arteriosclerosis 
and iivpertropliy of the left ventricle oi the heart, suddenly became 
p.iralyzed on tlie entire riglit side one week ago, after c.iting a lie-irty 
bre.vkfast. The paralysis lasted half an hour and disappeared. Since 
then he has had five or si.x similar attacks, ivhich have lasted from ten 
minutes to an hour. The last attack affected the throat muscles and the 
speech. Sometimes the leg twitches during an attack. I am treating 
this as a case of threatened apople-xy. 

AracRT Buam. AI.D., Aniericns, Kan. 

Answer.— Transient hemiplegias and aphasias of the type 
described, associated with arteriosclerosis, may be compared 
ivith simil.qr transient paralyses of spinal origin which are 
usually described as intermittent claudication. The exact 
mcebanism of their production is not clearly established, but it 
seems probable that for some reason there is a tengxirary stasis 
of the blood, which is liable to lead to thrombosis rather than 
to hemorrhage. Patients riiay have many such attacks and 
escape a permanent lesion. In the management of such cases, 
the regimen must be that for arteriosclerosis. In view of the 
possibility of thrombosis, it is unwise to do anything directed 
toward reducing blood pressure; rather the heart needs support¬ 
ing. .Avoidance of strains and stresses, emotional and otherwise, 
with regulation of diet are the most important indications. 


Medica.1 Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AuAfiAMM Siontf^omery, Jan. 12, JPJl. See., Dr. J. N, Bakr, 

Dexter Avc., Mofilpomery, Ala. 

Akizoxa: IMioenix, Jan. 6-7, 1931. Sec., Dr. H. P. Mill?, 14 X 
Central Avc., Phoenix, Ariz. 

CAUrORXJA: San Francisco and T.os Aneele.s Dec. 10, 1930. Reci¬ 
procity c.xaininations. See., Dr. C. P. Pinkham, 420 State 0/iice Bid?, 
Sacramento, Calif. 

Colorado: Denver, Jan. 6, 1931. Sec., Dr. W. W. IWliiams, Hi 
State Capitol Bid;:., Denver, Colo. 

Dflawajie; Wilminijton, Ilomeopatliic, Dec. 16*18, 1930. Regular, 
Dec. 9*11, 1930. Ueciprocity, Dec. 16, 1930. Sec., Dr. Harold Spnngr, 
1013 WaslijiiRton St., WilmiiiKton, Del. 

Dist. Columbia; Basic Science, probably Dec. 28, 1930. Rtgylar, 
Jan. 12. 1931. WasbinKton, D. C. See., Dr. \V. C. Fowler, Distrkt 
Bldfi., WashiiiRton, D. C, 

Kaxsas: Topeka, Dec. 9, 1930. Sec., Dr. A. S. Ross, Sabetha, K3^ 

Mafvla?.*d: Regular, Baltimore, Dec. 9-12, 1930. Sec., Dr. H. M. 
Fitzkugh, 1211 Cathedral St., Baltimore, IMd. Homeopathic, Baltimorr, 
Dec. 9, 1930. Sec., Dr. John A. Evans, 610 \V. 40th St., Baltimore, Md. 

Mixstsota; Minneapolis, Jan. 6-7. 1931. Basic Science. Sec., Dr. 
E. T. Bell, 110 Anatomy Cldp., Minneapolis, Minn. Regular, Minnearolh, 
Jan. 20-22, 1931. Sec., Dr. E. J. Engberg, 524 Lowry BHg., .Minne¬ 
apolis, Minn. 

Mtssissirn: Jackson, Dec. 11, 1930. Reciprocity Applicants only. 
Sec., Dr. F. J. Underwood, Jackson, Miss. ^ 

North Dakota; Grand Forks, Jan. 6*9, 1931. Sec., Dr. G. 

Williamson, Gr.and Forks, N. D. 

Orkcox; Portland, Jan. 6*8, 1931. Sec., Dr. C. J. McCusker, 1014 
jVrcdic.al Dental Bldg., Portland, Ore. 

Pkxxsvlva.sta; Philadelphia, Jan. 6-10, 1931. Supt., Mr. C. D. Koch, 
Harrisburg, Pa. 

Rhode Island; Providence, Dec. 30-31, 1930. Dir., Mr. L. A. Bound, 
Room 319 Stale OfTicc Bldg., Providence, R. I. 

Utah: Salt Lake City, Dec. 15 and 16, 1930, Dir., Mr. S. W. Golding, 
326 State Capitol Bldg., Salt Lake City, Utah. 

Virginia: Richmond, Dec. 9-12, 1930. See., Dr. J. W. Preslo.ff, 
803 Medical 2 \rts Bldg., Roanoke, Va. _ 

Washi.xctox; Seattle, Da.'iic Science, Jan. 8-9, 1931. Reguiaf» 
32-13, 1931. Dir., Mr, Charles Maybury, Olympia, Wash. 

Wisconsin: Milwaukee, Dec. 13, 1930. Basic Science. Sec.t rfou 
R. NL Bauer, 3410 Wisconsin Ave., ^I^I\vaukee, Wis, Regular, Madison, 
Jan. 13-15, 1931. Sec., Dr. R. E. Flynn, 315 State Bank Bldg., La Crosse, 
Wis. 


Mississippi June Examination ' 

Dr. F. J. Underwood, secretary of the State Board of Health 
of Mississippi, reports the written examination held at Jackson, 
June 25-27, 1930. The examination covered 12 subjects an 
included 96 questions. An average of 75 per cent was require 
to pass. Thirty-three candidates were examined, 31 of wbc/^ 
passed and 2 failed. TJie following colleges were represente • 


Ye.Tr 

CollcBc Grad, 

University of Arkansas School of Medicine.(1930) 

Emory University School of Medicine.* 

University of Illinois College of Medicine........ (1930) ^9. 86.^ 

University of Louisville School of Medicine. 

Tnlanc Univ. of Louisiana Sclioof of 4Med..(1930) 82, S4, 88, 89» 

Creighton University School of IMedicine.(1929) 

Jefferson Medical (College...c<; 

University of Pennsylvania School of Medicine. ° ’ 

Meharry Medical College.G930) 

University of Tennessee College of Dfedicine. (1930) 

S2, 83. 84, 84, 85, 86, 88 , 

V.'inderbilt University School of Medicine.... (1930) 

Dalliousie University Faculty of Medicine.(19-4) 


Per 

Cent 

S2 

89 
87* 
85 

90 
83 
83 
89 
81 
80, 


FAILED ^ * 

36 t 66 T 

Nongraduates .receive 

♦This applicant has received a four year certificate ana 
an M.D. degree on completion of one year’s internship m a 
f These candidates were admitted to the exanjination by spec 
of the legislature; chapter 132, House Bills 288 and 735. 

Dr. Underwood also reports 12 physichns licensed 
reciprocity with other states at the same meeting. The follow” ^ 
colleges were represented; 


. Year 

^ ,, LICENSED DY RECirROCITi Grad. 

College 

University of Arkansas School of Medicine-- (1905) 

Hahnemann Medical College of Illinois. 

Northwestern University Medical School.. .(39.-o) 

Tulane University of houisiana School of Medicine...(ly-.j) 


Reciprocity 

with 

Louisiana 

Illtnols 

jltssoiiri 

Alabama 


(1927) (1928, 2) Louisiana 
Jefferson jMcdJcal ^ " — 
University of Ten 
University of Vern 


.(3915) 

1922) (1927) 
.(1905) 


Virginia 

Tcnnef'cff 

Vermont 


















N'oll'Me 95 
Kl'sijjer 23 
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THE WHITE HOUSE CONFERENCE ON 
CHILD HEALTH AND PROTECTION 

President Hoover called together, more than a j-car ago, a 
small group to initiate the organization of a Conference on Child 
Health and Protection. In due time the group was enlarged 
until about 1,200 representative citizens from every field of child 
welfare were included. They organized into more than 120 
committees and undertook, by research and collection of knowl¬ 
edge, a study of the problems involved. The results of the year’s 
work were presented before the delegates assembled in Washing¬ 
ton, November 19-22. Jlore than 3,000, including physicians, 
p.sychologists, educators and administrators, were in attendance 
at the request of the President, as representatives of federal 
departments, states, cities, national organizations and the medical 
profession. The conference organized into four sections. 
Section 1 was on medical service, under the chairmanship of 
Dr. Samuel H. Hamill; section 2 on public health service and 
administration, under the chairmanship of Surg. Gen. Hugh S. 
Cumming; section 3 on education and training, under the chair¬ 
manship of F. D. Kelly, Ph.D., and section 4 on the handicapped, 
prevention, maintenance and protection, under the chairmanship 
of C. C. Carsteus, Ph.D. 

President Hoover, in his address at the opening session’held 
in Constitution Hall, said that the problems of the conference 
fall into three groups; (1) the protection and stimulation of 
the normal child, (2) aid to the physically defective and handi¬ 
capped child, and (3) the problems of the delinquent child. One 
of the committees reported, the President said, that among 
45,000,000 children there are 35,000,000 who arc reasonably 
normal, 6,000,000 improperly nourished, 1,000,000 with defective 
speech, 1,000,000 with weak or damaged hearts, 675,000 who 
present behavior problems, 450,000 who are mentally retarded, 
382,000 tuberculous, 342,000 with impaired hearing, 300,000 who 
are crippled, 50,000 partially blind, 18,000 totally deaf, 1,400 
wholly blind, 20,000 delinquent, and 500,000 who are dependent. 
“If we could have’’ the President continued “but one generation 
of properly born, trained, educated and healthy children, a 
thousand other problems of government would vanish. . . . 
These are a part of the problems that I charge you to answer. 
This task that you have come here to perform has never been 
done before. . . . From your e.xplorations into the mental 
and normal endowment and opportunities of children will develop 
new methods to inspire their creative work and play, to sub¬ 
stitute love and self-discipline for the rigors of rule, to guide 
their recreations into wholesome channels, to steer them past 
the reefs of temptation, to develop their characters, and to bring 
them to adult age in tune with life, strong in moral fiber, and 
prepared to play more happily their part in the productive tasks 
of human society." 

The second general session was addressed by James J. Davis, 
Secretary of Labor, who said that “If wc could put into practice 
what we know about safeguarding the health of children, 
preventing a deficiency; and delinquency, and providing oppor¬ 
tunities for wholesome group activities, we could in a single 
generation profoundly improve the whole character of our 
national life. The long, unhappy procession of children who 
enter adult life, physically, socially and mentally handicapped, 
could be made a much shorter one and the efficiency of our 
citizens he correspondingly increased.” 

The section meetings were held in Constitution H.all, the 
Corcoran Art Gallery, the National .A.cademy of Sciences Build¬ 
ing and the American Red Cross Building. The findings and 
conclusions of tlie year's intensive study of childhood, which 
may be used as a national standard for local legislation and for 
the guidance of welfare acti\-itics and scientific rc.'earch. were 
adopted at the final meeting. The summary rejawt of Section I 
on medical service follows; 

A. THE COMMITTEE OS GROWTH ASD DEVEEOJ’MEST 

1. Knowledge of the growth and development of children i.s 
extensive in some respects but meager in others. It is important 
Jo recognize the gaps which c.sist and to admit ignorance, rather 
than to theorize with unwarranted a.‘=surance. 


2. Knowledge of the processes of growth and development 
during the first few weeks of life and the period of adolescence 
is particularly inadequate. In future studies, special considera¬ 
tion should be given to these two age periods. 

3. A still more satisfactory understanding of the fundamental 
processes of mental and physical growth and development is 
clearly needed. This demands unremitting, conscientious and 
cooperative research by the laboratory worker, the clinician and 
all others cooperating in the study of the child. 

4. The social and economic conditions of a child's surround¬ 
ings. may e.xcrt a profound influence on his development, both 
physical and mental. Nutriment, fatigue and such other factors 
as the competence of the parents, educational opportunities, the 
unusual hazard of disease, and so forth, are of the utmost impor¬ 
tance and must be evaluated at all times. Scientific investigation 
of the factors from which clean-cut deductions may be drawn 
is difficult. Studies beginning with clear definitions of terms 
and definite objectives need to be undertaken. 

5. Mental and emotional factors have an important bearing on 
physical health. This implies that the doctor, in particular, 
should endeavor to understand the- causes of behavior of his 
patients, and, above all, he should assist parents to develop a 
sound point of view in regard to the general management of 
the life of their children. 

6. Opportunity should be afforded every child for nutrition 
which to the best of our present knowledge is optimal for his 
needs. A well balanced diet must include both in quantity and 
in quality all the elements essential for the demands of the 
processes of growth. The provision of a liberal quantity of 
milk and of eggs, fruits and green vegetables provides a valuable 
safeguard. 

7. Mothers should be encouraged to nurse their babies. 
Human milk from healthy and properly nourished mothers is 
the ideal food for infants. Artificial feeding in cases of neces¬ 
sity may be a satisfactory substitute when conducted with under¬ 
standing medical supervision. 

8. No single set of facts, such as height and weight, is 
adequate in itself to .appraise and pass judgment on the health 
of the child. Mental and physical factors, his previous history, 
his race, his present condition, his opportunities and background, 
all are important. The normal differences which e.xist between 
individual children must be given due weight. 

9. Periodic health e.xaminations constitute a valuable safe¬ 
guard to health. These examinations should begin with the 
new-born infant to be repeated at suitable intervals thereafter 
These should not cease with entrance to school, but should be 
conducted at least through adolescence. Periodic e.xaminations 
should be thorough and comprehensive, and be conducted bv 
physicians acquainted with the healthy child and the complexities 
of growth and development, as well as the manifestations of the 
diseases jieculiar to the different age levels. Reliance on suiicr- 
ficial routines and unthoughtful application of so-called standards 
must be guarded against constantly. 

10. Disease influences detrimentally the growth and develop¬ 
ment of children. The best treatment is prevention. 

B. THE COMMITTEE OX PRENATAL AND .M.ITER.VAL CAKE. 

1. Infant and maternal mortality and disability are unneces- 
sarili- high. The main causes for the mother arc infection, 
toxemia, hemorrhage and injury. For the infant they are pre- 
maturit}', birth injury, malformations and infection. 

2. These casualties can be reduced by adequate maternal care 
throughout pregnancy, labor and the lying-in period. The infant 
from the moment of birth requires adequate medical attention 
just as much as the mother. 

3. The universal .application of 'our present obstetric knowl¬ 
edge would markedly improve these conditions. The public 
needs further education as to the necessity of adequate facilities 
for maternal care and for the education of trained personnel. 
The various methods now in u.se for educating the pregnant 
woman and the public arc all effective and should be continued. 
Intcrestcil national organizations perform a vnlimble function 
III miti.Tting and advising local efforts. While loc.il activities 
thould conform to certain essential standards, too much 
standardization destroys local initiative. 

4. .Adequate care for maternity cases in the home and hospi¬ 
tal with segregated maternity sen-ices should be as-ailablc in 
e\ery urban and rural Community. A comprebemsive program 
requires the cooperation oi obstetrically Ir.iincd doctors and 
nurses, and certain nonmcdical vorker.s in tlie fields of social 
service, domestic ccoiunm .Tnd murilion. 

5 Tlure should be some modific.ation of the ini-llr..js of 
rep<iniiic and classiiyinz stillbirths and early infant I 
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niaternal deaths. It is particularly unfortunate that prcviable 
infants who have no possible chance of survival are now 
reported as live births. This leads to an unduly high figure 
for early infant mortality. Jforc accurate statistical data as to 
the number and causes of deaths will lead to a better under¬ 
standing of causes and a more effective prevention of such 
casualties. 

6. ifidwives are still needed in certain rural localities because 
of racial and economic conditions. As long as the necessity 
exists, more adequate provision should be made for their train¬ 
ing and for proper supervision under medical control. 

7. \urses constitute an important agency in maternal care. 
Their undergraduate and graduate training in this field should 
be encouraged and improved. There is special need for better 
training of nursing instructors. The training of nursing 
attendants for maternity care should also be considered. 

8. Adequate medical education is fundamental to any program 
for maternal care. We recommend the following specific 
improvements: 

A more thorough corrclntion of obstetric teaching with the haste 
sciences. 

Euinrgomcnt of women's clinics wholly under the control of medical 
schools. 

Residence of medical students in such women's clinics where they 
may for a sulhcicnt length of time receive correlated practical icaclnng 
ill niatcrnnl and infant care. 

Personal supervision by an obstetric teacher of all bonie clcbrerics 
by students. 

Increased facilities in tbc medical schools will also provide 
postgraduate training for those who wish to become specialists, 
investigators and teachers, and for the general modic.al pr.ncti- 
tioner who wishes to improve his obstetrical knowledge. 

Institutions for medical education and service require adequate 
financial support. 

C. Till! COMJIITTnr. ON MF.mCAI, CAHE TOR CIIIl-DRnN. 

The results of the various investigations liavc brought out 
certain facts and led to certain definite conclusions. 

1. There is an enormous amount of preventive work being 
carried on by individuals and by groups of individuals which is 
incomplete and wasteful because uncoordinated. There arc few 
communities where a complete child health program is being 
carried out. Careful studies of local situations should be car¬ 
ried out locally for or by the parties concerned in order to 
develop more complete coordination, 

2. There is abundant evidence of lack of appreciation of the 
value of preventive measures by tbc laity. Intensive popular 
education is still greatly needed and should be undertaken. In 
such a campaign the assistance of the lay press is essential. 
The carrying out of preventive measures is part of the respon¬ 
sibility of the general practitioner and his cooperation should be 
sought. 

3. There is little definite knowledge of the c.xtcnt of bad 
body mechanics or "posture.” Its effects on health, in the 
opinion of many physicians, arc proved from c.xpcrience with 
small groups of children. Extensive careful scientific investi¬ 
gation should be carried out in many localities and among all 
classes of the population to determine its c.xtent and effect. 

4. The practice of oral hygiene and reparative dentistry, 
carried on for a number of years, while improving general 
health, has failed to decrease the incidence of dental caries 
among children. Such work should be continued and extended, 
but intensive experimental and clinical work on a large scale 
should be undertaken to determine definitely the part played by 
mineral metabolism as influenced by dietary procedures in the 
incidence of dental caries. 

5. Curriculums of educational institutions for physicians, 
dentists, nurses and pbj-sical therapists show great variations 
and in many cases utterly inadequate attention to prev^enfive 
measures. Administrative authorities in the various schools 
should be urged to seriously consider the adequacy of their 
curriculums for preparing their students to give advice regard¬ 
ing essential preventive measures. 

6. Conferences with various professional educational groups 
should be held to consider minimum essentials of education in 
preventive measures and the best practical ivay of adjusting 
curriculums to meet these needs. 

7. While the committee has not investigated the extent to 
which measures for safeguarding the health of children in 
activities where health is not the primary purpose, it wishes to 
emphasize its conviction that in every actitdty for children such 
measures are of very great importance, are often neglected, and 
should always be provided under competent medical supervision. 


REPORT OF SECTION ON PUBLIC HEALTH SERHCE 

The summary report of section 2 on public licaltli senia 
and administration follows: 

The three committees of section 2 presented to the conference 
detailed reports aiid discussions of their work and their findinsi. 
\\ ith one exception the reports were favorably received by 
the delegates who came to hear them. 

The outstanding^ facts which were developed by the Com¬ 
mittee on Coiiummicnblc Disease Control, of which Dr, George 
H. Bigelow is the chairman, are that; 1. The knowledge of 
control in many communicable diseases exceeds its practical 
application. E.xisting knowledge, if generally applied, would 
result in a mariced reduction in the prevalence of these diseases. 
2. There arc, however, many gaps in our knowlcd.ge concemin? 
the results of present measures, and the fundamental facts oi 
cause, distribution, prevention and control of many of the cora- 
immicable diseases. This knowled.ge, when supplied, will 
greatly simplify and focus efforts toward control. 3. Conse¬ 
quently, differences in opinion and practice e.xist concerning 
the procedures to be followed to prevent or diminish the pre¬ 
valence of communicable disease. Such difference.s will be 
resolved only wbcii more precise knowledge is available. The 
committee emphasized tbc necessity for well equipped full time 
public bcallb service with competent personnel for urban and 
rural districts, with adequate community support and legal 
powers relative to all phases of preventive medicine. 

The Committee on kfilk Production and Control, of whidi 
Mr. H. A. Whittaker is the chairman, emphasized the fact that 
the consumption of fluid milk in the United States is too low 
for proper and economical human nutrition. This country is 
far hclow the optimum daily consumption of milk for the normal 
child. Health agencies both official and voluntary should more 
actii'cly encourage greater use of high quality milk as a nutri- 
fional and health protective program. The best information 
available indicates that approximately one quart of milk is 
desirable daily for the avcrn.gc growing child; but the average 
child receives considerably less tlian this amount. 

While marked improvement in tlic sanitary quality of milk 
has been brought about during the past several years by agri¬ 
cultural and public health agencies, the investigations of the com¬ 
mittee indicate tiiat there is need for further improvement in 
the public health and quality supervision of the milk supply oi 
this country. The committee specifically recommended that uni¬ 
form requirements should be iiicoriwrated in laws or regulations 
for the supervision of milk supplies at least the equivalent m 
those contnined in a milk ordinance to be recommended by the 
United States Public Health Service and the Bureau of Dairy 
Industry of the United States Department of Agriculture. It is 
fundamental that all milk supplies should be surveyed and rated 
as frequently as practicable. ... 

The coniiiiittec is of the opinion that the general market mil 
should be pasteurized before it is consumed. Attention was 
called to the outstanding acliievcment of the federal Dejmrtmen 
of Agriculture, attained through its interest in the develop¬ 
ment of accredited herds throughout the country. Systeniatic 
work along this line began only ten years ago but far reaching 
results have already been obtained. . , 

The Committee on Public Health Organization, of wine 
Dr. E. L. Bishop is the chairman, states in its report that public 
health administration is a relatively new science, because only 
in fairly recent years has there been sufficient knowledge m 
regard to the etiology of disease to make possible the appli¬ 
cation of specific control measures. It is a difficult science 
because it involves in addition to other complexities the Pf® ' 
lem of human relationships, ifethods relative to the dPP*'P" 
tion of knowledge have therefore lagged behind the kiiowled,, 
of laboratory science on wliicli adininistrativ'e practice is ' 
These facts have made the task of the committee especial , 
difficult because there were no blazed trails for it to ' 
It lias, however, endeav-ored to prepare, from a 
detached point of view, an outline of procedure winch in u 
opinion of its members would best integrate public health p 
cedure into the administrative scheme of the three eleme » 


of American .government. 

The report of the Subcommittee on Federal Health Urga 
tion, of which Dr. Haven Emerson is the chairman, conlameu 
one phase which met with vigorous protest by many o 
members of tlie conference to whom it was presented o 
second and third days of the meeting. The pomt , .i 
involved the conclusion that authorization should be i 

for the transfer of the functions, together with 
and necessary appropriations for their i"? 

activities of the Divisions of Child Hygiene and of Ais 
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nnd Infancy of the Cliilclrcn's Bureau to the Public Health 
Service, except so far'as they are concerned witli health studies 
inseparable from and indispensable to the functions of this 
bureau in the field of welfare of women and children. It was sug¬ 
gested, therefore, that in conformity with the wishes expressed 
bv the President this point of controversj' be referred to a 
continuing committee of the conference for further considera¬ 
tion, and that the report of the subcommittee as originally 
presented, together with the subsequently submitted dissenting 
opinion of Miss Abbott, be included in the final publication of 
the conference, with a note indicating that this matter is subject 
to further consideration by a continuing committee as proposed 
by the President. 

A major recommendation of the Subcommittee on Federal 
Health Organization was the continuance and increase of 
federal agents in aid with the object of developing competent 
health organization in rural communities throughout the country 
serving the general as well as the special health needs of 
children. 

The Subcommittee on Federal Health Organization, of which 
Dr. jolin Ferrell is the chairman, advocated for state health 
departments the establishment of an organization composed of 
full time trained personnel to carry on the necessary administra¬ 
tive and special functional public health'activities. It is believed 
that tile state should join with the counties or other local 
governments administratively and financially in organizing and 
conducting adequate local health service. It is of further opinion 
that the federal government, through the state health depart¬ 
ments, should supply to the various states in proportion to their 
needs, the personnel and money necessary to guarantee to every 
community in the nation a health service that will be able to 
maintain at least what the authorities may designate as a recog¬ 
nized standard of adequacy. 

The Subcommittee on City Health Organization, of which 
Dr. Henry T. Vaughan is the chairman, emphasized the well 
recognized fact that no municipal health organization has divided 
its functions according to the race or age distribution of its 
population but has so coordinated each of its special functional 
divisions that they contribute most effectively directly to the 
improvement of child health and protection. A true test or 
measure of the successful operation of a city health department 
consists in the lowering of infant mortality and the improvement 
of the health level of the child and of the community. 

The Subcommittee on Rural Health Organization, of which 
Dr, Allen W. Freeman is the chairman, calls attention to the 
fact that, whereas the cities are provided with various institu¬ 
tions in the interests of the health and welfare of the child, the 
rural areas must rely almost entirely on the county health unit 
for the problems involved in child health and in the protection 
of the community in health affairs. The sole and indispensable 
agency of health throughout the country for rural communities 
is the local full time health organization as now promoted and 
to a degree supported by federal grants in aid through state 
departments of health to individual counties. The committee 
advances the opinion that federal aid in promoting and maintain¬ 
ing county health departments has proved its utility and should 
be largely extended. 

The Subcommittee on the Relation of Official and Nonofficial 
Agencies in Public Health Organization urged the necessity for 
paralleling official health organization locally and nationally by 
rural health councils which will permit the coordination of 
official and voluntary health agencies in rural communities, and 
the true coordination of national health agencies among them¬ 
selves in order to avoid conflicting and competing appeals to the 
public for the health interest of the child. 

The Subcommittee on Training of Health Personnel, of which 
Dr. W. S. Leathers is the chairman, emphasized the great need 
for educational institutions and government medical services 
utilizing the facilities for training health personnel. One of the 
most significant trends in providing trained health personnel is 
to develop, in medical schools, well organized and properly 
financed departments of hygiene and preventive medicine so that 
physicians may have a knowledge and an understanding concern¬ 
ing the part which they should play in the prevention of disease 
as practitioners of medicine. From this group will be obtained 
health officers, and, in order to stimulate interest on the part 
of medical students to adopt public health as a career, it is 
fundamental that they be stimulated as undergraduate students 
in going into this field of medical service. 

The training of health personnel also involves providing proper 
facilities for the training of nurses and sanitary inspectors. A 
report of the subcommittee developed the great need of provid¬ 
ing belter facilities for training nurses in schools of nursing 
in conjunction with departments of hygiene and preventi\-e medi¬ 
cine in medical schools. It is realized that efficient public health 
work can be done only by having properly trained personnel. 


aiid the whole advance in public health organization depends or 
those who are effectively trained. 

Important features of the report of the Subcommittee on the 
Administration of Child Health Work as a part of the Official 
Health Program, of which Dr. Anna E. Rude is the chairman, 
are as follows: All child health activities, whether federal, 
state or local, as well as activities sponsored by private agencies, 
should be coordinated and supervision or direction given by the 
constituted official health agencies; that these child health activi¬ 
ties should be standardized so as to be scientifically sound; that 
extension of child health activities with emphasis on preventive 
health measures directed to the early age group is indicated, 
and, finally, that increased federal, state and local, as well as 
private appropriations are necessary to perfect and extend further 
child h 3 ’giene activities. 

The Subcommittee on Practitioners of Medicine and Dentistry 
in Relation to Health Programs, of which Dr. David Chester 
Brown is the chairman, calls attention to the fact that there 
are certain phases of public health work which are especially 
well adapted for developing a constructive program of coopera¬ 
tion between health agencies and the physicians and dentists of 
a community'. The state and local health departments should 
advise with the medical and dental professions in determining 
such programs. The state medical and dental associations should 
appoint, for the benefit of the state health officer, advisory com¬ 
mittees approved by tbeir legislative bodies. Likewise, the dis¬ 
trict or county organizations should appoint advisory committees 
for local health officers. These committees will prove invaluable 
in adjusting differences, stimulating interest and securing 
cooperation on the part of practitioners. Practicing physicians 
and dentists are, and should be, very important factors in safe¬ 
guarding die health of the public. Therefore, any method 
employed in public health administration which tends to destroy 
the confidence of the community in these professions is not in 
the interest of human welfare and should not be tolerated. 

REPORT OP SECTIO.V ON EDUCATION AND TRAINING 

Section 3, on education and training, pointed out in its report 
that the statements commonly heard about the youth of today 
running wild were not substantiated by the studies made for 
this conference. The present agencies for child education and 
training in general are alert and managed by competent men 
and women. What is needed is continuous critical and 
sympathetic study of these agencies, and then encouragement 
and support of the programs evolved. Society must demand 
for every child his right to a fair chance and that involves 
first that he shall be bori right, that he shall have a fair 
start and not be handicapped for life by a feeble endowment 
of body or mind. The welfare of a child depends on nothing 
else so inevitably as on the personality relationships within the 
family and the child's reaction to them. The best educational 
efforts of schools and other agencies may be ineffectual if the 
emotional background of the child’s life is uphappy and 
insecure. A school health service, the report adds, is an 
essential part of every school organization. Parents, teachers, 
school authorities and health specialists should join in devising 
a program such as will assure the full safeguards of immuni¬ 
zation, the early detection and exclusion of contagious diseases, 
and the discovery and correction of remediable defects of body 
and mind in all the children regardless of their economic 
status but above all the health program should systematicallv 
promote such a regimen of life—diet, sleep, work and plav— 
as will contribute most to the full mental and physical vigor of 
every child. 

RETORT OF THE SECTION ON THE HANniCATPEU 

Section 4, on the handicapped reported that the proportion 
of children abused or wilfully neglected is small, but the 
aggregate mounts into the thousands and every locality has 
the problem in its midst. The more common of these abuses 
and neglects include failure to provide sufficient food nnd 
clothing and proper living conditions nnd needed medical 
and surgical treatment, as well as the exposing of children 
to immoral associations. About L.fffO foqcr institutions and 
,3?0 foster family agcticies cared for approximately 250,000 
children during the last year, one third of whom were in foster 
families. On the basis of the best available statistics, the 
report says that .alxmt 200,000 different delinquent children in 
192S were dealt with by \ariou.= courts of the country and that 
this is only a fraction of all dclimiucnts. as a great mam 
arc handled by the police and other aecncic.s v. ithout rc'ort 
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to the courts. The report suggests that out of this conferciicc 
may grow a committee; under tlic Department of Labor, rep¬ 
resenting the professions and leaders in industry, education 
and social work to undertake a practical solution of the diffi¬ 
culties that confront handicapped children. The report also 
recommended that the work of the national organizations deal¬ 
ing with special types of handicaps coordinate their work into 
a National Council on the Handicapped, which might have 
some federal bureau act as a research bureau and clearing 
house of information for the various states. The report of 
section 4 was, in part, as follows: 

If there are from three million to five million children in the 
L nited States, as it is believed, who are handicapped in the 
ordinary sense of the word, namely, children who arc blind 
and partly seeing, who are deaf and hard of hearing, who are 
crippled, who are mentally defective or who are suffering from 
tuberculosis, heart disease or parasitic diseases, the problem of 
the care of these children becomes a major obligation of this 
nation and of its constituent states. Much has been done 
already through public and private service, but there arc wide 
areas, especially the rural sections of our various state.s, that 
are a veritable No Man’s Land—areas where handicappcrl 
children in desperate need grow up and die without ever 
hearing of efforts in their behalf. The various groups have 
special needs but there is at least one fundamental principle 
that may be e.xprcssed as lying back of all the work that needs 
to be done and that may read as follows; 

Like every child, the child who may have some physical or 
mental handicap is to be regarded as a potential social asset 
and not a liability. The handicapped child should be so guided 
that his aptitudes and abilities may be given the fullest develop¬ 
ment and that his life may become one of usefulness, success 
and happiness. 

Children who are physically or mentally handicapped arc not 
peculiarly set apart from other children. Their likenesses to 
other children are greater than their differences. They require, 
however, more intensive application of medical care and of 
academic and social care and treatment to equip them to partici¬ 
pate as fully as possible in the normal life of the community. 

For the handicapped child in need of temporary institution¬ 
alization, the institution should provide treatment, care and 
training looking toward the child's rehabilitation and restoration 
to community life. For the handicapped child in need of more 
permanent institutionalization, institutions should provide ade¬ 
quate treatment, well rounded custodial care and training which 
utilizes the child’s mental or physical abilities to the best 
advantage during his institutional life. 

In the study of the six groups of the physically and mentally 
handicapped, certain additional general needs have come increas¬ 
ingly to the front; namely, early diagnosis, specialized treatment 
and individual health education, the largest possible cultural 
education that the child is able to enjoy and absorb, specialized 
vocational guidance, vocational education and advantageous 
placement with careful follow-up. The special training and 
education required on the part of these groups is more expen¬ 
sive than the education of the ordinary child, but the additional 
cost is inconsiderable when compared with the e.xpense that 
the child who is untrained and unequipped for the world's 
work lays upon the community during the rest of his life. 

In order that the needs of these handicapped children may 
have careful consideration and may be fully met. it is necessary 
that there shall be a central state coordinating agency closely' 
linked up with the Department of Public Welfare or one of 
its divisions. 

One of the major possibilities of the White House Con¬ 
ference on Child Health and Protection in respect to the 
handicapped would be achieved if there could be sponsored 
under the Department of Labor a committee representing, on 
the one hand, leaders in industry, commerce and the profes¬ 
sions. and, on the other hand, the medical, educational and 
social work groups who are daily dealing with the problems of 
physically’ and mentally handicapped with the idea in mind 
that through such a committee a practical solution of the 
difficulties that confront the handicapped could be worked 
out. 

The committee dealing with the physically and mentally 
handicapped joins with the Committee on Special Classes of 
the Section on Education and Training in recommending that 
national organizations dealing with special types of handicaps 
coordinate their work in a National Council on the Handi¬ 
capped. The recommendations of the White House Conference 
on Child Health and Protection to promote public information 
about the handicapped and the means of amelioration, treat¬ 
ment, cure, training and placement should be given careful 


consideration by this council so that contacts may be maie 1 
with the ajipropriatc administrative agencies in the countia 
and other political units in the states and that the timling;, 
conclusions and recommendations of the White House Con¬ 
ference may be tnade increasingly effective in the several states. 
Such a council could do its best tvork if as a result of this 
conference some appropriate federal government bureau tonlj 
be designated as the proper agency to act as a research bureau 
and clearing house of information for the various states and 
if in cacli state a state advisory council for handicapped chil¬ 
dren could be created, made up of representatives of slate 
organizations interested in such cbildrcn, to cooperate with the 
national council and to aggressively promote in the states 
measures for making effective the recommendations of the 
White House Conference. 

The United States is conducting forty-eight or more differ¬ 
ent experiments in the field of child care in its various states 
and territories. These experiments are based on certain funda¬ 
mental principles that lie back of all of them but are modiSed 
by the variety of races and nationalities served and by the 
various Old and New World traditions found in their popu¬ 
lations. It is clear that there is no one panacea in organiza¬ 
tion for child care, but the experience of one state has definitely 
modified the forms in other states and so the diversity we often 
decry has once more proved of value. 

The services arc very diverse. While there are localities and 
even states that are inclined to "enjoy” unmolested whatever 
standard of public administration is desired by its people, this 
altiliulc is rare. In spite of this diversity, there is an approxi¬ 
mation even now to a “national minimum," but its terms need 
to be understood and more definitely interpreted in order that 
it may adequately c.xprcss our standards of health, happiness 
and general welfare for all children througliout the country. 
The development of standards is an evolving process as new 
needs and new iiossibilities appear and must be carried on by 
each state independently am! by the federal government in 
cooperation with the various states. 


SUM.MARY OF THE COXFEREXCE BY BR. WILBUR 
The work of the MHiite House Conference on Child Health 
and Protection ivas summarized, Saturday evening, November 
22 , in a nation-wide radio talk by the chairman of the con¬ 
ference, Dr. Ray Lyman M^ilbiir. Among other things, Vr. 
Wilbur said: 

"Every child is entitled to be understood, and all 
with him should be based on the fullest understanding ot t 
child. _ . , 

"Every prospective mother should have suitable iinormat , 
medical supervision during the prenatal period, and bOBapei 
care at confinement. Ei’eri' mother should have postn 
medical supervision for herself and child. . . 

“Every child should receive periodica! health e.xamina 
before and during the school period, including 
the family physician or the school or other public 
or such examination by specialists and such hospital care 
its special needs may require. , . i 

“Every child should liave regular dental examination 

* "Every child should have instruction in the schools in 
and in safety from accidents, and every teacher shou 
trained in health programs. , 

“Every child should be protected from communicable . 

to which he might be exposed at home, in school or at play, 
protected from impure milk and food. _ , , 

“Every child should have proper sleeping rooms, 
of sleep and play, and parents should receive expert ml 
tion as to the needs of children of various ages as to t 

** “Every child should attend a school which has proper seafinff. 
lighting, ventilation and sanitation. For younger ™ 
kindergartens and nursery schools should be provme 
supplement home care. ..a 

“The school should be so organized as to ^'scoyer 
develop the special abilities of each child, and shoum 
in vocational guidance; for children, like men, succeed O) 
use of their strongest qualities and special interests. , 

“Every child should have some form of religious, mora 

character training. . , , farilitics 

“Every child has a right to play, with adequate fac 

''’“WmV the expanding domain of the community’s 
ties for children, there should be proper provision tor 
supervision of recreation and entertainment. stunts 

“Every child should be protected against_ labor ,, 3 , 

growth, either physical or mental; that limits educali , 
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(Ii'prives children of the right of comradeship, of joy and 
jilay. 

“Everj- child who is blind, deaf, crippled or otherwise 
physically handicapped should be given expert study' and cor¬ 
rective treatment, where there is the possibility of relief, and' 
aiipropriate development or training. Children with subnormal 
or abnormal mental conditions should receive adequate study, 
protection, training and care.” 


Bool; Notices 


The Principles and Practice of Medicine: Designed for the 
Use of Practitjonf.rs and Students of Medicine. Originally 
A\ritten by the late Sir W'ilHam Osier, Bt., F.R.S. Eleventh 

eilition revised by Thomas JMcCrae, M.D., Physician to the Jefferson 
am! Pennsylvania Hospitals, Philadelphia. Cloth. Price, $7.50. Pp. 
12.17. Xew Vorh: D. Appleton & Company, 1930. 

Not many medical books are as easily recognized on library 
shelves as Osier’s Practice of kfedicine. It has been used as 
a textbook in medical schools for many years. The eleventh 
edition retains binding, color and size similar to that of its 
Itredecessors. Indeed, the aim of the editors since the death 
of Osier has been to retain in each edition the reading material 
also that is characteristic of him. Many new subjects, how¬ 
ever, have been added, a few of which are poisoning from 
radioactive substances, poisoning from methyl chloride, hypo¬ 
glycemia, asbestosis, pentosuria, lipoid histocytosis and infantile 
si)lenic anemia. This volume, as some of the others, is dedi¬ 
cated to three teachers of William Osier, namely, William 
Arthur Johnson, James Bo veil and Robert Palmer Howard, 
with whom one becomes so well acquainted in Cushing's 
biography. 

Lzs GROUPES SAXOelNS, SCItEM.KS ET ArPLICATlO.NS PEATIOOES; L.1 

tn-iusfusion saueuine, tediliiinie et indications. Par P.aul Michon, mcdccin 
dis hopilaux de Nancy. Paper. Price, 16 francs. Pp. 120, with 7 
illnstrations. Paris; JIasson & Cie, 1930. 

The aim of this little book is to describe clearly (1) the 
curious phenomenon of iso-agglutination of human blood and 
the technic of determining the blood groups and (2) the method 
and indications of blood transfusion. The medicolegal applica¬ 
tions of blood grouping are considered also. The booklet is 
recommended as a reliable guide in its field. Attached to the 
l-.ooklet are no less than forty-eight pages of advertising matter 
relating to books issued by the publishers. 

I'U.NDASIESTALS OP DIETETICS! A TEXT-BoOK FOR NbRSES AKD 

Dietitians. By BeTtha M. Wood and Annie L. Weeks. Second edition. 
Cliitli. Price, $1.75. Pp. ZdS. Philadelphia; W. B. Saunders Company, 
19.1(1. 

This is a textbook on dietetics for the teacher of nurses and 
for the nurse herself during her student training and for her 
guidance after graduation. The more recent ideas of nutrition 
are incorporated. The subject is presented in two courses: 
course I, preliminary dietetics, comprising fourteen lessons each 
consisting of a lecture and associated laboratory, experimental 
or demonstration work, and course II, advanced dietetics, com¬ 
prising ten lessons each consisting of a lecture and appropriate 
laboratory or demonstration work. The book is intended to 
promote the importance of dietetics in the curriculums of nurs¬ 
ing schools. The practice of medicine is giving more and more 
consideration to dictotherapy in the prevention and cure of 
disease. The practice of nursing requires a similar appreciation 
of the value of dictotherapy and an appropriate training to apply 
its principles efliciently in cooiicration with the medical man. 
The fundamentals of dietetics are presented in language befitting 
the academic training of nurses and in an easy flowing manner 
that maintains interest. The lectures are well balanced with 
Iiractical demonstration work. All essential topics of dietetics 
are covered in sufficient detail to enable the nurse to undertake 
her duties in practice intelligently. The simple classification of 
topics is convenient for quick reference. The general informa¬ 
tion on specific diets for disease conditions is helpful and prac¬ 
tical. The book along its present lines is sufficiently meritorious 
to deserve frequent revisions to keep it abreast of dietetic 
developments. 


Trauu.a, Disease, Comtexsation; .-t Handcoor of Their JIedico- 
Legal Rel.ations. By A. J. Fraser, ^t.D., Chief Medical Officer, Work¬ 
men's Compensation Board, Winnipeg. Clotli. Price, $6.50 net. Pp. 534. 
Philadelpliia; F. A. Davis Company, 1930. 

The author has compiled the opinions of physicians, surgeons, 
industrial boards and courts concerning the relations of many 
diseases and injuries to trauma of all kinds and to other occu¬ 
pational hazards. These opinions range over the entire medical 
field, from status lymphaticus, angioneurotic edema and auricu¬ 
lar fibrillation to hernia, fractures, caisson disease and injuries 
to the spinal cord. The book thus affords ready access to many 
• important opinions. Its usefulness is greatly diminished, how¬ 
ever, bj' the looseness of its citations to original sources. Alost 
readers, in order to learn the facts, hypotheses and theories on 
which the opinions are based, will find it necessary' to read them 
in the words of those who e.xpressed them. Without such 
appraisal, the weight to be given an opinion cannot be deter¬ 
mined by courts and industrial boards, and the opinion is of 
no value to the expert witness in formulating his own opinions 
and supporting them in the face of cross-e.xamination. State¬ 
ments of the exact sources of the opinions abstracted, giving the 
y'ear of publication and citing volume and page numbers, would 
have relieved from much labor those who use the book and 
would have added greatly to its usefulness. 

VoM Lokalisationspeoblem der artikulierten Spraciie. Mon 
Erwin V. Niessl-Mayendorf. Aus dem Institiit fiir Himforschuna dcr 
Universitat Leipzig, Direktor Prof. Dr. Schroder. Paper. Price, 24 
marks. Pp. 186, with 70 ilhistrations. Leipzig; Johann Ambrosius Barth, 
1930. 

After studying a case of motor aphasia with such multilocu- 
lar and e.xtensive destructions of the brain that it hardly appears 
suitable for any valid conclusions, the author feels entitled to 
assert that the aphasic symptoms were due to the interruption 
of the association fibers (arcuate bundle) connecting the left 
auditory center (almost completely destroyed, left internal 
geniculate body atrophic!)'with the lower segment of the left 
precentral convolution. The motor aphasia was not due to the 
destruction of the left operculum of Broca, which was found 
on both sides intact. There does not exist, according to von 
Niessl-Mayendorf, a special motor center for speech in the 
Broca region; the cortical speech mechanism is composed 
merely of two stations: of a sensory region close to the audi¬ 
tory projection center (and perhaps including the latter), and 
of the lower portion of the precentral convolution, wliich is 
identical with the region wherefrom efferent pyramidal fibers 
of the tongue, lips and face arise. Thus the same cortical 
motor centers are involved in the motor speech that are other¬ 
wise active in movements of the corresponding groups of mus¬ 
cles. A separate superimposed motor center that would be 
concerned with the motor speech alone and would direct the 
action of the precentral motor foci docs not exist. Accord¬ 
ingly, there does not exist an anatomically preformed motor 
speech mechanism. The true si>ccch center is the temporo¬ 
parietal region. (This is the maximum that von Niessl- 
Mayendorf concedes to the localistic point of view, since "the 
anatomically preformed center of speech must be denied, though 
a localizable physiological speech mechanism must be accepted” 1) 
There the speech is localized, although “only in a diffuse way.” 
The impulses arising in this speech center arrive by way of 
the association fibers directly to the precentral motor foci. If 
these association connections arc interrupted, the rc.sult is the 
impairment of the motor speech with the receptive function in 
speech preserved. 

In general, von Niessl-Mayendorf rejects the concept of the 
localization of speech as of most other functions in narrow 
cortical localities. Speech is, according to him, a product of 
a finely adjusted integration of the activity of many parts of 
the cortex, especially of the sensory regions. This is in accord 
with his views on the organization and function of the cerebral 
cortc.x in general. Thougb tlicsc views afipear in many points 
contradictory and inconsistent, the salient point is the rejec¬ 
tion of Flechsig's division of the cortex into projection and 
association regions. The so-called projection regions partici¬ 
pate also in “higher" processes. .Mrcady the mott primitive 
sensory function is not merely a physiologic hut a psychie 
process as well. The same regions of cortex when stimulated 
from the receptor organs produce subjective “impressions," give 
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rise to “memory images” when stimulated {rous within. There 
do not exist, therefore, separate association as mnemonic regions, 
distinct from the projection areas. The cerebral (unction 
nowliere can be localized and uses as its instrument of c.vpres- 
sion Iroth hemispheres, which work as a whole. In such a way 
von Niessl-ilayendorf identifies himself with the rest of modern 
decenlralists (Pierre Marie, Monakow ct al.). The morpho¬ 
logic investigation of the cerebral cortex, according to him, has 
no validity. There does not exist a parallelism between the 
form-structure and the function. The morphologic differentia¬ 
tion of the cortex has no importance, there exists only a phys¬ 
iologic difference in cortical loci. The human speech can never 
be based on the presence of certain cells or a special cortical 
architecture, but exclusively on a purely functional combination 
of certain cell groups, which never arc embodied into the ana¬ 
tomic structure. The author will have a hard task to convert 
modern neurologists to his conceptions, least of all by using 
these arguments and by rejecting others which must he accepted 
as facts by every unbiased scientist. 

Iktkodvction to PiiYsioLooicAi. CiiEMjsTSv, By Meyer BodaiisVy, 
Ph.D., Director of Laboratories, John Scaly Hospital, Galveston. Second 
edition. Cloth. Price, net. Pp. 542, nith 46 illnstrations. New 
York: Jolin Wiley & Sons, Inc., 1930. 

This, like the first edition, is an excellent tc.xtbook for medical 
students. The general plan of the original edition is adhered 
to with the addition of a chapter on the source and composition 
of foodstuffs and another on the composition of milk and certain 
tissues. Much of the material has been rewritten and extended 
so as to include the more recent advances, thus resulting in the 
addition of approximately 100 pages. The work is well indexed 
and the more important recent observations referred to in the 
text are made much more valuable by references to the original 
articles. The author is to be congratulated on his success in 
presenting so much and so many types of material in a well 
organized manner without sacrificing style and accuracy too 
much, 

A System of Clinical Medicine Df.alino with the Diagnosis, 
Prognosis, and Treatment of Disease for Stude.nts and Practi¬ 
tioners. By Thomas Di.\on Savill, M.D. Eighth edition. Lc-Tthcrctle. 
Price, $10 net, Pp. 1019, with 167 illustrations. New York: William 
Wood & Company, 1930. 

The author endeavors to cover the field of medicine in one 
volume which, while growing somewhat from edition to edition, 
still remains a handy size. It has been necessary, however, to 
use much small type. The first chapter remains just as the 
author wrote it for the first edition. The first part of each 
chapter deals with symptoms and their causes. Another feature 
is italicized paragraphs in part C at the head of each chapter 
which deal with a separate malady and emphasize the features 
for which one disease may be differentiated from another in 
the same group. Every part of this edition has been retnsed, 
many of the chapters have been recast, and new matter has 
been added on such subjects as tularemia, unrfulant fever, 
insulin coma, liver therapy, quinidine treatment and coronary 
thrombosis. There are many pictures, a few in color. 

ItECENT Advances in Chemotherafv. By G. M. Findlay, O.B.E., 
M.D., D.Sc., "Wellcome Bureau of Scientific Research, London. With 
a foreword by C. M, Wenyon, C.AI.G., C.B.E., M.B., Director-in-Chief 
of the Wellcome Bureau of Scientific Research, London- Cloth. Price, 
$3.50. Pp. 533, with illustrations. Philadelphia: P. Blakiston's Son & 
Company, Inc., 1930. 

This is an interesting history of chemotherapeutic agents and 
their effects on certain diseases. Each chapter is a digest of 
the results obtained on one disease, and each is followed by 
references to the original literature, making the volume bibli- 
ographically valuable. Much of the text is concerned with 
diseases due to protozoa, spirochetes and helminths, because 
most of the chemotherapeutic work has been along this line. 
Many of the diseases mentioned are much commoner in other 
countries than in the United States. The book is really a 
review of the literature and not a critical erMuation of the 
status of the various drugs. Conspicuous by its absence is the 
lack of e.xcellent opinions by some American authors, including 
the many reports of the Council on Pharmacy and Chemistry. 
This may be due to the fact that the book emanates from tlie 


Burroughs Wellcome employees and naturally would he fluraej 
with ‘the English attitude. The field is one that is in need« 
good reference books. To some extent Findlay’s coiitritatra 
will fulfil the need and should be in the library of those inter¬ 
ested in chemotherapy. It is not, however, as authoritalHe a 
treatment a.s is the hook of Kolmcr in the limited field ci 
chemotherapy of sj’phih's. 


The PRiKciri.E.'i or Bacteriology and ImjIu.vity. By ff. "IV. C. 
Toplcy, M.A,, M.D,, VI, Sc., Professor of Bacteriolocy and lEne- 
notoiry, Vnii'crsity of I.A)nclon, anti G. S. Wilson, AI.D., M.R.Cf. 
D.P.IL, Reader in BnctcrioIoRy and Immunology in ihe Uaireriity of 
I-otcdon. In Iwo voliimc.s. Clotli. Price, $15 net. Pp, 1300, ni!b hi 
ilUistrations. New Y'ork: William Wood & Company, 1929, 

Ill the medical curriculum, the tieinands on the student's tiice 
arc so great as to permit only the merest acquaintance with tk 
fnndamcutals of bacteriology, various conceptions of immunity 
and the relationship of this knowledge to 'the diagnosis ar.d 
treatment of diseases. Bacteriology is a profession in itseli, and 
its applications extend to every phase of human e.xislence. 
Knowledge grows constantly, and there is need for a complete 
systematic reference to facts and current conceptions in this 
field. The book is divided into four parts including general 
bacteriology, .systematic bacteriology, infection and resistance 
and the application of bacteriology to medicine and hygiene. 
Thus, while volume I will be for the physician merely a relerence 
work, volume II is for any medical reader a means of bringing 
himself up to date and acquainting himself with all that n 
known and established concerning the control of infectioih 
diseases. The book is thorough, with complete references to 
medical literature. The history, causes, methods of infection, 
serology, diagnosis, prevention and treatment of infectious dis¬ 
orders is fully elucidated. Each chapter is followed by a care¬ 
fully prepared bibliography, and a good index makes reieiente 
to any special subject simple. 


A Text-Book of Materia Medica for Nurses IncludiW 
FEUTICS AND TOXICOLOGY'. By Gtorgc P. Paul. M.D., C-E”. 4“ 
edition. Cloth. Price, $1.75 net. Pp. 356. Philadelpbiai »• 
Saunders Company, 1930. 

The value of this Y'olume would seem to be chiefly as a 
work of reference, for one certainly could not expect a nurse 
to memorize, much less to comprehend, the barrage 
directs against her. It is a good deal like a compend 
for medical students. Special commendation must be gtven^ ' 
care with Yvhirh are detailed the “pretoxic signs” or warning 
of the beginning of to.xic effects. The use of the old 
of weight.s and measures throughout the book is one of ^ 
evidences of the conserY'ative, not to say reactionary, tendency 
of the author. 


Report on a Study’ of the Nasopharynceal Bacter^l F 
A Group of the Manchester Population During the Period J ’ 
1925, to September, 1927, Ministry of Health. Reports on 
Health and Medical Subjects, No. SB. Paper. Price. 6d. net. 

29. London: His Majesty’s Stationery Office, 1930. 


This pamphlet is a report on a bacteriologic study of . 
nterest and the size of the publication is no criterion o 
mmen'se amount of Intelligent, .painstaking labor that mus ' 
)een put into the investigation. Proceeding under the 
ion that there might possibly be a change in the bacteria ' 
)f the throat and air passages of normal persons ^ 

;pidemic of acute respiratory disease, and that, from know 
lained, means for prevention might be taken, a ^ 

un’ey of a large enough number of individuals over yv ^ 
;onsidered a fair period of time was undertaken. It Yvas r o 
lized how difficult such a study of influenza yvouM 
he causative organisms among other important factors a 
veil understood. The workers appreciated, too, as they s , 
hat while considerable information is present 
lormal flora of the upper air passages, fluctuations ‘ 
ons and in relation to influenza and other infections . 

■ct been thoroughly studied. The organisms^ ® 
ineumococci, influenza bacilli, gram-negative vocci an c 
treptococci. Interesting charts are given and ,.,^0 

o correlate the laboratory observations YVith the actual 
nd mortality fro.m respiratory diseases over the penou c 
'here occurred a succession of epidemiologic events tnai 
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associated with a series of clianges in the bacteriologic flora of 
a fairly large group of normal individuals. The report is 
highly recommended for study to all physicians interested in 
infections of the upper respiratory tract, their bacteriology and 
their seasonal and epidemiologic variations. 

The Ca.n’diru: The Onlv* Vertechate Parasite of Man. By 
Euseiie WilHs Gudfier, Ph.D., Bibliographer and Associate in Ichthy¬ 
ology, American hlusenni of Katnral History, New York City. With a 
foreword hy Aldred Scott Warthin, Ph.D., hf.D., LL.D., Professor of 
I*athology and Director of the Pathological Laboratories in the University 
of Michigan, Ann Arbor. Cloth. Price, §1.50. Pp. 120, with 18 illus- 
tiations. New York; Paul B. Hoeber, Inc., 1930. 

'I’his is a corrected and enlarged reprint of an article in the 
Autcricitn Journal of Surgery, June, 1930. Candiru is the col¬ 
lective name given to certain small catfishes of the Amazon 
Kiver and its tributaries to which is assigned “the evil habit of 
entering the urethra of men and the vulva of women bathers, 
particularly if they micturate while in the water.” The author 
lias published interesting articles on live fishes impacted in the 
food and air passages of man, on poisonous fishes and fish 
lioisons, and on stitching wounds with the mandibles of ants 
and beetles. In “The Candiru” he deals with another picturesque 
and out-of-the-way topic. A mass of testimony is set forth 
bearing on the curious habits of the little catfish of the Amazon 
basin, and the evidence does indicate that the fish may penetrate 
the urethra or vagina with painful and disastrous results. The 
.story is well written, but evidence is not presented to warrant 
designating the candiru as “the only vertebrate parasite of man.” 
Occasional entrance into a natural passage of the body does 
not constitute parasitism. 

Hvi’ERTension. By Leslie T. Gager. M.D., Clinical Professor of 
Medicine in the George Washington Unii’crsity, Cloth. Price, §3, Pp. 
158. Baltimore: Williams §: Wilkins Company, 1930. 

The gradually growing list oi American monographs on medi¬ 
cal subjects is enhanced by this fine contribution. The author 
has studied under leaders in the field of investigation concerned, 
and has extended his studies to the most recently available 
literature, which is covered in a bibliography containing some 
five hundred references included in the book. The monograph 
covers the subject of hypertension completely from the defini¬ 
tion through the symptomatology, incidence, prognosis and 
treatment. It is sound in that it avoids strange notions and 
unestablished conceptions. By its aid the general practitioner 
will be enabled to come quickly abreast of modern methods of 
diagnosis and treatment and will receive a correct evaluation 
of new diets-and new drugs used in the control of this condition. 

A Text-Book of Psychi.atry for Students a.nd Practitioners. 
By D. K. Henderson, M.D,, F.R.F.P.S., Physician-Superintendent, the 
Okisgow Royal Mental Hospital, and R, D. Gillespie, M.D., M.R.C.P,, 
D.P.M., Physician for Psychological Medicine, Guy’s Hospital, London, 
Second edition. Cloth, Price, §5.50. Pp. 526, New York: Oxford 
University Press, 1930. 

The first edition of the book, published in May, 1927, has 
had a considerable success, and the authors have taken advantage 
of suggestions made by friends, and of additions to our knowl¬ 
edge of psychiatry, to make minor changes in the second edition. 
It is an objective presentation of psychiatric conditions. The 
ease reports are detailed, the classification is modern, and the 
book, therefore, is one of the mo.st suitable available for both 
the student and the practitioner. In the discussion of the treat¬ 
ment of epilepsy, too little is said concerning advantageous 
methods. The ketogenic diet is barely mentioned, and a great 
deal of space is given to diagnosis. The section on relation of 
Iisychiatry and the law is limited almost wholly to conditions in 
I'.ngland and Scotland and will mean little to the American 
reader. 

The Evolution*; Zoocentsis Bs* Austin H Clnrk. U S. 

National Cloth. Price. $o. Pp 297, with illustrations 

BaUiwove: Williams & Wilkins Comimiy» 1950. 

Since much of the furor in the argument between the fuiula- 
memalists and the evolutionists has died dowm, current interest 
in volumes concerning the subject may be said to be limited to 
students. Mr. Qark conceives the evolution of mankind as a 
part of a systematic process of cvohition whicli he entitles 
‘koogenesis.” He cites evidence to indicate that intclligcm-c 


and reason are simply mental attributes that we think we undert 
stand, while instinct is a mental attribute we know we do not 
understand, ilr. Clark does not accept any theory of the origin 
of man from the anthropoid apes. Whereas evolution pre¬ 
supposes a gradually' progressive process leading toward higher 
forms, zoogenesis indicates an independent development of all 
sorts of forms modified by' numerous unusual conditions. The 
author believes that life at its very earliest developd at once and 
simultaneously from the single cell in every' possible direction. 
Certainly', the evidence he submits to support his contention is 
sufficient to arouse belief in its reason, 

Apflieo Physiolocv. By Samson Wright, M.D., M.R.C.P., Lee- 
turer in Phj'siologj', University of London, King's College. With intro¬ 
duction by Swale Vincent, M.D., LL.D., D.Sc., Professor of Physiology, 
University* of London. 'Third edition. Cloth. Price, $5.50. Pp, 552, 
with 128 illustrations. New York: Oxford University Press, 1929. 

More and more, medicine is getting back to. a recognition of 
normals in both structure and function; hence, the popularity 
of a book like this one on applied physiology'. The third edition 
takes into account many new observations, such as new tests 
for pregnancy, the utilization of fat and the conditional reflexes. 
The book has been carefully' revised and new illustrations have 
been added. It is one of the most scientific and practical books 
available for the reader who wishes to keep abreast of the newer 
knowledge of physiology. 

The Treatment or Schizophrenia. By Lelaiid E. Hiiisie, M.D., 
Professor of Clinical Psychiatry, College of Physicians and Surgeons, 
Columbia University. Cloth. Price, $3. Pp, 206. Baltimore: lYiiliams 
& Wilkins Company, 1930. 

This small volume contains a modern description of schizo¬ 
phrenia and summarizes the present-day trend of psychiatrists 
and psychoanalysts as well as medical men in genera! with 
regard to the treatment of schizophrenia. It is a well written 
and easily understandable monograph. 

Children Are Like That. By C. Madeleine Dixon. Boards. Price. 
§2.50. Pp. 205, with illustrations. New I'ork: John Day Comn.Tin, 
1930. 

The author of this book has had experience in the manage¬ 
ment of nursery schools and in physical education in various 
groups. She is committed to teaching by play methods, leaving 
the child to develop its own urges, the parents and the teachers 
intervening when there is necessity for teaching good habits, 
danger of e.xcesscs or imbalanced choosing. She emphasizes 
especially the need for rest and serenity, for pleasure and the 
satisfaction of curiosity'. The book is written in a play'ful tone, 
as though written for children rather than for adults. It is full 
of close observations of child life. The author recites common¬ 
places and puts them iii italics, as tliough they were the obser¬ 
vations of a new Plato or Socrates. Because of this method of 
presentation, the book is, for an adult, exceedingly tiresome. 
The illustrations arc charming and the presentation of the 
book in the best style of the John Day press. 

Doctor, Tell SfEl By Ch.irles JL Jacobs, ILD. Paper. Price. 
§2.50. Pp. 96, Springfield, Jlassachusclls: Victa Publisliitig Company! 
1930. , 

This pamphlet is devoted to a few brief notes of information 
concerning the human body and its functions in hcallh and 
disease. The price is c-xorbitaiit, since far more may be had 
for the same money from many other sources. In general the 
advice is sound. 

The First Year or Life By Cliarlotle Bfildcr. Translated by Pearl 
Greenberg and Rowena Ripin. Cloth. Price. §3.50. Pp, 281, with 
illustrations. New York: John Day Company, 1930. 

While this book is a refreshing escape from tlic usual literary 
cffu.sion oil the charms of babyliood, it docs not fulfil ibe pvrixiS' 
assigned to it by the pnbli.shers. It is the first English trans¬ 
lation of Charlotte Biihlcr's work- on child psychology. As 
such it is a valuable contribution to .American workers in this 
field. The author presents a scientific formulation of mental 
manifestations of growth during the first year of life on the 
basis of careful and painstaking observations. The tc.xt is 
divided into two parts by ihc transl.rlors. In the first part 
inclliods of obserration, disaission of these ob'crvations .and a 
quantitative analysis of the data arc given. The second p,ai! 
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deals with tests designed for the baby during the first two 
years of life and a discussion of these tests. The methods of 
study employed appear to be an extension of those of Arnold 
Gesell and his workers, with an attempt to formulate a standard 
of the average normal development for the first )’ear of life. 
For those scientifically interested in child psychology, the data 
will be most interesting. However, it is doubtful whether the 
ob.servations, valuable as they arc, can be of much practical 
value for modern parents and nurses. 


Medicolegal 


Revocation of License for "Conviction” for Crime 

(Donnell t'. Board of Registration of Medicine (Mc.)^ 110 AH. 153) 

The Medical Practice Act of Maine provides that the board 
of registration of medicine may revoke a license of any person, 
to whom a certificate has been issued by them, “after a con¬ 
viction before a proper court, for crime in the course of pro¬ 
fessional business.'' The plaintiff, Donnell, a licensed physician, 
was indicted and tried for manslaughter. The verdict of the 
trial jury was “guilty,” and after a motion for a new trial 
had been overruled, he appealed. Thereafter the board of regis¬ 
tration of medicine, pending the appeal, after notice and hear¬ 
ing, revoked the certificate and canceled his registration. On a 
petition for a writ of certiorari to the Supreme Judicial Court 
of Maine, Donnell contended that he had not been “convicted” 
within the meaning of the section of the medical practice act 
quoted; that the return of a verdict of guilty is not the “con¬ 
viction” which by the statute is a prerequisite to revocation of 
his certificate. With this contention the Supreme Judicial Court 
agreed, and quoted as follows from Muitkicy v. Hoyt, 179 Mass. 
108, 00 N. E, 413, 414: 

We arc of the opinion th.it tlic accused stands before the bo.ard of 
pharmacy exactly as before the court where his guilt has been established 
by his plea or by a verdict of a jury. If in that court his case is ripe 
for sentence, it must be considered as ripe for sentence before the board. 
It is the intention of the statute to give a pharmacist charged with a 
crime the right to a trial in the court having jurisdiction of his olTensc; 
but, if his guilt be there established, so that tlie court may impose sentence 
according to its powers, then it is sufficiently established for the board of 
pharmticy to act upon their finding, and to impose the penalty according 
to their poiiers. 

In the present case, the court said, an issue “remains to be 
determined”; the case is not "ripe for sentence.” The end of 
a criminal case is not reached when an appeal follows verdict; 
the case is pending, notwithstanding verdict and sentence. It 
goes without saying that the "determination” of the case on 
appeal may not end it. A new trial may be granted. The 
indictment, in that event, remains, and on the grave charges 
thereunder another trial must speedily follow, in the course of 
which the court must instruct the jury that the presumption of 
innocence, at the threshold of trial, protects the defendant. The 
Supreme Judicial Court held therefore that, pending the outcome 
of the appeal, Donnell had not been “convicted” within the 
meaning of the medical practice act. 

Employment of Nurse Under Compensation Act 

(Ratincy Rig Building Co. v. Gwens (Ohla.), 285' P. 23) 

March 7, 1924, one McFadden, in the course of his employ¬ 
ment with the Ranney Rig Building Company, accidentally 
suffered a broken back, causing paralysis of his arms and of 
parts below. The company had him placed in a liospftal, in the 
care of a Dr. McElroy. A sister of ilcFadden requested that he 
be sent to the home of his parents in another state. Dr. 
McElroy acquiesced in his removal, on condition that a nurse 
make the trip with him. Under the direction of the physician, 
and without consulting the employ-er, the hospital secured a 
nurse, a Miss Givens, who accompanied McFadden on his trip 
and attended him from May 12, 1924, to Aug. 27, 1924. The 
nurse was awarded §540, or §5 a day, for her services by the 
state industrial commission and the company appealed to the 
Supreme Court of Oklahoma. It was admitted that §5 a day 
was a reasonable charge for the services of the nurse and was 


the amount the company would have been required to pay luj 
McFadden remained at the hospital. The company conttmW, 
however, that no person could recover for medical services, iil 
a compcn.sation case, rendered without the direct authority oi 
the employer or tlie insurance carrier, where proper medial 
and hospital services were already being supplied. In support 
of this contention the company cited the section in the ivork- 
men’s compensation act to the effect that an employee has tk 
right to procure medical services on in's own initiative only 
where an emergency e.\-ists immediately after the accident or 
where an employer has refused or neglected to supply sndi 
services. At the time of IffcFaddcn’s removal, the court said, 
the company admitted the necessity of medical attention for 
him ami the evidence was sufficient to show that Dr. McElroy 
concurred in the employment of the nurse. McFadden ivas 
placed in charge of Dr. McElroy by the employer and the 
physical condition of McFadden, being such that he was unable 
to feed himself or to move his iiands or legs, and the fact that 
he had to be catheterized every two or three hours, indicated 
that a nurse was necessary. Although no direct authority ivas 
given to Dr. McE/roy to employ the nurse, the court said, «e 
think his authority under (he circumstances would be implied. 

The company contended, finally, that the nurse had no legal 
right to collect for services rendered after sixty days from the 
injury, unless there had been an application to the industrial 
commission for an order for further medical aid. Under the 
facts in this case, the court said, wc cannot see the necessity of a 
determination by the commission. The whole record discloses 
that there was no dispute between the parties as to the neces¬ 
sity of medical and nurse’s services after the sixty day period. 
At the time of the removal of McFadden from the hospital, the 
sixty day period had already expired and the need for further 
treatment was fully recognized by the company as well as by 
the physician. Under such circumstances, the court thought 
it would be entirely unnecessary to make an application to the 
industrial commission to determine whether or not medical aw 
was needed further. 

Having found no error in the record, the Supreme Courl 
affirmed the award of the industrial commission. 

Hospital: Liability for Injury to Special Nurse.^A 
private nurse engaged in work in a hospital in the employ ol 
a patient is an invitee of the hospital and the hospital owes s 
duty to such mirsc to have its premises in a reasonably salt 
condition and to giv'e warning of latent or concealed pet’h 
There is no liability, however, for injuries from dangers Ini' 
arc obvious, which are as well known to the niirse as to tu 
liospital. If, therefore, a special nurse is injured by reason Q 
slipping on a floor, the hospital is not liable where the nursi 
knew of the slippery condition of the floor and continued ' 
walk on it.— Alaiiliito v. Sutter Hospital Ass'ii. (Calif-) 2 - 
P. 369. 

Privileged Communications: Physicians May Be Com 
pelled to Testify Under Common Law Rule.—mos 
jurisdictions, communications between a physician and ■ 
patient arising from tlie professional relations are deemed o 
such confidential nature that the hands of justice do not deraa™ 
disclosure and statutes have been enacted e.xcluding them <*■ 
evidence on objection. At common law, however, there "3. 
no such privilage and, in the absence of statute, such evident 
is competent and a physician may be compelled to testi j. 
Louisville & jV. R. Co. v. Crochett’s Adiii’.r. (Ry.)> 

(2d) 5S0. 
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States and Canada for a period of three da 3 *s. Issues of periodicals are 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal Diseases of Children, Chicago 

40: 705-940 (Oct.) 1930 

^Alkalosis of Vomiting and Acidosis of Advanced Renal Disease. T. G. II. 

Drake, P. IMarsh and J. L. Gamble, Boston.—p. 705. 

* Effects of Insulin and Epinephrine on Blood Acetone in Fasting Chil- 
dieu. L. Salomonsen, Oslo, Norway.—p. 718. 

’Physiologic Variations in Inorganic Blood Phosphorus Content at Differ¬ 
ent Age Periods. J. K. Bullock, New Orleans.—p. 725. 
’Cerebrospinal Fluid of Premature Infants. J. Glaser, Rochester, N. Y. 
—p. 741. 

’Suspected Juvenile Tuberculosis. F. Eberson, J. P. Delprat and E. 
Wolff, San Francisco.—p. 753. 

’Immunity: II. Effect on Skin Tuberculin Reaction of Nonspecific Fac¬ 
tors. B. Eddy and A. G, Mitchell, Cincinnati.—p. 771. 

Intubation Under Control of Sight. A. F. Pushkin, Leningrad, U. S. S. R. 
—p. 776. 

Optimum Conditions for Precipitation of Casein from Human and from 
Cow’s Milk. C. C. Wang and A. A. Wood, Chicago.—p. 787. 

’.Vew Cereal ^fixture Containing Vitamins and Jlincral Elements. F- F. 

Tisdall, T. G. H. Drake and A. Brown, Toronto, Canada.—p. 791. 
I'holoscnsitivation. C. B. Strauch, Milwaukee.—p, 800. 

Bone Suppuration and Renal Calculi in Children. M. C. Borman, 
Miluaukee,—p. 804. 

Hyperplasia of Corpora Adiposa Buccariun in New-Born Infant. F. C. 

Neff and J. A. Billingslej*, Kansas City, Mo.—p. 813. 

Psychiatric Aspects of Enuresis. F. N. Anderson, Los Angeles.—p. 818. 
Geronimo Soriano, 3575—?. J. RuhrSh, Baltimore.—p. 851. 

Alkalosis of Vomiting and Acidosis of Advanced Renal 
Disease.—The data presented by Drake et al. show the changes 
ill the ionic composition of the blood plasma produced by con- 
fiiuied vomiting and those found in the presence of advanced 
leiial disease. The e-xtent of repair obtained by the subcutaneous 
and intravenous injection of water and the substances indicated 
is also recorded by means of direct measurements of the chief 
factors of plasma structure. 

Effect of Insulin and Epinephrine on Blood Acetone 
in Fasting Children.—In fasting children less than 3 years 
of age, an investigation was made by Salomonsen on the effect 
of insulin and epinephrine on blood sugar, on blood acetone and 
on the content of fatty acids in the blood plasma during the 
Iiours immediately following the injections. In eight experi¬ 
ments it was found that insulin reduces the blood acetone, but 
in decreasing degree according to the decrease of sugar in the 
organism. Epinephrine under the same conditions produces an 
increase in the blood acetone, the increase being greater in 
proportion as the organism is more poorly supplied with sugar. 
In one experiment, insulin effected a distinct decrease in the 
content of fatty acids in the blood. In five of six experiments, 
injection of cpinepliriiie was followed by a rise in the quantity 
of fatty acids. 

Inorganic Blood Phosphorus Content at Different Age 
Periods.—It would seem reasonably certain from the results 
reported by Bullock that there is a significant relationship 
between tlie high phosplioriis levels and the age periods of mot 
active growtli. 

Cerebrospinal Fluid of Premature Infants.—Evidence is 
advanced by Glaser in support of a theory that phj-siologic 
xantliochromia of the premature new-born infant, and probably 
of all new-born infants, occurs because of anatomic and pbys.o- 
bjgic immaturity of the blood-cerebrospinal fluid b.arricr. A 
case of primary pneumococcus meningitis is rcjxirtcd in a pre¬ 
mature infant aged 8 days. A theory is offered to explain the 
Iiaroxysmal or intermittent cyanosis occurring in premature 
infants with subtentorial meningeal Iicmorriiagc on tiic basis of 
intermittent pressure by blood clot on the medulla oblongata 
A chart is shown, illustrating the relationship between the 
icterus index of the blood serum and the icterus index of 


the cerebrospinal fluid. Tin’s curve reaches its peak during 
the second and third weeks of life. 

Suspected Juvenile Tuberculosis .—A clinical and roent¬ 
gen study of 306 cases of suspected juvenile tuberculosis lias 
been made by Eberson et al. with especial reference to the 
evaluation of nine clinical symptoms, ten clinical signs, nine 
roentgen observations and the tuberculin test. The data were 
subjected to exhaustive statistical analysis. Evidence presented 
shows that commonly accepted clitiical symptoms and signs have 
no diagnostic significance unless these are definitel}’ correlated 
with positive tuberculin tests and roentgen observations that are 
positive for tuberculosis. 

Skin Tuberculin Reaction of Nonspecific Factors.—As 
a result of two years' study in which several tliousand tuber¬ 
culin tests were performed, Eddy and Mitchell believe the 
conclusion warranted tliat there is often a depression of skin 
response to tuberculin in acute diseases. During the acute stage 
of such diseases as measles, diphtheria, scarlet fever and other 
acute conditions accompanied by febrile reactions, tlie tuberculin 
test which had previously been positive may become negative, 
returning to positive again during convalescence. This is sbowm 
by the fact that eleven of sixteen children who were known to 
have positive tuberculin reactions Iiad no skin response to tuber¬ 
culin during acute febrile illness. It is further supported b}’ 
the fact that, "of 159 children who bad positive tuberculin reac¬ 
tions during convalescence from acute diseases, only 49 bad 
positive tests during the febrile stage of these diseases. The 
depression of skin response docs not seem to be peculiar to any 
disease or diseases but depends rather on tlie severity and the 
fact that there is a febrile state present. 

Cereal Mixture Containing Vitamins and Mineral 
Elements.—The cereal combination devised by Tisdall et al., 
in addition to supplying calories, furnishes minerals and vitamins 
in appreciable amounts. It consists of wheat meal (farina), 
53 per cent; oat meal, 18 per cent; corn meal, 10 per cent; wheat 
germ, 15 per cent; bone meal, 2 per cent; dried brewers’ yeast, 

1 per cent, and alfalfa, 1 per cent. It resembles the ordinary 
finely milled part grain cereals in that it is very palatable and 
does not produce a laxative or irritating effect on the intestinal 
tract. After the ingredients are ground, mi.xed and dried at a 
temperature of 70 C. for thirty minutes, the mixture will keep 
indefinitely. The minerals are obtained chiefly from the bone 
meal, wheat germ and alfalfa. One hundred grams (Syi ounces) 
of cereal contain as much calcium as 22 ounces of milk. The 
iron content is almost twice that of egg yolk, our highest source 
of iron in food. Copper is present in good concentration, 1.3 mg. 
per hundred grams of cereal. As the average infant and child 
consumes from 1 to 2 ounces of dry cereal a day, the calcium 
in this amount of cereal mixture is equivalent to tliat contained 
in from 6 to 12 ounces of milk. The amount of iron in 1 ounce 
of dry cereal mixture is slightly greater than the amount con¬ 
tained in two egg yolks. The cereal mixture has been used 
almost exclusively for the past three months in the Hospital 
for Sick Children, an institution with more than 300 beds. It 
has been found to be just as palatable as any of the finely milled 
cereals at present so widely used. 

American Jour. Obstet. & G}'necology, St Louis 

20: ^tl-S94 (Ocl.) I9J0 

Postsalpingcctomy Endometriosis (Endosalpingiosis). J. A. Sampson, 
Albany, N. Y.—p. 443. 

'Ovanan and Pituitary Changes Associated uith Ilydatidiforro Mole and 
Chorio-Epitlielioma. E. Novak and A. K. Koff. Baltimore,—p. 481. 

Etiology of Dysfunctional Uterine Bleeding. \V. P. Graves, Boston._ 

p. 500. 

Oucstion of Possible Endometrial Trauma and Dislocation Associalini’ 
I’terotulml Insufilation. I. C. Rubin, New ^'ork.—p. 519. 

• Postoperative Obstetric Embolus; Incidence. Cause and Prevention. 

J. O PoLk and V. Marzola, New York.—p. 529. 

Fetal Malformationf in Multiple Pregnancy. F. L. Atlair, Chicago_ 

_P 539 

*Granulosai reIl Tumors of Ov'ary and Relation to Postmenopausal Bleed¬ 
ing. R W Te Lintic. Baltimore.—p. 552. 

EariT Diagnosis of A.lnc.-v.Tl Cancer. B, M. Ansr.ich, X^hiladeljihia.— 

p.’sn 

Treatment of .'^alpn’gitis l.> Ln-al Injection of Turpentine. JL M. Lilt!'-, 
Montreal. -? 5^=2 

Ovarian and Pituitary Changes Associated with 
Kydatidiform Mole and Chorio-Epithelioma.—N’oval; .-in-l 
n'..idc a studj oi two cr.?c? f,t li>datiiliform imlc ar.d tv.u 
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of chon'o-cpithclioma, in all of which the ovaries were available 
for studj’, while iir one of the eases of ehorio-cpithelionia a 
histologie study of the pituitary was also possible. Histologic 
studies, sueh as those included in this report, and also the bio¬ 
chemical studies which have been described by a number of 
authors, leave little doubt that the anterior pituitary is the 
immediate cause of the lutein hypcrreaction seen in the ovaries 
of such cases. These studies indicate that the hypcrlutcinization 
involves both the granulosa and the theca interna. The histo¬ 
logic study of the anterior pituitary in one of the cases of 
chorio-cpithclioma showed an abnormally marked and persisting 
pregnancy reaction. This observation, for the first time, offers 
a histologic e.xplanation for the persistence of the pregnancy 
test long after removal of the primary tumor, as has been 
reported by two or three recent authors. This abnormally jicr- 
sistent pregnancy reaction in the pituitary, with the persistence 
of the pregnancy test, is believed to be due to the presence of 
considerable masses of trophoblastic tissue in the inctastases, as 
was almost certainly the case in this patient. In short, the 
evidence indicates that the intcrreaction is a triangular one, the 
trophoblastic increase being responsible for the pituitary reac¬ 
tion, and the latter, m turn, calling forth the abnormal ovarian 
response. 

Postoperative Obstetric Embolus.—The total incidence 
of thrombosis and embolism in 12,000 gynecologic and obstetric 
cases was found by Polalc and Alazzola to be 0.5 per cent. The 
number of thromboses in the obstetric group is double the 
number in the gjmecologic. Embolism predominates after 
gynecologic operations, thrombosis in obstetric dclivcric.s. 
'I'hrombosis following operation is more liable to cause embolism 
than when it occurs following delivery. Emboli following opera¬ 
tion are more fatal than those following delivery. The apiKtarancc 
of the clinical symptoms of thrombosis and embolism usually 
occurs between the second and third weeks, about the time when 
patients are allowed out of bed. ifortality rate is higher in 
I>aticnts more than 40 years of age. In the series the number 
of patients more than 40 years of age is greater in the gyneco¬ 
logic group. Morbidity was found to bo present in 100 per cent 
of cases; infection is therefore a factor that must be considered. 
Obesity, hypotension, leukopenia, albuminuria, pregnancy, age, 
fibroids, anemia, to.xcmia—all predispose to venous stasis. 
Experimcntallj', torsion leads to varicosities, stasis and throm¬ 
bosis with a generalized hyperplasia and hypertrophy of all 
contiguous tissues. 

Granulosal-Cell Tumors of Ovary and Relation to 
Postmenopausal Bleeding,—Three cases of granulosal-ccll 
tumor of the ovary and one of the closely related oophoroma 
folliculare are reported by Te Linde and described histologically. 
The histogenesis of granulosal-ccll tumors is discussed. Evi¬ 
dence has been produced in the form of an extremely early 
tumor which would indicate that the probable origin is from 
embryonic rests of ovarian parenchyma in the medullary portion 
of the ovary. Clinically, the tumors occur most frequently after 
the cessation of the menses and are usually associated with 
bleeding. The importance of early diagnosis and operation is 
emphasized, particularly because the tumors are sufficiently 
benign to offer an e.xccllcnt chance of surgical cure. 


American Journal of Pathology, Boston 
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Significance of ^fuscular Stroma of Argentaffin Tumors (Carcinoids). 
P, Masson, Montreal.—p. 499. 

•Metastasizing Carcinoid Tumor of Jejunum. I. Caspar, Rochester, N. Y. 
—p. 515. 

Reticulum: Origin; Occurrence of Reticulum Fibrils in Capillary Endo¬ 
thelium; New Jfethod of Demonstration. 11. Finer Capillary Bed. 
J. F. Rinehart, San Francisco.—p. 525. 

Diagnosis of Intracranial Tumors by Supravital Technic. L. Eisenhardt 
and H. Cushing, Boston.—p. 541. 

•Small Cell Carcinomas of Lung. H. T. Karsner and O. Sapbir, Cleve¬ 
land.—p. 553. 

•Skeletal Metastases in Carcinoma of Thyroid. I. Levin, New York.— 


p. 563. 

•Multiple Gummas of Heart in New-Born. 
—p, 573. 


J. \V. Williams, New Orleans. 


Metastasizing Carcinoid Tumor of Jejunum.—A case of 
multiple carcinoid tumors of the jejunum, one of which caused 
intestinal obstruction, with metastases in the mesentery and 
liver, is reported by Gasp.ir. Histologic examination revealed 
the picture of typical carcinoid tumors. Serial sections definitely 


indicate that at least two of the tumors originated in the crjfJi 
of Liebcrkfihii. Positive silver impregnation of the turao: ctll; 
coufirmed Masson’s contention that the origin of carciml 
tumors is in the Nicholas-Kulchitzky-Masson cells in the Eiar.6 
of Licberkiihn. 

Small Cell Carcinomas of Lung.—Karsner and Sa[Kr 
base tiicir disctission on twenty-five cases seen by them. They 
believe that small cell primary tumors of the lungs or brondi 
are epithelial in character, as indicated by cell arrangcraer.!, 
relation of connective tissues and blood vessels, and coniplett 
absence of capacity to form reticulum. Small cell cancers c! 
the lung originate iu bronchi or hronchiolcs and are probably 
imicciitric iu origin. Small cell cancers of the lung more 
frequently produce large mediastinal masses than do oihir 
cancers of this organ and arc firmer in consistency, but in other 
clinical and gross pathologic aspects they do not show distinclhe 
characters. 

Skeletal Metastases in Carcinoma of Thyroid.—Three 
cases of metastases in (lie ske/efon secondary' to carcinoma ol 
the thyroid arc reported by Levin. In all three cases the 
clinical symptom coniplc.x as well as the evident pathologic con¬ 
dition was caused by tumors in the bone. While the primary 
tumor iu the thyroid was insignificant, both pathologically as 
well ns clinically, compared with the condition in the skeleton, 
as a result in all three cases, the primary condition was o\er- 
lookcd. Levin urges that in a search for a primary malignant 
tumor, in a female, next to the breast, the thyroid must be 
tliouglit of, and in a male, next to the prostate, the. thyroid 
must be considered as the most probable scat of a primary 
tumor. Snell a diagnostic analysis is of importance iiot only 
from the theoretical but also from the practical clinical 
standpoint. 

Multiple Gummas of Heart in New-Born.—.‘X case ol 
gumma of the heart in a Negro infant that died a few hours 
after birth is reported by Williams. The term gumina as 
descriptive of the lesion is questioned since the microscopic pic¬ 
ture is at variance with that of a gumma. The terms localize 
syphilitic cellulitis and fulminative syphilitic myositis are 
suggested in its stead as descriptive of this lesion since it ‘S 
characterized by muscle destruction and infiltration with lympho¬ 
cytes, polymorphonuclear leukocytes, monocytes and plasma cel s. 


r- 26 '- 
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American Journal of Psychiatry, Baltimore 

10 .- 203-364 (Scpl.) 1930 

PIiysioRcnic and Psychogenic in Schizophrenia. E. P* Bleulcr, Zuric . 

Variabiiily of Menial Ratings in Retests of Ncuropsychiatric Ca.es 
E. L. Schott, Detroit.-—p. 213. ^ j -p IF 

'Coltz (A. A. S.) Test in Cerebrospinal Fluid. B. S. ^Valker and 
.Sleeper, Boston.—p. 229. _ ^ 

PhysiopatlioloRic Significance of 2trciu‘ngeal Permeability. 2>. 

clbogcn, BnUimorc.—p. 235. . . j, 

Incidence of Syphilis in Insanity. F. Proescher and A. S. At 
A gnew, Calif.—p. 245. . „ 

•Spina! Drainage in Alcoholic Deliria and Other Acute Alcoho 
choscs. H. Goldsmith, Baltimore.—p. 255. 

Paranoia; Case, T. Butterworth and J. Mclver, Philadelphia/ 
Random Notes on lIJstory of Psychiatry of ^liddle Ages. 

New York.—p. 275. Troup. 

Simultaneous Occurrence of Psychosis in AH Members of Family 
S. S. Cottrell and F. L, Vibber, Harding, Mass.—p. 287. 

Boltz (A. A. S.) Test iri Cerebrospinal 
ining up the reports of clinical investigators, U alker 
Sleeper found that: (1) Fluids from untreated patients v 
dementia paralytica give strongly positive Boltz ,5 

about 95 per cent of all cases investigated; (2) positive 
arc obtained in many other conditions, whether or not 
is present; (3) in neurosyphilitic cases, treatment tends u u ^ 
to reduce the intensity of the reaction, and (4) in cases m w 
protein has also been determined in the fluid, ^ 

the Boltz reaction varies with the protein content. It is o \ ^ 

that the Boltz reaction is not in any way specifically 
for neurosyphilis. As a means of rapidly estimating the am ^ 
of protein in the spinal fluid, either as a diagnostic aid or 
guide in treatment, it seems to have a definite and valuafi e - • 
It is extremely doubtful whether the test can ever be 
really quantitative even by the use of color standards an 
trolled time and temperature. The color is ' jiv 

reagent (glyoxylic acid) is unstable, and the test is appa - 
subject to interference from other substances m the lluiQ, e. b 
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excess of dextrose. Tlie Boltz reaction cannot be said to replace 
in any way the longer and more elaborate methods for the exact 
determination of protein in tlie spinal fluid, but when there is 
not time or when equipment for such tests is lacking it may 
\s'en serve as a co:ivcm'ent and practical approximation. 

Spinal Drainage in Alcoholic Delirta.—Goldsmith asserts 
that spinal drainage is an cft'ective means of treatment in acute 
alcoholic delirium states, attended by few sequelae, and the 
length of stay in the hospital of patient suffering with these 
conditions has been materially reduced in 78 per cent of the 
rases to an average stay of but thirty days. The treatment, 
however, is most effective when instituted within twenty-four 
hours following admission to the hospital. No after-treatment 
is necessary in the great majority of cases. These patients con¬ 
valesced rapidly under the routine hospital care. 

American Journal of Surgery, Few York 

lOii tc? (Oci.) two 

riijsicians and Surgeons and Tlieir Mutual Relations. U. Macs, New 
Otleau'S.— \i. I. 

^Surgery of Sympathetic Nervous System: Fourteen Sympathetic Ganglto- 
nectomies. P. G. S>taU\e.—p. S. 

lujection Treatment of Varicose Veins. H. O. ^IcPheeters, Minneapolis, 
—p. 19. 

^‘I.eatl Poisoning and Eighteenth Amendment. G. A. Moore, Brockton, 
-p. 32. 

Clopcd Aseptic and Quick Metliod of Gastro-Intestinal Anastomosis. 
A. V. Partipilo, Chicago.—p. 35. 

Allergy Following Rectal Administration of Quinine-Alcohol-Ether »n 
Labor. M. P. Rucker, Richmond, Va.—p, 53, 

Fractures, Contusions, Lacerations and Relation to Disability. A. B- 
Illievitz, Montreal,—p. 56. 

Diverliculitis of Colon. W. R. Parkes, Evanston, III.—p. 63. 

Clinical Application of Bladder Tumor Pathology. P. W, Aschner, 
Netv York.—p. 67. 

Malignant Disease of Urinary Bladder. V. C. Hunt, Rochester, Minn. 
—p. 69. 

Postoperative Eventration. J. F. Baldwin, Columbus, Ohio.—p. 78. 
Correction of Pendulous Breasts. H. 0, Barnes, Los Angeles.—p. 80. 
Diagnosis and Treatmeitt of Tuberculosis of Genital Tract. J. D. Barne>, 
J. L. Watson and S. Elliott. Boston.—p. 84. 

* Roentgen Significance of Gas Under Diaphragm. E. L. Jenkinson and 
1. G. Ellis, Chicago.—p. 93. 

Treatment of Peptic Ulcer. R. Finkclstcin, New York.—p. 97. 

^Alcohol Injection of Nerve Roots for Thrombo-Angiitis Obliterans. E. L. 
Stern, New Y'ork.—p. 107. 

Present Status of Electrosurgery and Diathermy. A. G. Fleischman, 
Des Moines, Iowa.—p. 116. 

Interpretation of Double Ureters. I.. P. Wershub, New York.—p. 1-i. 
’Exteriorization and Utilization of Sac and Rcdimdant Peritoneum m 
Radical Treatment of Inguinal Hernia. A, L. Soresi, New York.— 
p. 130. 

C.Tvcinomatous Degenerations of Cervical Polyp Without Uterine InvoUc* 
nicnt. A, Stein, New York,—p. IJ 6 . 

Ouc-Man Pneumothorax Apparatus. M, S. Lloyd, New York.—p. 140, 
Skin Clamp Holder. E. O. C, Williams, Danville, III.—p. 143. 
Complications Following Use of Gold Spring Pessary. C. Pottci, 
St. Joseph, Mo.—p. 143. 

Peiforatcd Typhoid Ulcer Closed by Primary Enterostomy. L. W. Grove, 
Afkinta, Ca.—p. 149. 

Carcinoma of Cervix Uteri: Occurrence in Early Life. C. 11 Lupton. 
Norfolk, Va.—p. 150. 

Surgery of Sympathetic Nervous System.—Fourteen 
cases of sympathetic ganglionectomy are reported by Flothow. 
In seven cases dorsal ganglionectomy was done, the removal of 
the second rib and transverse process being used as the approach. 
In the other seven cases the lumbar ganglions were removed 
tbrougb a transabdoniina! approacli. Four lumbar ganglioi'cc- 
toinies for chronic polyarthritis resulted in relief of pain and 
marked progressive improvement in joint function. Three 
ganglioncctomies for Buerger's disease with vasospasm of the 
• second dorsal and first lumbar are reported. Two cases of 
amputation pains and one of brachial ple.xus avulsion are 
reported in which dorsal ganglionectomy gave some relief. Two 
eases of dorsal ganglionectomy for painful conditions of the face 
are reported. One patient with trifacial neuralgia with recur¬ 
rence of pain after severing of the sensory root has had complete 
relief for one year. A case of atypical pain in the face gave 
inconclusive results. One patient with megacolon and one wiih 
spastic colon were relieved by lumbar ganglionectomy. 

Lead Poisoning and Eighteenth Amendment.—Moore 
suggests that a more extensive search for lead as an etiologiv 
factor in many of the so-called scofflaws who arc suffering 
from symptoms of peptic ulcer and enteritis might increase the 
incidence of lead poisoning. 


Roentgen Significance of Gas Under Diaphragm.—^Thc 
case reported by Jenkinson and Ellis is of importance from a 
diagnostic standpoint. The value of a definite roentgen finding 
was questioned and even following a laparotomy was thought to 
be misleading. At the operation the surgeon found nothing to 
account for the gas under the diaphragm. There was no history 
or evidence of an injury to flic chest, abdomen or pelvis. There 
was no chance of the air being secondary to a fractured rib or 
to a penetrating wound of the abdomen. There had been no 
paracentesis with the possibility of the diaphragm havnng been 
penetrated. As the patient was a male, the possibility of tubal 
insufflation can be ruled out. There had never been an attempt 
to produce a pneumoperitoneum. In view, therefore, of the 
history and physical observations, the possibility of the air hav¬ 
ing entered the peritoneal cavity from without can be ruled out. 

Alcohol Injection of Nerve Roots for Thrombo- 
Angiitis Obliterans.—Blocking the right twelfth tlioracic and 
the first and second lumbar nerve roots with alcohol definitely 
increased the circulation of the right lower extremity in three 
cases of thrombo-angiitis obliterans reported by Stern. This 
procedure blocks both the sympathetic fibers in the rami com- 
inunicantes at these levels and the vasomotor fibers in the 
genitofemoral, femoral and part of the obturator nervc.s 
(somatic). These fibers innervate the aorta, common iliac, 
external iliac, femoral and popliteal arteries, and possibly other 
terminal arteries in the leg and foot. Blocking of somatic 
muscular and sensory branches of nerves arising from the twelfth 
tlioracic and the first and second lumbar roots did not produce 
serious paresis or paralysis of any muscles, or any unbearable 
disturbance in the skin areas supplied bj' these nerves. The 
good results obtained from this procedure may be explained as 
being due to an increase in the circulation of the lowcr 
exfremity, caused by the removal of an appreciable vasoconstric¬ 
tion status that exists in this disease in tlie diseased vessels 
themselves, in those not diseased, or in both diseased and 
nondtseased vessels. 

Radical Treatment of Inguinal Hernia.—A technic is 
described by Soresi which exteriorizes the sac and any bulging 
l>eritoneum, and utilizes the sac as a reinforcing tissue to a weak 
region. By this technic, atrophy of the testicle, hematomas, 
and injury to the intestine, bladder, vas deferens and spermatic 
artery are completely prevented. Recurrences of indirect licrnia 
become a physical impossibility. Recurrence of direct hernia is 
rendered more improbable because the blood, lymphatic and 
nerve supply of the region have not been damaged and the region 
is reinforced by the presence of the exteriorized sac. Trauma 
and shock, or any other postoperative complications, arc reduced 
to a minimum, little damage being done to the tissues and a 
short time being required for the operation. In children and in 
young adults, the operation has been performed often in less 
than ten minutes and without even ligating a single blood vessel, 
when the diathermic scalpel was used. Numerous clinical 
results, including two cases of sliding hernia, one strangulated 
hernia and one willi ectopic testicle, up to the present time arc 
satisfactory. 

Annals of Surgery, Philadelphia 

02:-(81-799 (Oct.) 1930 

Fifty Years of American Surgical Association. F. B. Lund Bo<5ton_ 

p. 4S1. 

’Experiences with Trendclenljurg Operation for rulmonary Embolism. 

G Nystrom, Uppsala, Sweden.—p. 49S. 

’Resection of Anterior Half of Pyloric Spbinclcr. J. B. Dc.iver and 
V. G. Burden, Philadelplua,—p. 533. 

Carcinoma of Stomach Wubout Recurrence Twenty-Four Years After 
Operation. A. Sclnvyzcr, St. Paul.—p. 540. 

’Immediate Mortality and I-atc Results of Operations for C.istric and 
Duodenal Ulcers. J. S. Horsley. Richmond, Va.—j*. 543 . 

•Immodiate Mortality .nnd I-itc Results of Operations for Peptic Ulcer. 
Gatewood. Cliicago.— p 554 

•Results of Gasiro-Entrro'tomj for Ulcer of Duodenum and Stomach. 

O C. Balfour. Rochester. Minn.— p, 558 
•Rt.sults of Operations for Excision of Ulcer of Duodenum. K. S. Judd 
and M. E Hazehinc, Rochester. Minn.— p. 563 
’Ultinuie Results and Actu.il Functional Rr^ulls After DitTerenl Types 
of Operations for Gactnc and Duodenal Ulrerf {r>r G.i?trxcr Cancer 
and for Hour-Gla'.s Stomach After Interval of Fire Years or More. 
J. C Bloodgood. Baltimore—p. 574. 

•Results in Surgical Therapy for Ga>tric and Duodenal Ukcr. Y. B. 
S* John, New Ycrk.~p 597. 

•Pci’ic Ulcer Sdrpical A*prrU Includmr End-l>'u'i«, J, A. Harjvr-;J 
and R K. Fcltcr. New Vo*k.—p. (>R2. 
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'Immediate MorUxUty in Operntionis for Gastric ami Duodenal Ulcer and 
Causes. J. n. Gibbon, Phiiaclelpbia.-'p. 616. 

'Results of Operations for Chronic Gastric and Duodenal Ulccrattoti. 
J. M. T. Finney and E. M. Ilnnrabnn, Jk, Rahimorc.—p. 620. 
Philosophic Considerations of Gallbladder. C. If. i^Iayo, Rochester, Minn. 
—p. 640. 

Acute Cholecystitis. R. H. Miller, Poston.—p. 644. 

'External and Internal Biliary Fistula J^oilowing Cholecystectomy. F. 11. 
Lahcy, Boston.—p. G49. 

Benig'n Papilloma of Common Bile Dnct. A. T. Bazin. Monlrc.al.~p. 656. 
Reconstruction of Bile Passages: Hepaticoduodenostomy. L. G. Gncrry, 
Cohimbia, S. C.—p. 663. 

Kcurofibroma Arising on Pericardial Pleura. \V. L. Keller and G. R. 

Callender, Washington, D. C.—p. 666. 

Osteochondromatosis, E. Rixfoid, S.aii Francisco.—p 673. 

'Cancer of Buccal Mucosa. C, C. Simmons. Boston — p. 68). 
Compensatory U-'^e of Live Tendon Strips for Facial Paralysis. Y. P. 
Blair, St. Louis.—p. 694. 

F.ntero-Anastoinosis in Intestinal Obstruction. J. W. Vaughan, Detroit. 
—p. 704. 

Sympathetic Nerves of Distal Part of Colon .md Rectum in Treatment 
of Hirschsprung's Disease and Certain Tipcs of Constipation. F. \V. 
Raiikm and J. R. Lcarmonlb, Rochester, Minn.—p, 710. 

Splanchnic Anesthe.sia in Treatment of Paralytic Ileus. V. C. David 
and At. Loring, Chicago.—p. 721. 

'Ileocecal Obstruction Associated with Ajjpendicitts. J, Speese and F. A. 
Bothe, Philadelphia.—p. 728. 

Diverticula of Sigmoid. W. J. Mayo, Rochester, Minn —p. 7.19. 
End-Results of Inguinal iicrnia Operations. C- L. Gibson and R. K. 
Felter, New York.—p. 744. 

Sliding Hernias of Ascending Colon and Cermu. Dc-iccnding Colon and 
Sigmoid and of Bladder. A. D. Bc\an. Ch.cago.—p. 754. 

Uroselectan Intravenous Urography. K. Beer. New York.—p. 76t. 
Coccus Infectious of Kidney. H. Cabot, Rochester. Minn., and R. M. 

Xesbit, Ann Arbor, Mich—p. 766, 

Vesicovaginal Fistula. W. E. Lower. Cleveland.—p. 774. 

'Progressive, Gangrenous, Painful Ckeration of Abdominal Skin and 
Subcutaneous Tissues Following Opeiation. L. Freeman. Denver.— 
p. 779. 

Postoperative Blood Chemistry, E. Andrews and K. Rcuierskiold, 
Chicago,—p. 786. 

Trendelenburg Operation for Pulmonary Embolism.— 
Kystrom states that iWtli Trciidelciibiirg’s operation it seems 
that only in rare cases will it be itossiblc to save a patient otitcr- 
n-ise condemned because of pulmonary embolism. It is on the 
prevention of pulmonary thrombosis that hope has to be placed 
of being able to defeat at some future time one of the most 
distressing complications with which, after the victories won by 
the introduction of antiseptics, surgery has still to wrestle. He 
reports ten cases. It is of interest that a patient who has 
recovered from an operation for pulmonary embolism may not 
suffer any lasting inconvenience from the operation. Two 
patients who were ettred have recently been examined and are 
in good health. The man works as a farmer and he says he 
is not as persevering as before his illne.ss and with hard work 
he feels palpitation of the heart; but he has no shortness of 
breath from climbing hills and staint'ajs, and he works the 
whole day. As a result of this thrombosis the legs are swollen 
in the evenings, but at the time of e.xamination there was no 
edema. Beneath the weak part of the chest wall along the 
sternum there is a sharp systolic murmur, but nowhere else. 
The pulse is 60, the blood pressure 160 systolic. The woman 
says she is as persevering as before and never is conscious of 
her heart. The legs are a little swollen at times as a result 
of the thrombosis, but at the time of examination there was no 
edema. A sharp systolic murmur was heard under the weak 
part of the chest wall, but nowhere else. The pulse was 74, the 
systolic pressure 140. In both cases, roentgen examinations did 
not show changes that could be ascribed to the embolism. 

Resection of Anterior Half of Pyloric Sphincter.—.A 
corrective procedure u-hich removed the pyhric interference 
with duodenal regurgitation has been applied by Dcaver and 
Burden in clinical cases of peptic ulcer, pylorospasm and hyper- 
citlorhydria. In this procedure the anterior half of the pyloric 
sphincter is removed. In an experience with eighty-one cases 
over a period of two and one-half years, the results have been 
at least as satisfactory as from any operation they have used 
in similar cases so far as symptomatic relief and postoperatwe 
roentgen observations are concerned. They have not yet encoun¬ 
tered a recurrence of ulceration and, of course, the development 
of gastrojejunal ulcer is impossible. The removal of the 
anterior half of the pyloric sphincter is a much simpler opera¬ 
tion than gastro-entcrostomy or resection of the stomach, yet 
the results are equally satisfactory and the postoperative com¬ 
plications and late sequelae are much less hazardous. 


Mortality in Operations for Gastric and Dnodsiu! 
Ulcers.—A review of ten years' e.vperience is preseiited h 
Horsley. He says that it seems probable that Ihe vast majorih- 
of cases of peptic ulcer can be cured either by medical treatment 
consisting largely of regulation of diet, or by operation, .•\lttr 
any stomach ojicration medical ireatment, particularly regub- 
fion of the diet, should be carried out for at least several raonfe 
This is just as essentia! in a stomach that has been temporarily 
crippled by the operation, until it can recover its tone and func¬ 
tion, as it is to use splints after an accurately set fracture until 
the bone itself has become strong. The kind of operation done 
should be suited to the type of lesion present. In a few patienli, 
however, there seems to be an inherent tendency toward recur¬ 
rence of a peptic nicer even after multiple operations and cartM 
medical treatment. Fortunately, they constitute a small per¬ 
centage of the total number of patients with peptic ulcer. Tlih 
group can usually be effectively managed along lines of rest 
for the stomach, such as feeding by jcjunoslomy for months or 
even permanently, as recommended by Balfour. 


Mortality in Operations for Peptic Ulcer.—An analysis 
made by Gatewood of 163 patients treated by gastro-enterostomy 
between 1P15 and 192S shows a hospital mortality of l.S per cent 
with 82 per cent of the patients well or greatly improved. 01 
the remaining 16 per cent, 8,5 per cent died subsequently oi 
some stomach cojidition and 4.8 per cent died of other cau-ses. 
While the mojority of this last group were undoubtedly well as 
far as stomacli symptoms were concerned, they have not been 
included in the known cures. Considering that this report 
covers a selected group of patients, gastro-enterostomy seems to 
he a satisfactory operation in spite of tlie failures. Gastro¬ 
enterostomy for ulcer in the Presbyterian Hospital during the 
jiast fifteen years has been followed by a hospital mortality'of 
2.7 per cent. Acute perforations operated on within the first 
twelve hours carried a mortality of 5 per cent as compared with 
a total mortality of 20 per cent. Recurrence of sympw®® 
demanding further surgery occurred in nearly all simple closures 
tiiid tltc mortality docs not seem to be increased by concomitaw 
gastro-enterostomy. Gastric resection for gastric ulcer ana 
gastro-jcjunal ulcer is an operation that has increased in he- 
quency during the past five years. Although the series is small 
(thirty) there arc three known gastro-jejuna! ulcers (10 
cent). The preoperative medical management of all cases lor 
at least a short period before operation seems to be indicaiw 
from an analysis of the deaths in this series. 


Results of Gastro-Enterostomy for Ulcer of Duo¬ 
denum and Stomach.—Five hundred consecutive cases of duo¬ 
denal ulcer in which gastro-enterostomy alone was done ncrc 
studied by Balfour. From the standpoint of relief of symptoms, 
it was found that after operation 87 per cent of the patien s 
obtained relief which they had been unable to obtain by any 
other means. In 69 per cent either the relief had been 
plcfe that the patient had paid no attention to diet or to batn s 
of living, or dyspepsia was so slight as to be readily contro v 
by simple measures. In 18 per cent the results could be classi 
fied as fair. In 13 per cent the patients did not obtain permanen 
relief from operation. The deaths within five years from a 
causes were twenty-one (4.28 per cent). In no case in ^ 
series, or in any other series studied, did perforation of « 
duodena! ulcer, either acute or subacute, occur after gastro 
enterostomy had heen done. In other words, satisfactory 
enterostomy apparently afforded absolute protection against ' 
serious complication. In none of the cases in this group ' 
obstruction of the pylorus develop following gastro-ertterosto >■ 
Forty-five of the 500 patients (9 per cent) had one or 
hemorrhages after operation, but only 1 of the SOO died ro 
hemorrhage. The study also confirmed the fact that s 
hemorrhages often are directly associated with unusual pnysi 
and mental strain, overloading the stomach, excessive us 
tobacco and alcohol, and gross dietetic indiscretions and . 
local infection. No instance of carcinoma developing subsequ 
to operation was encountered. The protection ®"°™Lonic 
gastro-enterostomy against the formation of a secondary e 
ulcer is approximately 96 per cent. Twenty patients had 
rent ulceration (4.07 per cent of 491 cases), and of these g< 
jejunal or jejunal ulcer was listed in sixteen 
percentage of 3.25 occurring in a period of ten years o 
after operation. One hundred cases were studied m 
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gastro-enterostomy alone was done for gastric ulcer. The 
operative nibrtaiity in this series was 3 per cent. Seventy-nine 
per cent of tlie patients, five years or more after operation, 
were relieved. In'50 per cent the relief had been complete; in 
29 per cent slight and easily controlled symptoms occasionally 
occurred, the patient considering the results of operation as 
good. In 4 per cent the result was classified as fair; in 17 per 
cent the result was poor. Gastro-enterostomy affords almost 
complete protection against the complications of perforation and 
obstruction. The subsequent deaths from all causes in this 
group during "five years after operation were seventeen. The 
protection against recurrence or reactivation of ulcer afforded 
by gastro-enterostomy alone for gastric ulcer is approximately 

96.9 per cent. It is a significant fact that gastrojejunal ulcer 

is not a problem in the treatment of gastric ulcer since the coni-' 
plication did. not occur, in this group. In cases in which the 
operation of choice, namely, excision and gastro-enterostomy, is 
possible, gastrojejunal ulceration is almost unknown. The strik¬ 
ing fact in the study of this series of 100 cases is that an indirect 
operation alone for gastric ulcer can be depended on to giye a 
Ifigh percentage of good results in cases in which the removal 
of the lesion, by any method, is difficult, and partial gastrectomy 
is associated with prohibitive operative risk and an unwarranted 
sacrifice of the stomach. , , . . . 

Results of Operations for Excision of Ulcer of Duo¬ 
denum.—This report by Judd and Hazeltine covers 1,363 cases 
with a mortality of 0.44 per cent. The ultimate results in thjs 
group of cases are practically the same as the ultimate resJdts 
obtained by gastro-enterostomy; 90 per cent of the patients have 
obtained satisfactory results. 

Results After Operations for Gastric and Duodenal 
Ulcers.—Bloodgood urges the more frequent choice of the first 
Billroth anastomosis after resection of the stomach, pylorus 
or duodenum. In resection for cancer, it is unnecessary to give 
the wide margin of an uninvolved wall. When the second 
Billroth procedure must be adopted, he urges a long-loop gastro¬ 
enterostomy and recommends Balfour’s modification of Polya’s 
operation. In duodenal ulcer the Finney pyloroplasty is the 
operation of choice, if local conditions allow it, with and witliout 
the local e.\cision of the ulcer. When Finney pyloroplasty is 
contraindicated, there must be a choice between short-loop pos¬ 
terior gastro-enterostomy and resection. In large chronic ulcers 
of the duodenum, especially those adherent to the pancreas, 
Bloodgood advises resection rather than posterior gastro¬ 
enterostomy. Finney’s pyloroplasty or any type of gastro- 
diiodenostomy with local resection of the ulcer may be carried 
too far. In such cases either a posterior gastro-enterostomy, 
resection and the first Billroth procedure should be the opera¬ 
tion of choice. It is rarely necessary when operating for a 
(xjrforated duodenal ulcer to do more tlian to close the perfora- 
.tioii and drain. A diagnosis of inoperable carcinoma should 
not be based on palpation and roentgen examination alone. The 
patient should be given the benefit of e.xploration unless there 
arc skin metastases or fluid is present in the peritoneal cavity. 
.■Xnd even then, if there is obstruction, operation is indicated. 

Surgical Therapy for Gastric and Duodenal Ulcer.— 
Four hundred and thirty-five cases of ulcer, treated surgically, 
have been reviewed by St. John. Gastro-enterostomy' was per¬ 
formed in 119 cases and partial gastrectomy in 76 cases. He 
has established the presence of marginal ulcer in 6.9 per cent 
of the gastro-enterostomies and in 3.6 per cent of the resec¬ 
tions performed in his own clinic. The mortality of gastro¬ 
enterostomy was IS.l ix;r cent; mortality due to technical error. 

5.9 per cent; the mortality of partial gastrectomy was 19.6 per 
cent; mortality due to technical error, IS.S per cent. 

’ Peptic Ulcer Surgical Aspects Including End-Results. 
—The efficiency and reliability of roentgen diagnosis of peptic 
ulcer has been confirmed in the series of cases analyzed by 
Hartwell and Felter in which the preoijerativc and operative 
observations have been compared. Gastro-enterostomy has been 
.shown to be a safe procedure with a mortality of 2.1 per cent 
in the hands of many different surgeons. It is likewise excellent 
from a thcrai>eutic standpoint with 92 per cent of satisfactory 
results. The location of the gastrojejunostomy opening does 
not seem to influence greatly the clinical and mechanical results 
of operation. Polya resection seems to be the best procedure in 
sastric ulcer and has given uniformly good results m this small 


series, but mortality is high. These cases demonstrate the 
almost uniformly good results of operation for peptic idcer in 
the hands of a comparatively large group of surgeons. 

Operations for Gastric and Duodenal Ulcer and Causes. 
—In considering the mortality and the postoperative complica¬ 
tions in his series of 267 cases, Gibbon says it is apparent that 
some form of disease in the lung is most conspicuous. In the 
clean cases, wound infections and peritonitis have not been high 
and there was but one fatal hemorrhage—a case of gastrectomy’. 

Results of Operations for Chronic Gastric and Duo¬ 
denal Ulceration.—Finney and Hanrahan analyze 737 cases 
of ulcer of the stomach and duodenum in which operation was 
performed. One hundred and ten operations were performed 
after perforation, with an operative mortality of 23.6 per cent. 
The mortality in all operations for chronic ulcer was 8.6 per 
cent. Of the chronic ulcers, 268 were gastric and 339 duodenal. 
There yvere twenty operations for postoperative marginal ulcer 
in the' chronic group. The operations included such miscel¬ 
laneous procedures as e.xcisions, with knife or cautery', wedge 
and sleeve resections, either with or without a gastro¬ 
enterostomy, simple gastro-enterostomy, pyloroplasty, with or 
without excision, and partial gastrectomy'. The miscellaneous 
procedures were applied to those cases in which pyloroplasty 
or gastro-enterostomy were for some reason contraindicated. 
Pyloroplasty was the operation of choice for ulcers of the 
duodenum, pylorus or antrum, when the ulcer could be included 
in the pyloroplastic incision and when the duodenum could be 
satisfactorily’ mobilized. Partial gastrectomy was occasionally' 
used for duodenal ulcer and more commonly' for ulcers of the 
body of the stomach, when conditions warranted the more radical 
procedure. Gastro-enterostomy was used for ulcers of the lesser 
curvature and fundus when partial gastrectomy was not prac¬ 
ticable, and for ulcers of the pylorus and duodenum when 
difficult mobilization or the presence of c.xcessive scar tissue 
precluded pyloroplasty. The ojterative mortality for this scries 
approximated that of most hospital series covering similar 
periods and performed under similar circumstances. The figures 
by operations are as follows; miscellaneous oiterations of 
expediency, 26.9 per cent; gastro-enterostomy, S.l per cent; 
pyloroplasty, 5.2 per cent, and partial gastrectomy, 12.9 per 
cent. The operative mortality in eighty-four cases of gastro¬ 
enterostomy in the Johns Hopkins Hospital between 1925 and 
1930 was 2.4 per cent. The operative mortality following 
pyloroplasty for duodenal ulcer was 2.7 per cent. These opera¬ 
tions were done by men of varying experience, from assistants 
in training to older experienced surgeons. The end-results of 
these operations also correspond closely to those of most similar 
scries, 85.6 jier cent benefited by the operation. Duodenal ulcer 
yielded better results than gastric, even after allowance is made 
for those patients with gastric ulcer known to have died later 
of carcinoma. 

Biliary Fistulas Following Cholecystectomy.—The sur¬ 
gical demonstration of inadequate si>ontancous internal biliary 
fistulas between the hepatic duct and the duodenum or stomach 
above strictures of the hepatic duct after cholecystectomy is 
reported by Lahey. The sixnitaneous closure and entrance of 
bile into the intestinal tract from complete external biliary 
fistulas is reixirtcd, as is the satisfactory progress of these cases 
over a period of three and twelve months, respectively. The 
possibility of destruction of the preliminary complete external 
bilfary fistulas by the occurrence of inadequate spontaneous 
internal biliary fistulas, together with a report of >:uch an occur¬ 
rence twice in the same individual, is reported and a plan tn 
present it is proposed. 

Cancer of Buccal Mucosa.—The results of treatment of 
carcinoma of the mouth by surgery and irradiation arc com¬ 
pared by Simmons. In primary cases without clinical evidence 
of meuastases. surgical trcatinem offers 40 jkt cent chance of a 
five-ye.ar rurc as against 8.5 jier cent by irradiation. In priniarv 
case.s with clinical evidence of mctastase.s. irradiation offers no 
chance of permanent cure, and operative treatment 30 jkt cent. 
These figures arc hardly fair, however, as only the most favor¬ 
able cases were submitted to surgical treatment. On the other 
hand, no cases were cured by irradiation. Po-tojK-rativc i>ro[i!iv- 
lactic roentgen treatment had no effect in preventing' recurrence. 
Of the primary cases fatal becansc of recurrence, life v.,',s 
prolonged by treatment, but life is longer followine surgic.->l 
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treatment tlian irradiation. In the recurrent cases in which 
deatii occurs because of disease and in inotwrable cases, life 
is distinctl)' prolonged by irradiation. 

Ileocecal Obstruction Associated with Appendicitis.— 
Speese and Bothe assert that a certain proportion of the ixior 
remote results in operations for chronic appendicitis may be 
attributed to failure to note ileocecal obstruction and to relieve 
it properly. Relief obtained by freeing adhesions followed by 
the use of omental transplants has afforded sutliciently favorable 
results in overcoming the obstruction to justify the employment 
of this proceedure. 

Ulceration of Abdominal Skin and Subcutaneous 
Tissues Following Operation.—A rare wound-infection is 
described by Freeman, occurring principallj-, but not ahvay.s, in 
connection with abdominal incisions. It begins usually in a 
stitch-hole a number of days following an operation and spreads 
slowly and indefinitclj-, causing marked induration of the skin, 
which is at first red, then livid and finally gangrenous. The 
process is accompanied b 3 ' intense pain and tenderness and 
moderate fever, and may last for weeks or months, causing 
great physical and nervous exhaustion and possibly resulting 
in death. The cause is obscure, although an ameba has been 
suggested by Cole and Heidcman, and the symbiotic action of 
a streptococcus and a staphylococcus by Brewer and Meleny, 
It usually has been found in connection with suppurating wounds, 
but in Freeman's case it began in a stitch-hole, following 
primary union of a gallbladder incision without drainage. .All 
ordinary methods of treatment usually have failed, the only 
effective remedy being the heroic use of the actual cautery. 
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Quincy, 111.—p. 519. 
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G. J. Warnshuls, Cedarburg, Wis.—p. 532, 

Combined Use of Radium and Surgery in Treatment of Carcinoma of 
Face. A. Strauss, Cleveland.—p. 53(1. 

Behavior of Living Tissue in Vitro and E/Tcct of Radium on Cancer 
Cells, R. G, Cant! (London). L. H. Jorstad, St. Louis.—p. 538. 
Physical Nature of Death. G. W\ Crile, iM. Tclkcs and A. F. Rowiand. 
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Registration of Resident and Nonresident Death, A. G. Fleming, 
Montreal.—p. 49i. 

Iodine Prophylaxis and Endemic Goiter. A, T. Cameron, Winnipeg.—• 
p. 495. 

Nutrition and Pregnancy, K. C. Mclltvraith, Toronto.—p. 513. 
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Free Tendon Crafts in Fingers: Case. K. A. Morris, Jacksonville.— 

p. 261. 

Rational Roentgen-Ray and Radium Therapy. W. A. V'eed, Lakclantl. 
—-p. 164. 

Proteins in Human Pathology. T. M, Rivers, Kissimmee.—p. 167. 
Radiotherapy in Treatment of Uterine Fibromyomas. J. W. Landham, 
Atlanta, Ga.—p. I7l. 

Venomous Snakes. P. T. Butler, Orlando.—p. 174. 

Gunshot Wound of Tibia: Case. Z. Brantley, Grandin.—p. 179. 
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Jfastoidectomy; Blood Clot Closure. T. E. Oertel, Augusta,—p, 409. 
Acute Osteomyelitis; Orr’s Treatment. C. W. Crane, Augusta.-—p. 411. 
Forceps Operations, A, J. Kilpatrick, Augusta.—p. 414. 

Roentgenologic Diagnosis. L. P. Holmes, Augusta.—p. 416. 
Dermatologic Clinic. G. T. Bernard, Augusta.—p. 419. 

Blood Chemistry and Internal Medicine: Aid in Diagnosis, Prognosis 
and Treatment. T. L. Byrd, Emory University. —p. 429. 

Prev’ention of Gonorrhea. E. G. Ballenger, O. F. Elder and H. F. 
McDonald, Atlanta.—p. 425. 

Electric Coagulation of Lateral Tonsils. R. R. Daly, Atlanta.—p. 427. 
Abdominal Pain. P.. O. Chaudron, Cedartown.—p. 429. 

Fibromyoma of Uterus Complicating Pregnancy and Labor: Case. O. R. 
Thompson, Macon.—p. 432. 
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Conservative Treatment in Surgical Tuberculosis of Lower Extremity. 
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1 rcatinent of Tuberculosis of Joints of Lower Extremities by Operative 
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'^Rcfi.iir of Bone in Presence of x\septtc Necrosis Resulting from Frac¬ 
tures, 7V.Tjisp/ant.Ttions and \’ascular Obstruction. D. i>. Phemistcr, 
Chicago.—p. 769. 

*C.i!f-MiJt Diet in Treatment of Suppurative Tuberculosis of Joints. 
O. Fliegel, Vienna, Austria.—p. 788. 

Roentgen Diagnosis of Bone Tumors. M. M. Pomeranz, New York. 
—p. 795. 

Fr.icturc.s of Femor.al Neck. A. \\\ Reggio, Boston.—p. 819. 
•Histologic Study of Early Phases of Bone Repair. A. \\\ Kara, Toronto. 
—p. 827. 

*Opcratioti for Cure of J'ar.i/yiic Genu Rccurvatum. L, .flayer, New 
Y(7rk.—p. 845. 

•Enil'Resnlts of Synovectomy of Knee. S. B. Boon*Itt, Bangkok, Siam. 
—p. S53. 

•Effect of Lumbar Sympathectomy on Growth of Legs Shortened from 
Anterior Poliomyelitis. R. 1. ilarris, Toronto.—p. 859. 

Synovial Cells in Joirtt Effusions. D. 11. Kling, New York.—p. 867. 
•Surgical Treatment of Congenital Anterior Dislocation of Knee. S. 

Kofman, Odessa, U. S. S. R.—p. 871. 

•So-Calleil Renal Rickets: Case. IL A. Swart, Rochester, Minn.—p. 876- 
Anatomy and Patliologic Clianges of Sacro-lliac Joints. D. Sashin, New 
York.—p. 891. 

Fractures of Humerus Trc.atcd by Means of Hoke Plaster Traction 
Apparatus. L. Thornton. Atlnnin, Ga.—p. 911. 

Mcchatiical Reduction of Recent Fracture.s Under Control of Double 
Screen, (xknteropostcrior and Lateral Planes). G. Pascalis, Paris, 
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Fracture of Supracondyloid Process of Humerus: Case. IL J. Ltmd, 
OakhtuU Calif.—p. 925. 

Ewing’s Tumor (Endothelial Myeloma): Case. C. E. Sevier, Demer. 
~r». 929. 

*UiiiKuaf Congcnftaf Deformity of Ifancf Cotnbined with Suvcrnumersry 
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Nonoperative Treatment of Tuberculous Joints.-- 
Lo Grasso postulates that tuberculosis is a systemic, not a local, 
disease, irrespective of the particular local manifestations that 
may be present. A patient with a tuberculous joint should be 
treated for the systemic infection and tbe joint treated as a 
complication, not as the primary infection. Operative procedure 
is likely to disseminate tbe disease, especially if undertaken 
during- the acute stage. If surgery must be resorted to, > 
should be done only after a preliminary course of conservatne 
treatment so as to bring the resistance of the patient to a 
maximum. Experience has shown that such conservative treat¬ 
ment usually results in healing with useful motion, and retention 
of that motion without recurrence of the disease. 

Repair of Bone in Presence of Aseptic Necrosis.— 
Phemister states that aseptic necrotic bone in continuity "> 
living bone is gradually invaded and more or less complete > 
replaced by new bone through tbe process of creeping su 
stitiition, unless it is too inaccessible and is broken '1°™’ .• 
traumatism. In these diseases there is a marked fibromas ic 
and fixed tissue phagocytic reaction and, in rare cases, an 
infiltrative reaction which result in absorption of necrotic bone 
without bony replacement by creeping substitution except m 
occasional instances- New bone formed from surviving 
gcin’c elements replaces more or less complete!)' the absorp n 
tissues in tbe course of time. 

Calf-Milt Diet in Treatment of Suppurative Tuber¬ 
culosis of Joints.—Tbe spleen has a markedly liene cu 
influence on tuberculosis by producing antibodies and ” 

the resistance of tbe diseased tissue. Fliegel has found t a 
calf appears to exert a decided influence on human 
The active substance of the spleen is not as yet known. 'C 
fore, the calf spleen is given either raw or rare, in order no 
destroy the active substance. The course consists of daily o 
of from 50 to 100 Gin. for four weeks, followed by 
of two weeks. It may be necessary to repeat this administra i ^ 
several times. The improvement in a great number ot ca . 
is striking, especially the improvement of the general condi i - 
The milt diet is harmless and should be tried in all severe ca 
Early Phases of Bone Repair.—Ham made a 
study of a series of experimental fractures produced m 
rabbit in his endeavor to determine the origin, nature, 
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growth of the cells that repair a fracture, and a studj- of some 
of the purelj' local factors that influence the process. The adult 
hone cell is distinguished from the osteogenic cell that is found 
lining the bone in the periosteum, the haversian canals and the 
endosteum. The adult bone cell was found to take no active 
part in the process of regeneration of bone following a fracture. 
The osteogenic cells proliferate and differentiate into bone and 
cartilage. Concerning the controversy regarding the existence 
of a specific osteogenic cell, the subject of metaplastic bone 
formation is reviewed. The usual method of bone repair is 
through the agency of these specific osteogenic cells and not by 
the metaplasia of fibroblasts. Two factors, the presence of a 
local deposit of calcium salt and a good blood supply, are of 
great importance in effecting the differentiation of the osteogenic 
cell into bone. Cartilage results from the growth of osteogenic 
cells in the absence of these two factors. In the repair of frac¬ 
tures, bone and cartilage formation result from the differentiation 
of osteogenic cells in different environments. 

Operation for Cure of Paralytic Genu Recurvatum.— 
The operation described by Mayer is intended to create an 
adequate bone block so attached to the tibia as to correspond 
to the olecranon process of the ulna—in other words, to make 
an elbow joint out of the knee. Severe grades of genu recur- 
vatum can be successfully treated bj’ inserting a bone graft 
into the upper end of the tibia. The graft, fusing with the tibia 
and the patella, forms a bone block that effectually prevents 
hypere.xtension. Great care must be taken not to maintain the 
ovcrcorrected position too long, since otherwise a fle.xion con¬ 
tracture is likely to ensue. 

End-Results of Synovectomy of Knee.—Boon-Itt avers 
that in well selected cases of chronic arthritis of the polj’articular 
type about 60 per cent of the cases are benefited by synovectomy, 
while in the monarticular type about 75 per cent of the cases 
are improved by the operation. Traumatic arthritis has a high 
percentage of good results (95 per cent) after synovectomy. 
Tuberculous arthritis of the knee does not obtain relief from 
synovectomy. 

Effect of Lumbar Sympathectomy on Growth of Legs 
Shortened from Anterior Poliomyelitis.—Harris cites cases 
to demonstrate that lumbar sympathectoniy performed on 
patients suffering from paralysis of the leg due to anterior 
lx3liomyelitis produces the same vascular changes that have been 
observed in normal patients; namely, increased warmth and 
dryness of the foot due to vasodilatation and to paralysis of the 
sweat glands. The calorimetric readings indicate that sympa¬ 
thectomy causes considerable increase in the blood supply to 
the foot. The vascular changes are of prolonged duration and 
perhaps are permanent. It is possible to accelerate the rate of 
growth of a child's leg by the operation of lumbar sympathec¬ 
tomy. The increase in comfort that results from transforming 
the cold, blue, damp foot of anterior poliomyelitis to one that 
is warm and dry is much appreciated by' the patient. 

Surgical Treatment of Congenital Anterior Disiocation 
of Knee.—Kofman describes the operation performed by him 
in these cases as applied in one case as follows: The tibial 
tubercle was chiseled off, and the patella and its tendon were 
turned proximally. The iliotibial band was divided from 3 to 
4 cm. above the joint line and freed from the adjacent muscles. 
By powerful traction the articular surface of the tibia was 
brought down to the normal level but, because of distortion of 
the joint surfaces, could not be maintained in position even after 
division of the tense cruciate ligaments. To improve the contact, 
several thin transverse slices were remor’ed from under the 
cartilage of the tibial head, until the joint surfaces could be 
well approximated. The patellar ligament was then too short, 
so the tibial tubercle was freed from its periosteum and the 
latter sewed to the tibia 3 cm. proximal to its former position. 
The wound was closed and a cast applied with the knee in 
extension. 

So-Called Renal Rickets.—case is described by Swart 
in which marked bony deformity, of the type of osteomalacia, 
was associated with definite renal insufficiency in a youth, 
aged 18 years. 

Congenital Deformity of Hand Combined with Super¬ 
numerary Toes.—The malformation of the hand in Cooper- 
man’s case was caused by fusion of a supernumerary metacarpal 


to the lateral ulnar margin of the fifth metacarpal. This defor¬ 
mity' was unsightly and interfered with the normal function of 
the hand. The patient also presented a supernumerary sixth 
toe on each foot. Favorable results followed operation. 

Journal of Infectious Diseases, Chicago 

47:293-366 (Oct.) 1930 > 

Disinfection: I. Development of Knowledge of Disinfection. G. Knnysi, 
Itlinco, N. V.—p. 293. 

Id.: II. Manner of Death of Certain Bacteria and Yeasts Wlien Sub¬ 
jected to Mild Chemical and Physical Agents. G. Knaj'si and 
M. Gordon, Ithaca, X. Y.—p. 303. 

Id.: III. Taking Up of Iodine by Yeast Cells. G. Knaysi and M. 
Gordon, Ithaca, N. Y.—p. 318. 

Id.: IV. Do Bacteria Die Logarithmically? G. Knaysi, Ithaca, X. Y. 
>-p. 322. 

Id.: V. Properties of Frequency Curves and Use in Studies ol Disin¬ 
fection. G. Knaysi, Ithaca, N. Y.—p. 328. 

Epidemic Disease of Domestic Fowl Caused by Hitherto Undescribed 
Organism of Salmonella PuIIorum Type. W. X. Plastridge and 
L. F. Rettger, Storrs, Conn.—p. 334. 

Pathogenicity of Pleomorphic Micro-Organism Isolated from Avian Laryn* 
gotracheitis. R. Graham, F, Thorp, Jr., and W. A. James, Urbana, 
III.—p. 340. 

Experiments with Certain Reactive Factors of Ascaris. H. R. Fisliback, 
Chicago.—p, 345. 

Further Studies on Precipitation Test for Syphilis. E. Weiss, Chicago. 
—p. 355. 

Use of Acid Fuchsin in Russell’s Triple Sugar Medium. G. D. Cuni- 
niings, Lansing, Mich.—p. 359. 

Kentucky Medical Journal, Bowling Green 

28 : 471-516 (Oct.) 1930 

Acute Retropharyngeal Abscess in Infants and Young Children. G- C. 
Hall, Louisville.—p. 474. 

Upper Respiratory Tract as Guide to Nutritional Disasters: Jarvis Syn¬ 
drome. J. A. Stucky, Lexington.'—p. 477. 

Use of Catarrhal Vaccine. W. B. Atkinson, Campbellsvitlc.—p. 480. 

History and Diagnosis of Trachoma. C. T. Wolfe, Louisville.—p. 480. 

Nasal Septal Deformities and Correction. D. L. Salmon, MadisonvUle. 
—p. 485. 

Questionnaire on Some of Problems Concerning Tonsillectomy. H. D, 
Abell, Paducah.—p. 489. 

Tuberculosis of Laryn.x: Treatment with Elcctrocautcry. W. R. Pryor, 
Louisville.—p. 494. 

Di.'ignosis and Treatment of Abscess of Brain Complicating Ear, Nose 
and Throat Disease. R. G. Spurling, Louisville.—p. 498. 

Ifemorrliage from Upper Respiratory Tract. G. B, Brown, Jr., Le.xing- 
ton.—p. 503. 

Psychoneuroscs. C. Pope, Louisville.—p. 506. 

Pruritus Ani, Pathology and Treatment. B. Asman, Louisville.—p. 510. 

Rectal Diseases and Abnormalities in Children. J. AV. Bruce, Louis¬ 
ville.—p. 512. 

Rectum in Obstetrics. E. Speidcl, Louisville.—p. Sl3. 

Laryngoscope, St. Louis 

40: 707-736 (Oct.) 1930 

Granuloma Venereum; Case of Laryngeal Involvement. R. H.nrri':, 
Jackson, A^Iiss.—p. 707. 

Incidence of Vincent’s Angln.!: Study of Fifty Unselccted Cases.- B. N. 
Pitteuger, Roanoke, Va.—p. 738. 

Analysis of Cases of Laryngeal Carcinoma Seen Since October, 1929. 
J. E. MacKcnty, New York,'—p. 740. 

Sporothrix Infection Involving Bones of Face. F. T. Hill, Watervilic, 
Me.—p. 742. 

Nonsuppurative Diseases of Nasal Sinuses: Relationship to Specific Pro¬ 
tein Sensitivity. S. L. Ruskin, X'ew York.—p. 751. 

Headaches of Nasal Origin. L. J. Ilombach, Council BIufTs, Iowa. 
—p. 753. 

Treatment of Lateral Sinus Thrombosis with Dick's Anti'carlaiinal 
Serum, M. S. Ersner, Philadelphia.—p. 758. 

Minnesota Medicine, St. Paul 

13: 679-774 (Oct.) 1930 

Use of Several New Derivatives of Barbituric Acid. J. S. Lundy aiid 
C F. Dixon, Rochester.—p. 079. 

Spmal Ancstlicsja; Conclusions Based on Study of 1,283 C.T'rs. A. 
Jackson, Madison, Wjs.—p. 6S2. 

Eye. Ear, Nose and Tliroat Anesthesia. L. W. Morsman .and .\. .^ijna- 
mark, Ifibbing.—p. 086. 

Anesthesia Problem as Related to Local Ane<thc5ia. R, K. Vnrr, 
Afinncapolis-—p. OSS 

f-ocal Anesthesia. S. R. .Maxciner, Minneapolis.—p. C9l. 

Pulmonary Complications of General Anesthesia. R. T. Knight. .Minne¬ 
apolis.—p. 694. 

Clinical Features of Obstructive Jaundice. A. M. Snell and J\ M. 
Jordan. Rochester —-p. 699. 

S'nopsis of Treatment of Chronic Arthnii*. G. A. WiJIiam*on, St. 

’_p. 70S 

Undulant Fever. E. C. Bajlc.', Kale City—p. 7]j!. 

Actinomycosis of Mediastinum. C. l^geicil, Minne.Tpeli-* — j\ 7J6. 
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An asterisk (*) before a title indic.ites tlint the article i.s abstracted 
below. Single case reports and trials of new drugs are iistiany omitted. 

Archives of Disease in Childhood, London 

^ 5: 295-370 (Oct.) 1930 

*Sccond Attacks of Acute roliomyelitis and Minimal Duration of 
Immunity. G. F. Still.—p. 295. 

Anemia and Liver Therapy in Infancy and Childhood. A, C. Ifainirson 
and E. C. Warner.—p. 299. 

"Spontaneous Nystagmus in Congenital Syphilis. N. A.shcrson.—p. 3.11. 
•Tonsils and Nasopharyngeal Epidemics. ))’. II. Dradicy.—p. 33S. 
"Meningeal Hemorrhage in Ncu-Ilorn. G. II. Fleming and E. D. Morion. 
~p. 361. 

Nomogram for Use in Infant Feeding. C. II. Hell and A. C, Falcrson, 
—p. 369. 

Second Attacks of Acute Poliomyelitis. — Still found 
only eight recorded cases in which there scented to be .a clear 
history of a second attack of acute poliomyelitis. He adds 
one case. 

Spontaneous Nystagmus in Congenital Syphilis.— 
Asherson concludes from his study of eight cases that nystag¬ 
mus, as tested for in the usual manner, is a not tmeoinmon 
concomitant of hereditary syphilis, among treated cases in 
infants and children, although a true Heimcbcrt’s phenomenon 
was not demonstrated in any of these cases. 

Tonsils and Nasopharyngeal Epidemics. — Bradley has 
made an attempt to assess the value of the tonsil-adenoid 
operation in the prevention of epidemic nasopharyngeal infec¬ 
tions. The oixtratioii was found to be of no appreciable value, 
but some evidence is produced to show that it is followed by 
compensatory hypertrophy of other lymphoid tissue in the 
presence of acute disease of the upper air passages. The con¬ 
ditions found suggest that, until the loss of lymphoid tissue is 
made good, patients who have been operated on arc more sus¬ 
ceptible to the common catarrlis and more frctiuently attacked 
by complications. Chronic tonsillitis is a complication of acute 
nasopharyngitis. Autogenous reinfection from septic tonsils is 
not common. It is discussed and the necessity for operation 
in these circumstances emphasized. A distinctive type of epi¬ 
demic sore throat is described. A tentative statistical proof 
that coryza and febricula are "formes fnistes" of the stationary 
fevers of a community is presented. 

Meningeal Hemorrhage in New-Born.—One hundred and 
three cases of intracranial hcinorrliagc occurring at birth arc 
discussed by Fleming and Morton. The immediate mortality 
was 4S per cent. The mortality in the premature infants was 
75 per cent. Labor was abnormal in half the cases. Tentorial 
tears were the most common postmortem finding. In thirty- 
three patients seen when over a year old, five were found to 
have mental or physical defects. Many of the infants showing 
severe injury to the head at birth made perfect recoveries and 
showed no sequelae. A xanthochromatic cerebrospinal finid 
found by lumbar puncture is the most certain proof of menin¬ 
geal hemorrhage in the new-born. 

British Medical Journal, London 

a: 627-670 (Oct. IS) 1930 

Sympathetic Nervous System. W. J. Mayo.—p. 627. 

*Clinical Results Following Operation of Sympathetic Raniiscction. N. D. 
Royle.—p. 628. 

General Outline of Problem of Training Health Workers. J. C. 
Fitzgerald.—p. 631. 

Undergraduate Medical Training in Public Health. A. G. Flcnimg. 
—p. 633. 

Special or Postgraduate Public Health Training. D. T. Fraser.—p. 634. 
Training of Sanitary Inspector. J. R. Roberts.—p. 636. 

Training of Health Visitor. F. C. Middleton.—p. 638. 

Ulcerative Colitis: Treatment by Ionization. J. Burnford.—p. 640. 
Thenar and Hypothenar Types of Neural Atrophy of Hand. J. R. 
Hunt.—p. 642. 

Injection of Whole Blood for FuruucuIosi«. D. Bruce.—p. 642. 

Effect of Activated Fluorescein on Growing Beans. S. B. Wigodcr. 
—p 643. 

Results Following Sympathetic Ramisection.—Royle has 
performed the operation of sympathetic ramisection appro.xi- 
mately 600 times with 3 deaths. Two oi the deaths were from 
embolus shortly after the operation, and one was from pneu¬ 
monia in the first week following operation. Thus the opera¬ 


tive death rate is 0.5 per cent. Appro.ximately -300 patients 
underwent operation, and 2 operation.^ were performed on each 
patient. In some instances all four limbs were deprived of 
their sj'mpathctic nerve supply. In the case of the upper limb, 
it is intcre.sting to note, a sympathetic trunk resection per¬ 
formed bilaterally in the upper thoracic region has not appar¬ 
ently a detrimental effect on the cardiac mechanism. Jlany 
patients were able to play vigorous games after the operation 
without discomfort. To ascertain the effect of operative treat¬ 
ment in spastic paralysis and allied conditions, he sent a ques¬ 
tionnaire to each of his patients and received 12^ replies. His 
records show that the remainder of the patients who did not 
reply had similar if not better results. Congenital spastic 
paraplegia; excellent, 21.C2 per cent; good, 54.05 per cent: 
poor, 13.51 per cent, and no result at all, 10.8 per cent. Con¬ 
genital spastic hemiplegia: excellent, 31.42 per cent; good, 40 
per cent; poor, 25.71 per cent, and no result at all, 2.85 per 
cent. Congenital spastic chorea: excellent, 30 per cent; good, 
40 per cent; poor, 30 per cent. Acquired .spastic hemiplegia; 
c.vcclicnt, 21.5 i>cr cent; good, 36.8 per cent; poor, 36.8 per 
cent, and no result at all, 5.2 per cent. .Acquired spastic 
paraplegia: e.xcelicnt, 50 jicr cent: good, 50 per cent. Parkin¬ 
sonian rigidity: excellent, 4.5 per cent; good, 22.7 per cent; 
poor, 40.76 iicr cent, and no result at all, 31.7 per cent. 
Chronic constipation and megalocolon in adults; e.vcellent, 50 
and 66 per cent; good, 50 and 33 per cent. Raynaud's disease; 
c.\ccllcnt, 71 per cent; good, 28 per cent. Buerger's disease; 
excellent, 66 per cc.it; poor, 33 per cent. 

Lancet, London 

3: 835-888 (Oct. IS) 1930 

•Transmission of Yellow Fever. E. Kindle.—p. 835. 

•AIisccsscs of Lnng: Treatment and Diagnosis. A. J. S. F/nclnn aae 

H. V. Morlock.—p. 8)2. _ ... 

Acnic Silicosis; Two Cases. G. JfacDonald, A. P. Piggot and F. • • 

Gilder.—p. 8)6. 

Pathologic Fracture Due to Malignant Metastasis: Case. F. Hernaman* 

Johnson.—p. 8)8. 

Coiilinnons Eversion Stitch. A. Edmunds.—p. 8)9. 

•Unique Surgical Record. R. G. Clements.—p. 850. 

Transmission of Yellow Fever.—Hindle’s studies showed 
that the incubation period of the virus in the mosquito may be 
as short as nine days at 28 C., or indefinitely prolonged at low 
temperatures. Acdcs acgyfti is capable of becoming 
if kept at a teinperature not exceeding 18 C. An ' 
mosquito retains tbe infection for at least si-x weeks if kep 
at temperatures froth 10 to 15 C. Mosquitoes that have ingeste 
vinis, if kept at from 10 to 15 C., fail to become imectue. 
but if the temperature is subsequently raised to 28 C. t ie\ 
become infective. In one e.xperimcnt, out of eleven mosquhoes 
that fed once on an infected monkey and were kept at - ■ 

five (or si.x) failed to become infective, while five (or si.x) 
became infective. In some individuals the virus disappears 
from the body; in others the virus persists in the bod) " 
the bite docs not become infective. A fatal infection was pro 
duced by the bite of one infected mosquito 118 days after i 
had become infected, and there seems no doubt that, once 
infected, a mosquito gcucrally remains infective for the uia 
tion of its life. The inoculation of eggs laid by mice e 
parents, and also larvae, pupae, and adults developed ro' 
such eggs, gave uniformly negative results. Jilales 
infected females were found to become contaminated b) 
infected feces of the latter. Such contamination was mere) 
on tbe surface of the males and was removable by washing- 
An infected mosquito remains infective after having fen o 
immune blood. In other words, the immune bodies nave n 
action on the virus once it has become established in the 
quito. Mosquitoes that ingest immune bodies at the same i 
as virus fail to become infective. The prevention of 
seems to depend entirely on the strength of the immune bo i 
in the blood and is independent of the ingested dose of yiru . 
As a result, the blood of a yellow fever patient ceases o 
infective to mosquitoes long before tbe virus disappears iro 
the blood. The blood of human yellow fever patients is lug' 
infectious in the early stages and capable of spreading t 
disease by percutaneous infection, since the virus is able to p- 
through the intact skin. 
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Treatment and Diagnosis of Abscesses of Lung.—Pin- 
cliin and Morlock lay stress on the importance of a careful 
Iiistory, physical examination and pathologic investigation in 
the diagnosis of lung abscess. Radiology is of the most use, 
not in diagnosis but in location, in classification and in follow¬ 
ing the result of treatment. An acute lung abscess should, 
for a period of from six to ten weeks, be medically treated 
witli postural drainage, during which time emetine, neoars- 
phenamine or other drugs may be employed. If, after this 
period, the condition is not clearing, surgery must be resorted 
to. If the case when first seen is judged from the history 
to be of longer standing than from si.x to ten weeks, it should 
be considered as chronic, and surgical treatment proceeded 
with. Artificial pneumothora.x can be regarded as safe only 
in the deep-seated encapsulated abscess; its use in other cases 
must be carefully considered in regard to the comparative 
risks. The operation of choice is direct drainage performed 
in two stages under local anesthesia. 

Unique Surgical Record.—Clements relates the case of a 
woman, aged 43 years, whom he saw in June, 1922. She gave 
a history of stomach trouble with vomiting of bile and always 
accompanied by severe frontal headaches; during the previous 
four months she had uterine hemorrhage. She had a chole- 
cystotomy performed in 1916, when a large single stone was 
removed and the gallbladder drained. She felt much better 
after the operation until 1918, when she had a return of 
gastric pain. This was diagnosed as a duodenal ulcer for 
which a posterior gastro-enterostomy was performed. No 
benefit resulted from this operation. In 1922 Clements found 
her markedly tender over the gallbladder and pyloric region, 
and on vaginal examination she was found to have a typical 
malignant cervix. Clements performed a hysterectomy (Wert- 
heim). She- unfortunately developed a vesicovaginal fistula, 
which was repaired in August, 1922. In April, 1923, Qements 
performed an appendicectomy for an acute attack. In January, 
1924, she showed signs of bladder trouble, suffering from fre¬ 
quency of micturition, accompanied by severe pain; this was 
due to calculi, and she was operated on in January and Novem¬ 
ber of that year. For two years she was free from any blad¬ 
der symptoms, although the gastric symptoms still [Xtrsisted. 
In January, 1927, her bladder symptoms returned in a more 
aggravated form, and it was found that she had a small sac 
connected with the base of the bladder. She was operated on 
for this in June, 1927; since that date she has shown no fur¬ 
ther bladder trouble. During all these }'ears she was never 
free from abdominal pain, vomiting, headaches, and a feeling 
of fulness in the upper part of the abdomen. Clements saw 
her again in June, 1930, and found her in a typical attack 
of biliary colic. He performed a cholecystectoni}', removing 
the gallbladder with twenty stones, and undid the gastro¬ 
enterostomy. She made an uneventful recovery. Today she 
is perfectly well and for the first time in twenty-eight years 
is free from any symptoms. 

2: 8S9-944 (Oct. 25) 1930 
Birth of Chemical Bioloffy, J. B. Leatlies.—p. 889. 

*■ Action of Serum of Normal Individuals on Virus of Poliomjclitis. 

R. \V. Fairbrother and \V, G. S. Brown.— 1 >. 895. 

•Lymphangioma of Abdomen. L. G. Hill.—p. 89/. 

•Achlorhydria and Anemia in Advancing Years. D. T. Davies and 

T, G. I. James.—p. 899. 

Disseminated Sclerosis. A. C. Ransome and H. Smitli.-—p. 901. 
■Treatment of Simple Ganglion, by Injections. P. McEvedy.—p. 902 
Paraplegia in Hodgkin's Disease: Case. F. J. Boynton and K. E. 

Harris.—p. 903. 

Action of Serum of Normal Individuals on Virus of 
Poliomyelitis.—Some time after the attaek had occurred in 
the school (about six months), Fairbrother and Brown exam¬ 
ined samples of serum from various pupils—convalescent and 
abortive cases, close and remote contacts. They found th.at 
immunity to tlic poliomyelitis virus, as indicated by the pres¬ 
ence of antiviral bodies in the serum, is frequently present in 
normal people who have been in contact with definite cases of 
the disease without developing it. The results recorded here 
support Aycock’s view that the observed immunity of adults 
to poliomyelitis is most jirobably due to “subclinical * infections. 

Lymphangioma of Abdomen.—The case reported by Hill 
provides evidence that this condition results from a congenital 


malformation of the lymphatics. All stages are present, from 
completely formed lymphatics and cysts containing plain muscle- 
fibers in their walls to actively growing endothelial rods open¬ 
ing out later into channels and nodes consisting of basic 
reticular structure which are iwssibly incompletely formed 
lymph glands. Ducts running from the neoplasm toward the 
celiac region may be an attempt on the part of the tumor to 
coordinate itself with the normal lymphatic system. 

Achlorhydria and Anemia in Advancing Years.—.\ hun¬ 
dred persons over 60 years of age and in normal health were 
selected by Davies and James and their response to the ordi¬ 
nary fractional gastric analysis recorded. None of the patients 
had suffered from digestive ill health. .Arterial sclerosis was 
found in all to a varying degree, and the systolic blood pres¬ 
sure ranged between 120 and 2S0 mm. of mercury, with no 
apparent relation to the gastric secretion. The blood was 
examined in all cases showing achlorhydria, and the results 
were compared as a series with those of the group showing 
an abundant secretion of free hydrochloric acid. The condition 
of the tongue was also noted, whether rough and papillated. 
or smooth and glazed. Achlorhydria was present in 32 per 
cent; low secretion of hj-drochloric acid in 12 per cent; normal 
secretion of acid in 43 per cent, and high secretion of acid in 
13 per cent. A slight degree of anemia was found more fre¬ 
quently in cases showing a true achlorhydria than in those 
showing a normal acid secretion. Anemia was more common 
in cases showing a diminished pepsin secretion than in those 
showing a good secretion of pepsin. Atrophic changes in the 
mucous membrane of the tongue were more frequently’ asso¬ 
ciated with achlorhydria than with a normal secretion. 

Treatment of Simple Ganglion by Injections.—McEvedy 
has treated many ganglions by injections of sodium morrhuatc, 
and the results have been extremely satisfactory'. The skin 
over the ganglion is carefully sterilized. A small quantity of 
local anesthetic is injected into the skin at the side of the 
ganglion with a fine needle. A needle of moderate bore is 
inserted at this point, and the contents of the ganglion arc 
aspirated. IVith tlie needle still in the ganglion, 5 per cent 
sodium morrhuate is injected. The quantity will vary with 
the size of the ganglion, from 0.5 to 2 cc. .After the injection 
the ganglion swells and may reach its former size and tense¬ 
ness. There is mild pain for a day or two. If the quantity 
of sodium morrhuatc is correctly judged, the ganglion reaches 
only about half its original size, the pain is slight, and there 
is no redness. .After a few days the ganglion diminishes in 
size and quickly disappears. If the ganglion is still present at 
the end of two weeks it is again aspirated and injected, the 
quantity of .sodium morrhuatc being increased. If it is thought 
that the ganglion communicates with a joint, the patient is 
instructed to keep the limb at rest for a few hours following 
the injection. No joint pains have followed the injections, and 
there have been no complications. 

Archives de Medecine des Enfants, Paris 

n.t: S83.r,4C (Oct.) 1930 

•Extrinsic Conpenital Stenosis of Duodenum as Anatomic Basis of Cyclic 

Vomiting. U. Camera.—ji. 583. 

*BIooU Pressure in Normal Child. J. Chahrun and Y. Pctrovitcli._ji. fiOl. 

•Olive Oil in Diet of Acetonemic Children. C. Saini: dc los Terrero^ 

—p. 609. 

Some Errors of Diagnosis. N. Z. OumikoiT.—p. 612. 

Congenital Stenosis of Duodenum as Anatomic Basis 
of Cyclic Vomiting.—Camera rejtorts a case of cyclic vomit¬ 
ing with acetomiria that he observed for several years. From 
the first he was impressed by the rescmlilaiice of tlio entire 
syndrome to the symptoms of snbvatcrian stenosis of the iluo- 
tlcnum. Roentgen examination confirmed the suspicion of a 
duodenal stenosis and the child was finally cured by an anasl<j. 
mosis between the first portion of the small intestine and the 
second portion of the duodenum, passing ilirongb the lrans\erse 
mesocolon. The patliogcncsis of so-callcd cyclic vomitina is as 
yet undetermined. The theories of acetomiria, apjiendicilis and 
hepatic disturbances have ail been proved unreliable. Camera 
is convinced, however, that the character and syndrome of the 
gastroduodenal eoiniting that is the chief fe.ilnrc of the disc.'i'C 
may I)c c'-plaincd if one considers a svbvaierian dnodcnr.l 



1782 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A 
Drc. 6 , IW1 


stenosis as its anatomic basis. The slcnosc.s, whether total or 
partial, arc caused by a lack of or delay in the attachment of 
the mesocolon in which the entire large intestine ha.s a tendency 
to fall into the small pelvis, and the mesenteric pedicle, because 
of this abnormal weight, compresses the duodenum against the 
posterior wall of the abdomen. Passage through the duodenum 
is thus blocked and habitual constipation, migraine, and some¬ 
times liepatic into.xication result. The condition is also marked 
by periodic attacks of vomiting that corrcsiiond to those usually 
described as cyclic vomiting with acetonuria. When the attach¬ 
ment of the mesocolon is merely retarded, as is common in 
early childhood, the attacks are of short duration. The high 
localization of the stenosis e.\plains the persistence of the vomit¬ 
ing, the absolute intolerance of ingestion of any substance, and 
consequently the rapid dehydration that results. Because of 
this localization of the stenosis, moreover, when the small free 
portion of the gastro-cntcral tube is relieved of its alimentary 
content the vomit can consist only of the secretions of the gastric 
and duodenal glands. This liquid mass, driven back toward the 
stomach when it reaches the point of stenosis, is emitted as by 
regurgitation when the pylorus is open or with painful con¬ 
tractions when the pylorus is closed. These are the two types 
of vomiting observed in cases of cyclic vomiting with acetonuria. 
The acetonuria itself as well as other concomitant toxic con¬ 
ditions that are often present is the result of the mixing of the 
glandular secretions. 

Blood Pressure in Normal Child.—Chabrun and Petro- 
vitch measured the blood pressure of 450 normal children aged 
from 4 to IS years. The Pachon apparatus was found to he 
much more accurate and easier to use than the Vacjuez-Lauhry 
method. They observed that the maximum, minimum and 
differential pressures gradually increased with age. The increase 
was especially marked between the ages of 12 and 14 years. 

Olive Oil in Diet of Acetonemic Children.—Since infan¬ 
tile acetonemia is always caused cither wholly or in part by a 
hepatopancreatic insufficiency due to a defective utilization of 
fats, Sainz dc los Terreros advocates substituting olive oil so 
far as i>ossible for all other fatty substances in the diet. He 
suggests giving children bread fried in oil, or dipped in sardine 
oil, as well as doses of pure olive oil. He also advises the use 
of cod liver oil in winter. This treatment, together with certain 
hepatic and pancreatic opotherapcutic preparations, produces an 
augmentation of the alkali reserve, a decrease in the attacks of 
acetonemia and a better utilization of proteins and carbohydrates, 
as well as an increase in the weight of the child. The author 
feels, moreover, that if olive oil were thus administered when¬ 
ever hepatopancreatic insufficiency was suspected, most cases of 
acetonemia could be entirely avoided. 

Journal de Physiol, et de Path. Generale, Paris 

38: 529-772 (Sept.) 1930 

Anavenius: Destruction of To.xicity of Alenins \iy Forntaidehytlc. Af. 
Arthus.—p. 529. 

Jledianism of R.aising Body on the Tips of the Toes. Af. E. Castes. 
—p. 544. 

^Action of Sodium Fluoride on Basal Aletabolisin of Rat. L. Goldcmbcrg. 
—p. 556. 

.Arrest of Growth in Rabbits by Injections of Tar. A. Babes.—p. 567. 
Physiologic Properties of Howell's Heparin. \V. D. Yankovsky.—p. 579. 
"Chlorination and Alkalization of Organism in Acute Diseases: Tests of 
Chlorination. C. Achard and At. Enachcsco.—p. 587. 

Acute Alcoholism. C. Simonin.—p. 596. 

•Chlorination and Alkalization of Organism in Acute Disc.iscs. C. Achard 
and At. Enachesco.—p. 612. 

• Acute Alcoholic Poisoning in Adults and Children; Coefficient of F.atal 
Alcoholic Imbibition. C. Simonin.—p. 624. 

Action of Sodium Fluoride on Basal Metabolism of 

Rat._Since sodium fluoride is known to produce hypertrophy 

of the tlyroid in white rats, Goldemberg performed a series of 
experiments on rats to determine the influence of this compound 
on their basal metabolism. He used white rats, black rats and 
spotted rats (the product of crossing white with black rats). 
Sodium fluoride was given orally and by intraperitoneal injec¬ 
tions. Taken by mouth, a daily dose of 3 or 4 mg. has a certain 
tendency to lower the basal metabolism; however, to obtain 
definite results it would be necessarj- to continue the doses for 
from six to eight months. From 28 to 35 mg. of sodium 
fluoride for each kilogram of weight, in aqueous solution of 
1 per cent, injected intraperitoncally, is the minimum fatal dose 


for rats. A single dose of from IS to 18 mg. for each kilogram 
of wci.ght, ill aqueous solution of 1 per cent, injected intra- 
pcriloncally, ahvaj's produces a decrease in the b.'isal metabolism 
of the rat. The decrease vtiries from 12 per cent to 63 per cent 
in different animals. It begins to apiicar fifteen minutes after 
the injection, becomes more intense, and may persist for several 
hours or even .several da.vs. A single dose of from 2 to 3 mg. 
for each kilogram of weight, in aqueous solution of 1 per cent, 
injected intraperifoiieany produces different effects on the basai 
metabolism in different animals, and sometimes even varies in 
llic same animal from daj- to day. The decrease in the basal 
metabolism thus jiroduccd can vary from 24 per cent in some 
cases to 28 jicr cent in others. The effects of the injection 
soon tli.sap))car and the basal .metabolism returns to normal. 

Chlorination and Alkalization of Organism in Acute 
Diseases: Tests of Chlorination and Alkalization.—.•(chard 
and Knachesco made a series of tests to determine the reciprocal 
action of chlorination and alkalization in acute diseases. As a 
lest of chlorination they administered orally from 10 to 15 Gm. 
of sodium chloride, sometimes repeating the dose two days later. 
The chlorine in the blood serum, the chlorine in the urine, the 
alkali reserve of the blood, the pn of the urine and the car- 
honates of the same urine were measured before the test and 
at regular intervals after the test, Iii patients without retention 
of chlorine the test was followed by a rapid elimination of 
chlorine in the urine; the alkali reserve and carbonaturia were 
lowered teniporarilj- and then rose sliarpl)-. In patients in whom 
retention of chlorine c.xistcd, the same test did not cause 
mcrcaseel elimination of chlorine, nor was there an immediate 
change in the acid-base equilibrium. A similar test was then 
made for alkalization by ingestion of from 10 to 15 Gm. of 
sodium hfcarboiiate. In patients without retention of chlorine 
the alkali reserve was raised, complete alkalinuria was produced, 
and the carbonaturia was greatly increased; at the same time 
chloruria was produced witliout modification of the chlorine con¬ 
tent of the blood. On the other liand, when there was no 
retention of chlorine, the authors observed an increase in the 
alkali reserve, alkalinuria and carbonaturia, although chloruria 
was not jiroduecd. A combined test of both chlorination and 
alkalization gave the same results. The authors feel justified> 
therefore, in concluding that in a normal condition chlorinatian 
produces alkalinuria and alkalization produces dechlorination. 
However, when a pathologic retention of chlorine is involved, 
the organism may be cblorinizcd without being disalkalized, awl 
it may be alkalized without being dccblorinized. 


Presse Medicale, Paris 

38: 1321-1344 (Oct. 1) 1930 

Trc.llmcnt of Cerclirospiiial AIcningitis. P. Teissier ami J- A. Cliavanj. 

—)). 1321. 

"Coliliaciiliirias of Digestive Origin: Treatment by Local Antioras 

Tberapy. It. Jabiel and J. Petetin.—p. 1326. 

Colibacillurias of Digestive Origin: Treatment by 
Local Antivirus Therapy.—Jahic! and Petetin have secured 
c.xcellcnt results with local autovaccination in a number of cases 
of colibacilluria in which other methods of treatment had prove 
inefficacious. The method employed is as follows: The colon 
bacillus is obtained from the urine of the patient. In the vaO" 
cination of the intestine" the authors used a microbial emulsion 
made with a forty-eight hour culture on gelose in Roux boxes, 
the culture, emulsified in 100 cc., is placed in ten ampules. Since 
the most obvious symptoms of colibacilluric complications are 
usually observed iu the bladder, vaccination of the bladder is o 
second part of the treatment, using filtrates of cultures in boui 
Ion ten days old. The treatment of the intestine is undertaken 
first by administering to the patient morning and evening one 
ampule of 10 cc. of microbial emulsion, the injection 
each time by a pill of bile to clean the mucosa and give 'o 
vaccine a better contact with the intestinal wall. The vaccin 
is administered while the patient is fasting. During 
ment the diet is so modified as to reduce the quantity ot a 
mins. After about ten days the treatment of the bladder 
initiated. The vaccine is instilled into the bladder m doses 
from 10 to 20 cc. three times a week, or more , 

is well tolerated. A preliminary lavage of the bladder vv 
sterile water should always be made to remove any mucus 
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pus that is present. The combined treatment of the intestinal 
tract and bladder should be continued for fifteen days. It may 
then be resumed after a week if necessary. Although the 
vaccination does not always completely eliminate the presence 
of colon bacilli in the urine, it does render the bacilli harmless 
by producing local immunization of the cells and thus suppress¬ 
ing pathologic manifestations of the presence of the bacilli. 

• Schweizerische medizinisclie Wochenschrift, Basel 

00 : 837-860 (Sept. 6) 1930 

Cancer of Skin: Observations on Patients in Clinics at Bern, Naegeli. 
—p. 837. 

•Incorrect Diagnosis of Appendicitis and Renal Disturbances Located on 
Right Side. 11. Walthard.—^p. 842. 

•Occurrence of Tubercle Bacilli in Swiss Cheese. G. Sobernheim and 
H. Meyer.—p. 848. 

Color of Urine. \V. Graubner.—p. 851, 

Hereditary Symmetrical Polydactylism. R. Nicole.—p. 853. 

Incorrect Diagnosis of Appendicitis and Renal Dis¬ 
turbances.—Walthard cites several authors who have observed 
that the diagnosis appendicitis is frequently made incorrectlj'. 
He himself admits that about one fifth of the appendectomies 
performed by him were a failure because the symptoms on which 
the diagnosis appendicitis had been based were due to renal 
disorders on the right side. S 3 'mptoms from disturbances in 
the urinary system are most frequently mistaken for signs of 
appendicitis. The author shows how symptoms caused by such 
conditions as renal and urinary calculi, bladder disorders, inflam¬ 
matory diseases of the renal "pelvis, infections of the urinarj’ 
passages, some forms of nephritis, tumors of the kidneys and a 
diseased prostate may simulate appendicitis and how they may 
be differentiated. He especially warns against a blind belief 
in the diagnostic value of tenderness at McBurney’s point. 

Occurrence of Tubercle Bacilli in Swiss Cheese.— 
Sobernheim and Mej-er made bacteriologic examinations of 111 
samples of Swiss cheese. Tubercle bacilli were not detected in 
the guinea-pigs or in the cultures. They also relate that in 
1900, at the bacteriologic institute in Bern, cheese was made 
from milk into which cultures of tubercle bacilli had been intro¬ 
duced. In this experiment it was found that the bacilli were 
present only a comparatively short time. They died during the 
storage. They were not found later than the fortieth day 
despite the fact that the milk had been contaminated with an • 
unusually large number of bacilli. The authors point out that 
Swiss cheese is usually not brought to market until it is from 
three to four months old. 

Archivio di Ostetricia e Ginecologia, Naples 

17: 547-594 (Sept.) 1930 

Tuberculous Ovarian Cysts: Case. A. Albanese.—p. 547. 

•pernicious Anemia in Pregnancy. A. Volpe.—p. 560. 

•Kcproductive Function Under Influence of Overdoses of Ergostcrol. 
G. Centanni.—p. 586. 

Pernicious Anemia in Pregnancy.—Volpe studied hemat- 
icologically and clinically a number of cases of anemia in 
pregnant malarial patients, endeavoring to differentiate between 
pernicious anemia and other anemic syndromes in pregnancy. 
He reached the conclusion that pernicious anemia is a peculiar 
individual reaction to the to.xic agent, and refuses to accept the 
etiologic importance of malaria. 

Reproductive Function Under Influence of Overdoses 
of Ergosterol.—Centanni’s study on ergostcrol administered 
for the purpose of determining its influence on pregnancy 
revealed that that function is one of the most susceptible to the 
action of ergosterol; in fact, ergosterol may constitute a grave 
insult. However, if the dose of the substance administered is 
within therapeutic limits the pregnancy proceeds regularly, with 
the advantage that the child is born better develoi>ed and possess¬ 
ing greater vitalitj-. On the other hand, if the dose is excessive, 
but the mother is able to survive, the insult is expressed in one 
of two waj's, either conception is inhibited or the fetus dies and 
is either absorbed within the uterus or exix-llcd through abortion. 
There remains, in any event, the great advantage of the sub¬ 
stance when administered within therapeutic limits. The author 
is not prepared to say whether the effects of the excessive dose 
on the procreative function arc referable to hypervitaminizalion 
or to a product that develops in association with the vitaminic 
principle. 


Archivio di Patologia e Clinica Medica, Bologna 

9: 499*604 (Aug.) 1930. Partial Index 
^Arteriosclerosis of Pulmonary Artery. F. Schiassi.—p. 449. 

•Thrombotic Infarction Caused by Primary Arteriosclerosis of Pulmonary 

Artery. G. Invernizzi.—p. 590. 

Arteriosclerosis of Pulmonary Artery.—Schiassi describes 
a case of chronic c\'anosis caused by arteriosclerosis of the 
branches of the pulmonary artery. For more than eight j'ears 
the patient, aged 45, had intense cyanosis, which was even more 
intense when he made some effort. No other symptom of dis¬ 
ease of the heart or of the respiratory- tract appeared during 
that time. The patient (except for the dark color of his lips 
and of his comple.xion), appeared to be strong and healthy. He 
was able to continue at work (first as a peasant and later as 
a soldier serving at the front during the war). Only three 
weeks before death he presented a grave syndrome with dis¬ 
turbances of the heart and of the respiratory tract. The 
following observations were made at necropsy: There was 
arteriosclerosis obliterans of the right and left branches of the 
pulmonary arterj-, starting from the Iiihis pulmonis and extend¬ 
ing to even the smallest branches of the artery. The trunk of 
the artery was dilated, but neither it nor the point of bifurca¬ 
tion of its two branches was affected by the sclerotic process. 
In both pleural cavities, large and strong adhesions were 
found. The author believes that the presence of cyanosis should 
suggest the diagnosis of arteriosclerosis of the puUnonary artery 
during life. 

Thrombotic Infarction Caused by Primary Arterio¬ 
sclerosis of Pulmonary Artery.—Invernizzi reviews the liter¬ 
ature on the pathology of the pulmonary artery. He describes 
the clinical and anatomic observations in a case in wliicli the 
patient, aged S3, while apparently in good health, presented a 
clinical picture of slow evolution constituted by hemoptysis, 
which at first was slight and became more and more intense. 
The patient died two months after the onset of the disease with 
a syndrome of anemia and cardiac insufficiency. At tlie necropsy, 
a thrombotic infarction of tlie right brancli of the pulmonary 
artery was found. The thrombosis was caused by a generalized 
primary arteriosclerosis of the artery. 

Clinica Medica Italiana, Milan 

01: 333-418 (July-Aug.) 1930 
•Weirs Disease in Italy. C. Vallardi,—p. 333. 

Lipolytic Action of Saliva. O. da Rin.—p. 340. 

Anatomic Researche.s on Spine in Indirect CoHtlc Syndromes: Visceral 

Pain. G. Invernizzi.—p. 354. 

"Weil’s Disease in Italy.—^\\allardi observed in October, 
1929, almost simultaneously, two cases of spirochetosis in the 
region below Milan. The first patient died with grave ictero- 
liemorrbagic manifestations a few hours after admission to the 
hospital. The second patient recovered without treatment in 
about one month. The author calls attention to the preictcric 
symptomatology and to the possibility of suspecting an infec¬ 
tion in the beginning. Both patients presented at the start a 
pseudomembranous angina. Of interest is the behavior of the 
Wasscrmaim, the ifeinickc and tlie Kahn reactions in the second 
case with absence of syphilis. The Wasscrmaim reaction became 
intensely positive during the icteric period and then returned 
to negative with recovery. The ^^einickc reaction was positive 
only twice, while the Kahn reaction was twice doubtful. 

Giornaie di Clinica Medica, Parma 

11: 847-910 (Aiig. 31) 1930 

•Intravenous Calcium Therapy in Tuhcrculosis. C. Re;:Riani.—ji, .S- 17 . 
Intestinal S>pliilis. S. Pilloni.—p, S63. 

Intravenous Calcium Therapy in Tuberculosis.—Reg- 
giani gives the first results of a sy.stematic research to determine 
the exact morphologic reactions of the blood after intravenous 
injection of a calcium salt and in the conr.-c of treatment of 
tuberculosis. Kxaminatinn of the blood from twenty minutes to 
half an hour after the first injection showed a decrease in the 
number of neutrophils, a corresi>onding increase in the mono- 
miclcar elements and a rather frequent state of cosinojibilia. all 
of which reactions were transitory in character. While the 
increased number of eosinophils has been noted by various 
authors, the modifications in the leukocytic formula observed in 
these experiments have been [irevionsly rcforlcd only by Becker. 
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Archiv fiir klinische Chirurgie, Berlin 

1G1:335-5C2 (Sept. 12) I9J0 

'Can Treatment of Fractures of Long Hones be Siniplifictl? E. Dirt.— 
p, AJ5. 

Fiftieth Anniversary of W. J. Rasnmowsfcy, Professor of Surgery. 
N. X. Nasaroff.—p. 351. 

Blood Serum Cholesterol and Snrgie.vl Diagnosis. T. Lang.—p. 355. 
Cervical Rib; Symptoms and Surgical Trc.itmcni. 11, Jacohsnhn .— p. 398. 
.Xanthomatous Giant Cell Granuloma as Cause of Locking of Knee Joint. 
W. Latten.—p. dl6. 

Rela.xation of Diaphragm (Etiology; Studies Afade on the Cad.ivcr). 
H. If. Kalhfleisch.—p. 429. 

'Postoperative Elevation of Diaphragm on One Side. F. nrcncr.—p. 443. 
•End-Results of Reimplantation of Ureter into Urinary Jll.adder. F. 
Dannhcisscr.—p. 401. 

Lateral Dislocation of \'crtchrae Caused by Trauma. Fenkner.—p. 475. 
•Blood Transfusion, Salt Infusion, and Allowing Blood to Remain in 
Peritoneal Cavity After lleniorrhages. G. A. Garihdaanjan and A, A, 
Ozereljeif.—p. 480. 

•Incidence of Thrombosis and Pulmonary Embolism (in Leipzig Surgical 
Clinic During Dccenniiim 1920-1929), D. SarafolT.—p. 493. 
Provisional Storage of Tissues to he Transiilaiitcd. E. Ktibaiiyi.— p. 502. 
Alegalosignia (a Clinical Entity: Etiology, Symptoms and 'rreatment). 
J. Hagen-Torn,— p. 511, 

‘Primary Resection for Perforated Gastric and Duodenal Ulcers. S. Judin. 
—p. 517. 

Bacterial Flora of Appendix, Especially Pfeiffer's Influenza Bacillus. 

E. Hndacsek and F. Kerhler.—p. 540. 

Bile Periimiitis Caused by Bile E.vuding Through D'al! of Gallbladder 
Without Presence of a Perforation. E. Bilndscliiili.—p. 549. 

Tests of Kidney Function as Diagnostic Aid. A. Uotliscliild.—p. 55S. 

Treatment of Fractures of Long Bones.—Birt pleads for 
more simple methods of treatment of these fractures. He 
reports cases to illustrate the clTectiveness of suspension, c.xten- 
sion and the application of an adhesive pla.stcr dressing as 
originally propo.scd by Bardeiiheuer. He enumerates the many 
advantages of this treatment; The cost is low; it is easy of 
application; it simplifies the transport of the patient; it favors 
callus formation: bloody effusions arc absorbed early; it rjiiickly 
allays inflammation; the apparatus is simple and active as well 
as passive motion can easily be instituted by the patient himself. 

Postoperative Elevation of Diaphragm.—Nine cases iu 
which a laparotomj’ was performed and in which symptoms 
developed soon afterward indicating a postoperative pulmonary 
development are reported by Breuer. In each case the roentgen 
examination disclosed an elevation of the diaphragm on the 
affected side. The symptoms consisted, in the main, of cough, 
and of pain on breathing and on pressure over the ribs over- 
lying the insertion of the leaf of the diaphragm. In a few 
cases pain in the shoulder was also present. These patients 
all recovered but the diaphragm did not resume its original 
position. These symptoms developed without previous warning 
from the third to the seventeenth day after operation. The 
author believes that disease of the diaphragm and reflex dis¬ 
turbances must be considered in endeavoring to find a cause 
for the condition and that it has some relationship with the 
development of postoperative pulmoiiar)- complications. 

End-Results of Reimplantation of Ureter into Blad¬ 
der.—Dannheisser relates eight such cases. Two patients died 
shortly after operation, and in two others a nephrectoni)- had 
to be performed later. Of the remaining seven, six were 
examined from one and a half to ten years after operation. 
Five had a perfectly formed new ureteral opening, with good 
function of the kidney to which that ureter belonged; in three 
cases a hydronephrosis had de\'eloped but function was good. 
The author feels that his results warrant regarding this opera¬ 
tion a conservative measure in these cases because it conserves 
kidney function in an organ which ordinarily is sacrificed. The 
reasons for implantation in the cases cited were: bladder 
tumors, including sarcoma and carcinoma; stones in the ureter: 
lesions of the kidney. 

Treatment of Hemorrhage into Peritoneal Cavity.— 
The results of experiments on dogs are reported by Garibdran- 
jan and Ozercljeff. These dogs were bled slowly from the 
femoral artery so as to give opportunity to adjust themselves 
to the loss of blood amounting to 4.5 per cent of the body 
weight. In ten dogs the blood withdrawn was transfused into 
the peritoneal cavity: in ten it was transfused into a vein; in 
ten an equivalent quantitj- of phj-siologic solution of sodium 
chloride was transfused into a vein, and in three cases only 
the withdrawal of the blood constituted the experiment. The 
blood withdrawn and reinjected was first citrated, 0.02 per 


cent of sodium citrate per kilogram of body weight being added. 
Not one dog sneenmhed on the operating tabic; therefore it 
was assumed that the ((uantity of blood withdrawn was not 
inimical to life. Of the dogs receiving the blood in the peri¬ 
toneal cavity, 50 per cent remained alive; 90 per cent of those 
transfused into a vein remained alive and 80 per cent of those 
receiving jthysiologic solution of sodiuni chloride remained alive. 
Of the latter group of dogs, and including the three that were 
merely bled, only one animal was alive after the sixth day. 
The authors conclude that the dangers of severe intraperitonea! 
hemorrhages arc the disturbance of the cardiovascular appa¬ 
ratus, and aiio.xemia caused by the loss of many erythrocytes. 
The best treatment is allowing the blood to remain in the 
peritoneal cavity and adding physiologic solution of sodium 
chloride. They check the hemorrhage and remove enough oi 
the blood to reinfuse (intravenously) from 400 to 500 cc. diluted 
with the salt solution in the ratio of 1: 3. The remaining blood 
is left in the peritoneal cavity. This blood is rapidly absorbed, 
in one or two daj's, and has the advantage of resembling in 
characteristics the patient's own circulating fluid. 

Incidence of Thrombosis and Embolism in Leipzig.— 
Snrafoff states that the c.xperienccs in the Leipzig clinic were 
similar to those of other clinics—a peak in the incidence curve 
in 1924 and another peak in 1929. .More cases occur in cold 
weather than at other times of the year. Neither operation 
nor sepsis seemed to have any effect on incidence. The pnie 
was true with regard to the previous condition of the patient; 
the anesthesia, the roentgen ■ e.xamination and intravenous 
therapy all were without noticeable effect on the incidence. 
Women were affected three times as often as men; increasing 
age likewise showed an increase in incidence. The cases of 
pulmonary embolism occurred only among urban residents. 


Primary Resection for Perforated Gastric and Duo¬ 
denal Ulcers.—Judin analyzes two series, totaling 207 cases. 
In the first series, in wliich the patients were operated on 
during a period of three j'ears and nine months, the ulcers 
were, in the main, sutured and a gastro-enterostomy was per¬ 
formed. The total mortality in this group was 24.4 per cent. 
If three cancer patients arc excluded, the mortality was —.5 
per cent. Tiic end-result is known in forty-eight cases. Han 
of these complain of various disturbances so that it "lAy |)e 
said that this method of treatment is not satisfactory. The 
second series consisted of seventy-six patients operated on 
during the past year. In fifty-one, the stomach and duodenum 
were resected. The total mortality for th'e series was 22.3 per 
cent; the mortality iu the resected cases was 11.9 per cent. 
Excluding three deaths due to other causes, the mortality in 
the resected group was 6.2 per cent. The author concludes, 
therefore, that early operation (performed in 67 per cent o 
his cases), consisting of resection of the stomach, should be 
considered, provided the age and general state of the patient 
are not contraindications. All operations should be perforine 
under splanchnic anesthesia, and only at the beginning of the 
operation may ether be used. 


Deutsche medizinische Wochenschrift, Berlin 

5G: 164M6S2 (Sept. 26) 1930 

■Relation Between Cardiac Weakness and Angina Pectoris. H. Kolw 


•Vacchlation Against Tuberculosis and Naturally Acquired Imniliiiil.'. 

G. Wolff.—p. 1644, . 

Resection of Entire First Rib in E.xtrapletiral Tlioracoplasty and rossi 
bility of ail Isolated Removal of Rib from Apical and Upper Hems 
(“Thoracoplastic Selecliv-c Collapse”). W. Graf.—p. 1647. 

Plant Coloring Matter and the Growth Vitamin A. E, Burgi.—p. loo. 
Clinical Significance of Polarization Capacity of Skin (Skin Condenscri. 

Basal Merniiolism and Skin Condenser (Lueg) in Incretory Disliirbances. 
K. Grassheim.—p. 1653. 


Relation Between Cardiac Weakness and Angina Pec- 
jris.— Kohn directs attention to the diverse opinion regarding 
le pathogenesis of angina pectoris. Some authorities assume 
causal relation between cardiac weakness and angina pector., 
hile others think that a spasm of the coronary arteries is 
iologic factor. The question whether cardiac weakness or 
le opposite, namely, ovcractivity of the heart, 
vgina pectoris is answered by the author in the nega i , 
jwever, cardiac weakness may become manifest 
iter an attack of angina pectoris. On the basis of his o 
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vations he is inclined to believe that- a spasm of the coronary 
arteries is the etiologic factor in angina pectoris. For the 
therapy this is of significance so far as the theory, which con¬ 
siders cardiac weakness as the etiologic factor, has led to the 
use of cardiac stimulants. However, when it is considered 
that coronary spasm is the real cause, it becomes understand¬ 
able that such stimulants as digitalis and strophanthin are more 
harmful then helpful, because they cause a stenosis of the 
coronary arteries and thus aggravate the condition rather than 
improve it. Instead of these stimulants, nitrites should be 
aditiinistered because they have an antispasmodic effect. If, 
as a result of their habit-forming properties, the effectiveness 
of the nitrites is reduced, papaverine or theophylline may be 
given with or without sugar solution. Atropine likewise has 
an antispastic effect. In cases of total occlusion of the coronary 
vessels, caffeine and camphor can be resorted to. After an 
attack of angina pectoris as the .result of a total occlusion, 
rest in bed is necessary and the existing cardiac weakness may 
be treated with digitalis. In order to counteract the recurrent 
pain that results from medication with digitalis, an antispas¬ 
modic should be administered simultaneously with the digitalis. 

Vaccination Against Tuberculosis, and Acquired 
Immunity. — On the basis of epidemiologic and statistical 
studies. V'olff reaches the conclusion that the decrease" in the 
tuberculosis mortality is due neither to naturally acquired 
immunity nor to the vaccination methods of Friedmann or 
Calmette. 

Klinische Wochensclirift, Berlin 

9!l7S3.1S00 (Sept. 20) 1930 

Xlotlcrn Theories Regarding Organic Disorders of Brain. II. Biirger- 
Prinz.—p. 1753. 

^O.Kj'gen Consumption Following Bodily Exertion. D. Jahn.—p. 1757. 
•Significance of Raw Egg "Volk for Glycogen Deposition in Liver. I. 
Ahelin.—p. 1759. 

Rational Combat of Rickets. H. Hcntscliel and \V. Fischer.— p. 1761. 
Action of Pitressin and Pitocin on Peristalsis: Treatment of Paralysis 
of Intestine (Ileus Paralyticus) with Pitressin. A. W. Elmer. L. 
Ptaszek and ^I. Scheps.—p. 1765. 

Lactic Acid hictabolisni During Pregnancy and Its Relation to Func* 
tion of Liver and Thyroid. K. J. Anselniino and F. Hoffmann. 
—p. 1768. 

•Influence of Administration of _ Bilirubin on Blood. L. Popper.—p. 1770. 
•Diathermy in Myelitis. \V. Osterreicher.—p. 1770. 

Practicability of Prophylactic Typhoid Vaccination During Most Severe 
Stage of Epidemic. E. Friedberger.—p. 1771. 

Oxygen Consumption Following Bodily Exertion.— 
Jahn points out that other authors, especially Hill, have come 
to the conclusion that the increased o.xygen consumption during 
and after bodily exertion is due to the oxidation of the lactic 
acid that forms in the muscles. However, recent investigations 
have proved that in the provision of the tissues with o.xygen 
many factors are involved. The author made several e.xperi- 
nients. First he gave intravenous injections of a solution of 
lactic acid to healthy persons and to patients. He found that 
the oxygen consumption following intravenous injection of 
lactic acid is much in e.xcess of the oxidative value of the 
injected substance, and he therefore assumes an irritative action 
of the lactic acid. This proves that there is no quantitative 
relation between the increased oxygen consumption and the 
lactic acid. Later, exertion experiments were made on thirty- 
five persons. It was noted that following completion of the 
work the basal metabolism was reduced and only after two 
• hours was it normal again. Diagrams of the results of several 
other tests are given and the author comes to the conclusion 
that the lactic acid has an irritating effect on the system 
regulating the metabolism. However, this action is exerted 
only by that portion of the lactic acid that goes into the blood 
stream. Hill's theory regarding the quantitative relation 
between lactic acid formation and oxygen consumption is there¬ 
fore no longer tenable. The irritative action probably involves 
many factors and is dependent on the condition of the sym¬ 
pathetic nervous system. The changes in the basal metabolism 
following work tolerance tests frequently indicate the indi¬ 
vidual reaction of a person. 

_ Significance of Raw Egg Yolk for Glycogen Deposi¬ 
tion in Liver.—.'\bclin points out that although egg yolk is 
not a carbohydrate it nevertheless exerts a great influence on 
the sugar metabolism. E.xperiments on rats proved that egg 
yolk increases the capacity of the liver to form glycogen The 


same quantity of cane sugar produced larger quantities of liver 
glycogen in animals that had received egg yolk than in animals 
that had not been given egg yolk, although their diets had 
otherwise been the same. In some instances the glycogen con¬ 
tent of the muscles was likewise increased. These manifesta¬ 
tions may be given various interpretations. In the first place, 
one would think of the most important factor of glycogen 
formation; namely, of insulin. On the other hand, the high 
vitamin content of the egg yolk may be of a certain signifi¬ 
cance. According to recent investigations the liver stores large 
amounts of vitamins, especially vitamins A and B. It may 
be assumed that the vitamins participate in the intensive meta¬ 
bolic processes within the liver. The egg yolk provides large 
quantities of vitamins A, B and D. But whatever the mechanism 
of the action of the egg yolk, its glycogen increasing action is 
of significance for the therapy. Without doubt, besides diabetes 
mellitus there are other disturbances that impair the glycogen 
metabolism of the liver, and whenever glycogen deficiency 
exists the therapy should utilize egg yolks. 

Influence of Administration of Bilirubin on Blood.— 
In investigations on the action of several substances on the 
formation of blood, bilirubin was likewise tested. The experi¬ 
ments that Popper reports were made on human beings. 
When O.OS Gm. of bilirubin was injected intravenously, it was 
found that the hemoglobin content increased temporarily; how¬ 
ever, the number of erythrocytes remained unchanged. The 
e.xperiments did not reveal whether the increase in hemoglobin 
was due to a stimulation of the hemoglobin forming organs 
or to an arrest in the disintegration of the hemoglobin. 

Diathermy in Myelitis. — Because other authors had 
observed that poliomyelitis and other chronic cerebral and 
spinal diseases could be influenced by diatheriu}’, Osterreicher 
attempted diathermy treatment of the spinal cord in a case of 
sporadic myelitis. He employed a strip electrode that covered 
the cervical, the thoracic and the upper lumbar vertebrae. A 
large plate electrode was placed on the abdomen. The intensity 
of tbe current was 0.7 ampere, and the first treatment lasted 
ten minutes. The time was gradually increased to thirty min¬ 
utes. The treatment was repeated three times a week. After 
the third diathermic heat application the patient already showed 
considerable improvement. After five months the recovery was 
nearly complete. This favorable result induced the author to 
institute diathermy treatment in two other patients with mye¬ 
litis. In these cases he likewise observed a remission of the 
paralysis and of other neurologic symptoms, and the pathologic 
changes in the cerebrospinal fluid disappeared. Further inves¬ 
tigation of this therapeutic method is recommended. 

Medizinische Klinik, Berlin 

2G: 1357-1392 (Sept. 12) 1930 

Cardiac Weakness as Problem of Metabolism. F. ]?n«cntbal.—p. 135". 
Nervous Sequelae of Trauma, ^f. Kcicbardt.—p. 1359. 

Diagnosis and Therapy of Acute Necrosis of Pancreas. R. Ehrmann 
—p. 1365. 

Duration of Kcso-ptlon of Wheals Made Simultaneously with Phy.siolo- 
. logic Solution of Sodium CTiIoride and with Isotonic Solution of Dex¬ 
trose: Acceleration of Resorption by ^^can5 of Solution of Pituitary. 
O. Klein,—p I30-4. 

Anomalie*^ of Ribs as Cause of IncoTTCct Diagnosis and Therapy. F. 
Fleischncr.—p. 1366. 

Treatment of Pyfxlernna During Chihihood. E. Loevvy.—p. 1367. 
•Influence of Diet. Deficient in Sodinm Chloride, on Gastric Secretion. 
11. Cohen,—p. 1369. 

•Streak Shaped Growth Inhihition of Hair of Head in Patients uitli 
Angina Pectoris or Thrombo«i':. P. Ncuda.—p. 1370. 
Rocntgendiagraphic E.Naminalinu of Mn*;clc Contraction. G IbKrhm 
—p. 137’. 

Influence of Diet, Deficient in Sodium Chloride, on 
Gastric Secretion.—Cohcii describes his tests iu three patients 
who, for longer periods, had received a diet deficient in soilium 
chloride; that is. they received daily only from 1 to 1.5 Gin. 
of salt. The .secretory function of the stomach was (letcrmincd 
by means of fractional withdrawal of the gastric juice following 
ingestion of tea. It was found that the salt-deficient diet had 
not caii.scd a disturbance in the secretion of hydrochloric acid. 
Streak Shaped Growth Inhibition of Hair in Patients 
with Angina Pectoris or Thrombosis.—The growth inbibi- 
tion of the hair of tbe bead that Xenda noted in jvitients with 
angina pcctons, or in those ubo show a prcdisp»oition to tbrom- 
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bosis, is located behind the ear and on the occiput. This mani¬ 
festation should not be confused with psilosis, for it is only a 
retardation of the growth. In the discussion of the patliogenesis 
of this symptom, the mechanisms of thallium alopecia and of 
syphilitic psilosis are mentioned, and likewise the psilosis of 
the lateral portion of the eyebrows. Special emphasis is put on 
the connection with gastro-intestinal disorders. Still more sig¬ 
nificant, however, appear certain hereditary influences. Investi¬ 
gations on the heredity of patients who show this symptom 
revealed diseases with an intense toxic influence on the organism, 
such as cancer and syphilis, and it is probable that the after¬ 
effects of this toxic influence become manifest in the offspring. 

Monatsschrift f. Geburtshiilfe u. Gynakologie, Berlin 

SC:l-],'4 (Sept.) 1930 

Prolapse of Uterus: Geographic DilTcrencc.s. 0. A. Wagner.—p. 1. 
Diagnosis of Pregnancy: Dienst’s Ninliydrin Urine Test. E. Deranhoua. 

—p. 8. 

Narcolepsy in Pregnancy. S. Fraymann.—p. 15. 

'.Menopause: Changes in Blood Pressure. K. von Xfagyary.—p. 31. 
Sterilized Mother’s Milk: Nutrtent Value. W. Catel.—p. 30. 

Idem. M. E. K.ayser.—p. 41. 

Idem. W. Catch—p. 46. 

'Vaginitis: Biologic Method of Treatment. T. .Si. Andreit.schnk.—p. 48. 
'M.ilignant Tumor of Ccrvi.v in an Infant. F. Kohlhaas.—p. 58. 
Afalignant Syncytioma of Uterine Tube: Case. \V. A. Chatunzciv.—p. 60. 
Afyoma of Uterus: Typical and Atyiiical Koentgen Changes. It. Joacli* 

imovits.—p. 65. 

Menopause: Changes in Blood Pressure.—Von Magyary 
states that in women during tlic menopause one can frequently 
demonstrate a disturbance in the regulation of the hlood pressure. 
The disturbance may be present even in cases in which the level 
of the blood pressure is not increased. Treatment with ovarian 
preparations is frequently followed by a return of the hlood 
pressure to normal. It is therefore evident that in the majority 
of cases the blood pressure disturbances during the menopause 
are caused not by pathologic changes in the kidneys or hlood 
vessels but by the loss of function of the ovaries. 

Vaginitis: Biologic Method of Treatment.—In the treat¬ 
ment of inflammations of the vagina, Androitschuk uses a bio¬ 
logic method recommended by Smorodintzew and Tumanow; 
namely, the introduction into the vagina of pure cultures of 
Bacillus vaginalis. The technic used is as follows: A cotton 
tampon is saturated with a dextrose-liver broth and to it is 
added a few drops of a twenty-four or forty-eight hour culture 
of B. vaginalis. After a preliminary irrigation of the vagina 
with a physiologic solution the tampon is introduced and is left 
in place from twenty-four to thirty-si.x hours. To prepare the 
dextrose-liver broth, a beef liver is cut into large pieces and 
hoiled for thirty minutes in double its amount of water with 
the addition of 1 per cent of peptone and 0.5 per cent of sodium 
chloride. The preparation is then filtered, to it is added 2 per 
cent of dextrose, and tlie resulting solution is rendered slightly 
alkaline or neutral. It is then boiled thirty minutes longer, 
filtered, and sterilized by exposure for forty-five minutes in a 
current of steam; the sterility of the broth is controlled by 
placing it for a time in an incubator. The author has used this 
form of treatment in thirty-five ambulatory patients ivliose chief 
complaints were a condition of vaginal irritation accompanied 
by a sensation of burning and pruritus. Most of them had been 
under other forms of treatment and stated that although the 
condition had been relieved temporarily it reappeared when the 
treatment was discontinued. Of the thirty-five patients given 
the biologic treatment described, two (6 per cent) did not show 
improvement, thirteen (37 per cent) improved, and twenty 
(57 per cent) recovered completely. 

Malignant Tumor of Cervix in an Infant.—Kohlhaas 
reports a case of malignant tumor of the cervix in an infant 
aged 16 months. The first manifestations of the disease began 
when the infant was 6 months of age. At that time the mother 
noticed blood on the diaper and that the infant would no longer 
suckle. On examination it was found that blood was issuing 
in small quantities from the genitalia and this continued for three 
days. At the same time a malodorous discharge appeared and 
this persisted. The hemorrhage reappeared at intervals of three 
or four weeks and lasted several days. In spite of the loss of 
blood, the infant grew well and at the age of 12 months learned 
to walk. Shortly before and during the hemorrhage she felt 
unwell and did not eat or play. At the age of 14 months a 


profuse hemorrhage occurred and the patient was hospitalized. 
The hemorrhage was stopped by means of a licmoslat and 
tamponade. Repeated examinations for gonococci were then 
made hut none were found. The microscopic examination of 
detached pieces of tissue revealed a malignant epithelial tumor 
of the uterus. Under symptomatic treatment the condition 
progressed rapidly and the child became thin and anemic and 
died two months later. Postmortem e.xamination disclosed a 
malignant tumor of the cervix and vagina with extension into 
the neighboring tissue and compression of the ureters and 
urethra. .Above the point of compression of the urethra it iras 
dilated, as was also the bladder, whose muscular layer was 
hypertrophied. The ureters, likewise, were dilated and the 
kidiiej’s presented an e.xtrcme degree of hydronephrosis. The 
uterus was dilated and the myometrium was hypertrophied. 
Tumor mctastascs were found in the para-aortic lymph nodes, 
the liver, the right lung and the right bronchial lymph nodes. 
Tracheobronchitis was present and both lungs contained foci of 
bronchopneumonia. The primary tumor had perforated into the 
common iliac vein, which was thrombosed. Microscopic exami¬ 
nation of the tumor of the ccrvi.v and of its melastases revealed 
the same histologic picture. The cells varied in size and most 
of them resembled epithelium and had large, lightly stained 
nuclei and a large amount of protoplasm. Some of them, how¬ 
ever, were spindle-shaped and resembled fibroblasts. A few 
contained more than one nucleus and in a few the nucleus was 
club shaped. Mitotic figures were not numerous but there wm a 
large amount of necrosis and inflammatory infiltration. Since 
the microscopic picture was not that of a pure carcinoma and 
still less that of a sarcoma, the condition was diagnosed as an 
immature malignant tumor. 


Monatsschrift fur Kinderheilkunde, Leipzig 

48:1.192 (Sept.) 1930 

rnflucnce of Diet on Action of Vitamin D. F. Tlioencs.—p. 1. 
Calcification of Eachitic Bat Cartilage in Vitro. G. Meyer zu norste. 

—y. «■ 

Calcium Resorption and Calcium Retention. E. Hesse.—p. 9. ^ 

Special Localization and Amount of Phosphatases in Intestine, u- 
Ileymann.—p. 14. 

Gout in Nursling. von Schopf.—p. 21. , 

Effect of Orally Administered Suprarenal Cortex on Blood Picture. 

\V. Cateh—p. 22. « 

Estimation of Size of Heart of Cliild from Roentgenogram. F. von 
Bernuth.—p. 25. 

Syphilis In Nurslings: Slight Skeletal Changes as Sole Manifestations. 
\V. Cravinghoff.—p. 30. 

•Basal Metabolism in Diabetic Children, Beck.—p. 34. 

Tuberculosis: Allergy and Parallergy. H. Eertibach.—p. 35. 

Toxic Diphtheria. H. Danger.—p. 43. .f. 

•Diphtheria: Treatment with Convalescent Serum. H. Hentschel. p. o 
•Glandular Fever: Epidemic. K. Scheer.—p. 59. . 

Experiment.^ with Staphylococcus Culture Filtrates. G, Renic. p. * 
•Whooping Cough; Vaccine Treatment, S. Kramsztyk.—-p. 74, 
Constitutional Neuropathy as Cause of Nutritional Disturbances. 

Kleinsdmu’dt.—p. 81. . » • n de 

Contagions Diseases: Influence of Hereditary Predisposition. 

Rudder.—p. 91. 

Congenital Myasthenia. E. Schiff.—p. 105. ^ tt r p r — 

CJi/natotberapy for Constitutionally Defective Children. H. Lange . 

P* . • XT nitll 

Constitutional Peculiarities as Basis for Care of Children m e* 
Centers. C. Coerper.—p, 131. 

Skull Fracture in Nursling. H. Rcichel.—p. 143. . , „ 150 

Luxation of Fourth Thoracic Vertebra in Nursling. K. Feigei. P* 
Tuberculous Hepatitis in Children. G, Roske.—p. ^155. 

•Diphtheria; InsuHii'De.vtrose Treatment. L. Kostyal.—P« lo— 

Basal Metabolism in Diabetic Children.-—In metabolism 
determinations (Knipping's method) in seven diabetic emit ren. 
Beck noted that in the acute stage of the disease the has 
metaboKsm was always definitely increased. Following ' 
administration of insulin, however, it diminished. Each ^ 
bation of the diabetes was accompanied by an increase m ^ 
basal metabolism. In infections accompanied by fever, t"® 
metabolism was greatly increased; the increase appeared e ar 
the elevation of temperature began and lasted a long time a 


lad disappeared. 

5iphtheria: Treatment with Convalescent Serum.- 
■ause of the inefficacy of even large doses ., :.i 

in administered early in the recent epidemic of d'P'' 
Munich, Hentschel decided to use serum from “"va esc 
dren in from the first to the third week of ^ 
o children with a light form of the disease and h 
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severe pharyngeal diphtheria were treated exclusively with con¬ 
valescent serum. In sharp contrast to control patients, all the 
patients treated with convalescent serum made a smooth recov¬ 
ery. It was noted, however, that in the patients treated with 
convalescent,serum the membrane was cast off on an average 
one day later than in the control patients. 

Glandular Fever: Epidemic.—Scheer describes an epi¬ 
demic of glandular fever that occurred in a children’s home 
and in which the disease was contracted by forty-three nurs¬ 
lings and small children and two nurses. In most of the cases 
the disease ran a typical course, beginning with a rapidly 
increasing fever that usually reached 40 C. (104 F.) and then 
fell by lysis after a few days. The enlargement of the cer¬ 
vical lymph nodes began in most cases one or two days after 
the appearance of the fever and involved chiefly the nodes in 
the region of the insertion of the sternocleidomastoid muscle. 
These lymph nodes enlarged to the size of a plum and had a 
peculiar tense elastic consistency. In five cases the course of 
the disease was severe. The fever persisted with remissions 
for a week and the characteristic thing about it was the appear¬ 
ance of periods of subnormal temperature, particularly at night. 
In one child a retropharj-ngeal abscess developed and under¬ 
went spontaneous evacuation. Eight daj’s later the lymph nodes 
on the same side of the neck became necrotic and were incised. 
A large amount of pus was withdrawn which, like the pus 
from the retropharyngeal abscess, contained a weakly hemolytic 
streptococcus in pure culture. In another child also after the 
disease had persisted for four weeks and the fever had disap¬ 
peared and the inflammation in the lymph nodes was retro¬ 
gressing, a deep retropharyngeal abscess developed and was 
incised. Pus from the abscess was found to contain several 
kinds of bacteria with a predominance of diplostreptococci. All 
of the five patients in whom the course of the disease was 
particularly severe recovered. 

Whooping Cough: Vaccine Treatment.—In the treatment 
of whooping cough, Kramsztyk uses Besredka’s vaccine treat¬ 
ment with a bacterial filtrate of pertussis bacilli to which is 
added a filtrate of bouillon cultures of other bacteria found in 
the pharyn.x of children in various stages of whooping cough. 
At first the pharyn.': was painted with the filtrate, but this 
method was found to be unsatisfactory and the atomized method 
was adopted and the pharynx was sprayed with the filtrate three 
or four times daily. After from three to eight days of this 
treatment, both the number and the intensity of the paroxysms 
decreased. In patients in whom the treatment was begun early 
enough, the disease ran an abortive course and the convulsive 
stage did not appear. 

Diphtheria: Insulin-Dextrose Treatment.—In the treat¬ 
ment of 141 patients with diphtheria, Kostyiil obtained good 
results with the combined administration of insulin and de.xtrosc. 
Of the basis of his e.xperiences he recommends an extensive 
trial of the method, the object of which is to supidy the glycogen- 
deficient liver with this substance and thus stimulate its metabo¬ 
lism and detoxication action. 

Miinchener medizinische Wochenschrift, Munich 

77: 1657-1700 (Sept. 26) 1930 

’Occurrence and Causes of Anenu’a in Rena] Distuiljances. E Ilecbcr 
—p. 1657. 

Incubation Period In Typhoid. G. Schad.—p. 1659 
‘Clinical Significance of Tubercle Bacilleniia. E. Lou cnslein --p 1662. 

Tuberculous Infection in a School. A. Landau.—p. 1063. 

‘Diphtheria Prophylaxis by IMeans of Lowenstein’s Ointment. J. Sicgl 
and K. Hassmann.—p. 1665. 

Animal Experiments Regarding MotUfication of Staphylococcus Inlcction 
by Means of Colloidal Sulphur. S. Beck.—p. 1605. 

*S!iould Tonsillectomy be Performed During and Shortly After .at* .Attack 
of Tonsillitis? S. Levingcr.—p. 1666. 

E.xperiences with Twenty Per Cent Solution of Phenobarbital. K II 
Stauder.—p. 166S. 

‘Burns: Prevention of Pain and Treatment. M. Novak.—p. 1669. 

Occurrence and Causes of Anemia in Renal Distur¬ 
bances.—Becher asserts that the pale appearance of patients 
with renal disease is usually due to anemia and not to an angio¬ 
spasm in the skin. The anemias in patients with renal distur¬ 
bances arc of the type of secondary anemias with law color indc.N. 
and they may be slight or severe. Anemias of a minor degree, 
in which the hemoglobin content docs not go below 70 i»cr cent 
of the normal, develop in the absence of a renal insufficiency. 


These forms of anemia are caused cither by hematuria or by 
the disease that led to the renal disturbance. In the second 
stage of the diffuse glomerular nephritis there develops likewise 
such anemias of minor severity. Probable causes of these 
anemias are a disturbance in the formation of blood or a limited 
blood supply of blood-forming organs. Other forms of anemia 
that occur during renal disturbances are those caused by 
hydremia. They develop either as the result of intravascular 
retention of water or when the water content of edematous 
tissues is brought into the blood. In anuria there develops a 
relative anemia as the result of increasing thinning of the blood. 
It is probable that in these cases the retention of urea forces 
the water from the tissues into the blood. Several forms of 
anemia with a hemoglobin content of about 50 ])er cent are 
always found during true renal insufficiency with isostlienuria, 
pale urine and retention of products of intestinal putrefaction in 
the blood and in the tissues. This more severe form of anemia 
develops simultaneously with the retention of the products of 
intestinal putrefaction and goes parallel with it. It is probable 
that the products of intestinal putrefaction produce this anemia. 
The anemia seems to be due to a diminished formation of blood, 
because signs of an increased disintegration do not exist. 

Clinical Significance of Tubercle Bacillemia.—Lowen- 
stein states that tubercle bacilli frequently cuter the blood 
stream. However, there is no clinical symptom on the basis of 
which tubercle bacillemia can be diagnosed, and up to now 
there has been no reliable method by which the presence of 
tubercle bacilli in the blood stream could be demonstrated. First 
it is discussed as to how the tubercle bacilli enter the blood 
stream, and then how their presence may be detected. The 
microscopic demonstration has led to disappointments so fre¬ 
quently that it has been completely given up. The demonstra¬ 
tion by animal experiment has the disadvantage that it requires 
too much time, and consequently the cultivation method has been 
further developed. The sulphuric acid method, which was 
perfected by the author several years ago, permits a pure culture 
of the tubercle bacillus, in that the IS per cent solution of 
sulphuric acid destroys all other bacilli. However, cultivation 
from the blood involves several other difliculties. A suitable 
nutrient medium had to be found, and because hemoglobin and 
peptone hinder the cultivation of the tubercle bacillus, a nutrient 
medium was prepared that contained not peptone but asparagin 
as the nitrogen source. The medium is prepared from eggs, 
asparagin and Congo red. The technic of cultivation is 
described. The second part of the article describes the results 
of the culture test in the various forms of tuberculosis. That 
tubercle bacilli may be present in the blood stream even when 
the patient does not have fever was demonstrated in cases of 
tuberculosis of the lungs, larynx, kidneys, skin, eyes and bones. 
In two cases of skin disease in which the diagnosis was difficult, 
the cultivation method revealed tubercle bacillemia. The culti¬ 
vation method was also employed in twenty cases of erythema 
induratum and fourteen positive results were obtained. In nine 
cases of lupus erythematosus there were positive reactions in 
seven instances. Of four cases of papulonecrotic tuberculid, four 
gave a positive culture. Of eight patients with gcuuine tuber¬ 
culosis of the skin, si.x gave a positive reaction. In twelve cases 
of lupus vulgaris the blood culture was positive in four instances. 
The autlior comes to the conclusion that bis method, wbicli 
permits a direct dcmoustratioii of the disease virus from the 
blood, is of greater clinical siguificance than the tuberculin 
reaction. 

Diphtheria Prophyla.xis by Means of Lowenstein’s 
Ointment.—Sicgl and Hassmann report their observations on 
forty children who were immunized against diphiberia by means 
of Lowenstcin’s ointment. The ointment, which is prepared 
from a detoxicated unfiltcred culture, contains toxoid and killed 
bacilli. The inunctions are repented three times at intervals 
of from ten to fourteen days, and 3 cc. of the oiiilmcnt is 
applied c.ach time. In order to test the efficacy of tlic immclinii 
method the children were subjected to Schick tests. It was 
found that the immunity develops slowly. But after four mouths 
thirty-two of the forty children had become Schick negative. 
On account of the slow development of the imiminity, the 
immunization should be done during i>eriod.' when diphtheria 
is not prevalent. The vaccination with to.vin antitoxin mixtures. 
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with toxin antitoxin flocciilcs or witli diphtheria toxoid often 
cause painful local reactions and for that reason often meets 
opposition. Lowenstein’s inunction method, however, is entirely 
painless and is not dangerous. Accordingly, the authors recom¬ 
mend its wider application. 

Tonsillectomy During and Shortly After an Attack 
of Tonsillitis.—Levingcr performed ton.sillectomics on 235 
patients with peritonsillar abscesses. In sixty of the patients 
the operation was immediately preceded by a tonsillitis. On the 
basis of his experiences he comes to the conclusion that the 
opinion now generally held, that tonsillectomy should not be 
done during or shortly after an attack of acute tonsillar diseases, 
is no longer tenable, because this expectant attitude does not 
always prevent complications. The author thinks that com¬ 
plications are usually caused by a too radical operation at the 
lower pole of the tonsil. That during his tonsillectomies com¬ 
plications did not develop in spite of the fact that acute innani- 
mations existed, is considered to be the result of his procedure 
to avoid a complete removal at the lower pole. It is asserted 
that, provided all the deeper recesses are removed, a tonsillar 
stump may remain at the lower pole, because even a radical 
removal does not prevent the after growth of tonsillar tissue. 
The author stresses that tonsillectomy is not only permissible 
during the existence of a peritonsillar ab.sccss but is the most 
favorable form of treatment, cspcciallj’ in cases of recurrent 
abscesses. 

Burns: Prevention of Pain and Treatment.—Xovak 
contradicts the theory advanced by the Sauerbrucb clinic that 
solutions of procaine bj-drocbloride-cpinepbrine create unnatural 
conditions in the tissues and thus lower the resistance again.st 
infections, This is the ca.se only if, as solvent for the procaine 
bi’drocbloride, either a neutral or a weakly acid physiologic 
solution of sodium chloride is employed, because such a solution 
would not be iso-alkaline with the blood. But if a solution is 
used that has the alkalinity of the blood the results are favor¬ 
able. This has been corroborated by several inve.-tigators. The 
author advises that burns be treated by applying immediately 
sterile cotton compresses that have been saturated with the 
solutions designated. After from ten to twenty minutes, the 
compresses are chan.ged. If the burns are deep, the comprcs.scs 
should be applied for about three hours. When this'treatment 
is employed tlie pain ceases almost instantly, minor blisters 
disappear after a short time, and the skin becomes again attached 
to the tissue. The further treatment is done by dusting the 
wound with iodoform. W'oimds that are kept aseptic heal 
without scars in from eight to ten dais. .4s the main advantage 
of this treatment the author considers the fact that the pain 
ceases almost instantly, and this relief of the injured per.";™! 
effects an increase In the resistance and thu.s promotes the 
healing process. 

Zeitschrift fiir Krebsforschung, Berlin 

32:36"-490 (Sept. 24) 1930 

Mixed Carcinoni .1 of Coniincn Bile Duct: Case. A. Fehr.—p. 367. 

Demonstmtion of Growth Kays in Malignant Animal Tumors. II. P. 
Ypsilanti and K. P.altauf.—p. 372. 

Endothelioma Peritheliale Bulbi Pilorum; Case. II. Hamdi.—p. 377. 

Transplantation of Inoculation Cancer into RegencratinE A'erve Trunks 
in White Mice. M. A'. Jlei.sscI and I- T. Larionow.—p. 37,9. 

Cytology of Sarcoma Produced E.xperimeutally in Rats. B. Lipschfitz. 

—p. 3S7. 

'Effect of Dry Diet on Inoculation Tumors. F. Ottensooscr.—p. 394. 
•Blood Changes in Chickens with Rous Sarcoma. M. Sadi.—p. 405. 

Action of Various Lipoids on Growth of Cancer in Jlicc. P. Rondoni. 

—p. 416. 

Cancer as a Deficiency Manifestation. E. Simons.-—p. 425. 

Micro-scopic Picture of Transplantable Saiki Feeding Tumor. A. Llomliart. 

—p. 4!3. 

Precancer: Diagnosis. 0. Schiirch.—p. 449. 

Relation Between Occupation and Cancer. E. Jacobs.—p. 469. 

Effect of Dry Diet on Growth of Inoculation Tumors. 
—OUeusooser states that a dry diet leads to a decrease in the 
body weight of mice not inoculated with cancer and of the gross 
weight of mice inoculated with cancer. The injurt- of the 
animals is accompanied by a retardation in the growth of the 
tumor. The length of life of the tumor mice is shortened by 
the dry diet, but the tumor, compared with the length of life 
or the "net weight of the afiimal, is affected more bi' the nutri¬ 


tional injury than is tlie host. decrease in the ntimber o! 
positive inoculations occurs only in a series in which the mice 
are placed on a dry diet before tliey are inoculated. Iletastasci 
arc almost completely inhibited by a dry diet. Tlie aiithor 
believes that the effects of a dry diet on the transplaiifability, 
growth and metastasis of inoculation tumors in mice are pro¬ 
duced entirely or almost entirely by the general (jiiantitative 
unclcniutrition. 

Blood Changes in Chickens with Rous Sarcoma.— Sadi 
reports the results of hi.s examination of the blood of seventeen 
chickens with Rous sarcoma. In ail the chickens there was an 
increase in the mimber of poh'morpbonuclcars. Their propor¬ 
tion varied from 35 to 80 per cent. This corrcsjxinds with the 
increase in these cells that is usually observed in human bcinji 
with cancer. The number of polymorpboiiiicicars did not seem 
to I)c directly dcpcudciit on the size and degree of ulceration 
of the tumor. In only two ca.«cs was there an increase in the 
number of eosinophils and in four cases none were present. In 
all the cases there was present a monocytosis ranging from 
15 to 39 per cent. Tliis corresponds with the slight inonoertosis 
observed occasioualh’ in human beings with cancer. The number 
of mast cells remained unchanged. In most of the cases there 
was a marked l.vm|)liopenia; in otic case the proportion ol 
lympliocylcs sank to 3 per cent. Immature forms of leukoettes 
were observed rarely; in only three particularly severe cases 
were one myelocyte and one promyelocyte observed. 

Zentralblatt fiir Chirurgie, Leipzig 

57: 2289-2352 (Sept. 13) 1930 
Mtekel's Diverticiilnm .nnd Bens. F. .Schw.nrz.—p. 2290. 
G.vstrodtiotlcn.vl Inv.ngiu.Tlion C.nnscii by S.nrcnma of .Stomach. X. Bogoras 
-p. 2291. 

'E'.opb.tgopJ.isty; Tivo Ttloilitic.'tliotis ot Technic in Making Use of Skin 
Fk(|is. W. L. Pokntilo.—p. 2295, . , 

Tbronibop.itby: C.nsc: Extensive Thrombosis of ^'e^ns, Embolism of 
Pulmonary .-krtery: Death. H, Dictericb,—p. 2300. ■ . ^ 

I.imits of Xorni.'i] and Pathologic Pyclograpliy. J. Bit.schai.—, ' 
P.vclogmpliy with Rectal .-kdministr.itioii of Contrast Medium. H. KSlilcr. 
—]). 2306. 

Esophagoplasty.—Pokotilo describes two methods ol operat¬ 
ing for stricture of the esophagus which make use ot skin flap; 
to supply the e.xci.scd part of the esophagus. One of these takes 
a quadrilateral flap from the skin of the neck: the other makes 
ii.se of a tongue-shaped skin flap from the upper part ol the 
chest wall. .4 complete description, with illustrations, of each 
procedure is given. 

Zentralblatt fiir Gynakologie, Leipzig 

.•5-4: 2305.2368 (Sept. 13) 1930 

'Detection of Hormone of Anterior Lobe of Hypophysis in Tissues from 
Cj’Stic AJole or from Chorio-EpithelionM. Zondek.—p* 

Effect of Sljort Electric Waves on Te'itis of K. von Octtmgc’ 

and II. Hook.— p. 230S. ^ . 

rijotopraiihic Property of Roentgen Rays and Its Belter 

Koentpen PI»otography. F. A. Wahl.—p. 2313. . • i t 

Changes C.msed in joints of Pelvis by -Pregnancy and Chihlhirti. 
HasJhofer.—p. 2317. 

"Ovarian Dermoid Pcrfoi'ated into Sigmoid. K. Mayer.—p. 2328. 

Use of Tropacocaine for Spinal Anesthesia in Tesarean Section. 
Wivlanski.—p. 2330. 

Hormone of Anterior Lobe of Hypophysis in Tissues 
from Cystic Mole or from Chorio-Epithelioma. Zome' 
points out that in patients witii cystic mole or with 
epithelioma the urine contains much larger ciuaiitities ol 'e 
hormone of the anterior lobe of the hypophysis than during 
pregnancy. E.xamination of the wall of the cystic mole 
revealed that its hormonal content is considerably greaer, 
namely, about five times as great as that of the norrnal 
In a chorio-epithelioma the hormone c.xists likewise m arg 
quantities. These observations suggest a new diagnostic me lo, 
iiainely, the e.xamiuatioii of e.xcised tissues, or those whic i la ^ 
been removed by curettage, by means of the implantation ine ' 
However, on account of the to.xicity of the tissues, especia ) 
case of chorio-epithelioma. the animals often die. Before "”P 
tation the tissues should therefore be detoxicated^ b> P a ^ 
them for twentv-four hours in ether and then drying t icn , 
exposure to the "air. The ether extracts the anmr 

but not the hormone, and the animals do not die. In tins m 
it was possible to test even malignant tumor.s. By means 
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sarcomatous tissues from the testes of two patients, the tj’pical 
hypophyseal liormone reaction could be produced in the animal 
experiment. This indicates that a correlation exists between 
malignant tumors of the male genitalia and the anterior lobe of 
the hypophysis. In cases in which chorio-epithelioma is sus¬ 
pected, tissues e.xcised from the vagina or from the portio vagi¬ 
nalis are implanted into a test animal after previous deto.xicatioii. 
Whenever this implantation results in the hypophyseal hormone 
reaction, the diagnosis chorio-epithelioma is correct because 
normal tissues do not give a reaction. 

Ovarian Dermoid Perforated into Sigmoid. — Mayer 
reports the case of a woman with dermoids of both ovaries in 
whom the right dermoid perforated into the sigmoid. Between 
the first and the second operation fifteen years elapsed, and 
during this time the patient was never free from pains. It 
appears that during the first operation the dermoid cj-st on the 
right side had not been completely removed. In the course of 
the years it became again enlarged and finally perforated into 
the intestine. The patient discovered hair in the fecal discharge 
and after that asked medical advice. The e.xamination and the 
operation are described. By means of cecal fistula the suture 
on the intestine was protected in the beginning, and the much 
weakened patient finally recovered. 

Okhrany Materinstva i Detstva, Leningrad 

1: 1-176, 1929 

The Leningrad Scientific and Practical Institute for Protection of Mother¬ 
hood and Infancy, During Four Years of Its Existence. U. A. Men- 
deleva.'—p. 3. 

Value of “Autovitamins” for Growing Organism. P. S. Medovifcov.— 
p. 19. 

‘Peculiarities of Glyceniic Reaction in Early Infancy. V. L. Styrikovicli. 

—p. 28 . 

‘Value of Taccone Test for Differential Diagnosis of Tuberculous and 
Serous Meningitis. A. I. Chistyakova.—p. 43. 

Convalescents’ Serum in Treatment of Scarlet Fever in Infants, in 
Early and Late Stages of Disease. M. G. Danilevich, N. A. Kikitina 
and E. E. Pesis.—p. 35. 

Passive Immunization Toward Measles and Blanching Test in That 
Disease. L. A. Kolchanova.—p. 65. ' 

Present-Day Questions of Pedology. L. I. Chulitskaya.—p. 74. 

Statistics in Regard to Protection of Mothers and Infants. V. V. 
Faevskij.—p. 91. 

Motherhood as a Factor in Jforbidity and Mortality. Z. 0. Miclmik.— 
p. 107. 

Questions Concerning Social Aid for Mothers and Infants. P. I. 
Lublinsky.—p. 120. 

Treatment of Pneamonia and Pleuritis in Children, According to 
Reports in Recent Literature. A. F. Tur.—p. 136. 

Peculiarities of Glycemic Reaction in Early Infancy. 
—Styrikovicli has studied the various phases of the glycemic 
reaction in infants and on the basis of his observations recog¬ 
nizes the following three types of the reaction: (1) type with 
curves showing a single rise, encountered in only 37 per cent 
of the cases, this form being less characteristic of infancy; he 
distinguishes three subtypes: (n) rise to a considerable height 
and a more or less rapid descent to normal; (f>) rise to a 
moderate height, remaining at that height for a time (one hour 
or longer), sometimes a slight wavelike fluctuation, thereupon 
a drop—in some cases with a tardy hypoglycemia; (c) rise to 
a modest height with subsequent drop to a lower level on an 
empty stomach; (2) type with curves with two rises, which 
also may be divided into three subtypes: (n) second rise lower 
than the first; second wave of smaller volume than the first; 
(b) second rise attaining or surpassing the level of the first, 
and the second wave in volume equal to or e.xcceding the first; 
(r) second rise rapid and in a short time return to normal; 
(3) type with curves with three rises (a rare form). 

Taccone Test for Differential Diagnosis of Tubercu¬ 
lous and Serous Meningitis.—Chistyakova states that his 
observations on the Taccone test have led him to the conclu¬ 
sion that that test is by far more sensitive than all other albu¬ 
min tests and, more particularly, than the Pandy test. Secondly, 
he brings out that the Taccone test not only reveals an increased 
amount of albumin occurring in every inflammatory process 
but also affords an opportunity of discovering macroscopic 
manifestations of albumin formation in various types of disease 
of the central nervous system, and, more especially, makes 
possible a sharp differentiation between serous meningili.'- and 
tuberculous meningitis. Whereas a positive Pirquet reaction 


would indicate the presence of a tuberculous infection some¬ 
where in the organism or, in certain cases, the existence of a 
primary serous meningitis, the Taccone test would, in the latter 
event, point to a nontuberculous serous meningitis. 

Vrachebnoe Delo, Kharkov 

18: 452-559 (Arril IS) 1930 

‘Racteriophagc Treatment of Typhoid. I. Ruchka and 51. Jlelnik.—-p. 492. 

Relation Between Malaria and Epilepsy. V. Kcnien.—p. 495. 

Significanee of Intracranial Hemorrhages in Fetus or in the New-Born 
for Obstetrics. S. Asknshkina and V. Konstantinov.—p. 500. 
‘Phosphorus Content of Blood in Children. P. Fedorov.—p. 505. 

Patliologj* and Treatment of Carbon blonoxidc Poisoning. A. Cherkes. 
—p. 507. 

Influence of Hormones on Thrombocyte-Producing Function of Bone 
Marrow'. P. Denisova-Lushchevskaya.—p. 511. 

Bacteriophage in Treatment of Patients with Typhoid. 
—The bacteriophage used by Ruchka and lilelnik was pre¬ 
pared as follows: To each 100 cc. of a bouillon, 1 cc. of which 
contaitied 250 million typhoid bacilli, 2 cc. of bacteriophage 
was added. After a thorough stirring, the mixture was placed 
in an incubator at a temperature of 37 C. (98.6 F.) for from 
twelve to eighteen hours. Then it was passed through a 
Chamberland filter, left in the incubator for one or two 
days, and poured into sterile tubes or ampules. The latter 
were placed in the incubator for a few days. The bacterio¬ 
phage was not used before having been kept for a few weeks 
at room temperature. Its titer was 10^. The harnilessncss of 
the bacteriophage was ascertained by subcutaneous or intra¬ 
venous injections in rabbits. Moreover, 10 cc. of the bacterio¬ 
phage was taken orally by one of the authors. Of sixty-nine 
patients with a severe form of typhoid, fifty-two were given 
the bacteriophage orally; seventeen were given subcutaneous 
injections. Usually one dose of 10 cc. of the bacteriophage 
was given in water, containing a small amount of sodium 
bicarbonate, on fasting; rarely the dose was repeated tlie next 
day. In cases of subcutaneous injections, a dose of from 1 to 
3 cc. was given in the abdominal wall; in a few cases the 
injection was repeated. The, reactions to the bacteriophage 
consisted in the development of diarrhea, in a reappearance of 
the rash and in increase in perspiration. The bacteriophage 
treatment almost constantly resulted in a decrease in the fever 
by 1 or 2 degrees, two or three days afterward; in most of 
the cases, this was preceded by a rise in the temperature by 
from 0.3 to 0.8 degree. The general condition improved the 
next day. The reactions were more pronounced when the 
bacteriophage was used subcutaneously. Of the patients treated, 
four (S.8 per cent) died. One of them contracted erysipelas 
after having recovered from the typhoid, another was admitted 
to the hospital in a hopeless condition and a third suffered 
with a grave pneumotyphoid. During the same epidemic, the 
mortality among patients not treated with the bacteriophage 
was from 7.5 to 8.5 per cent. 

Organic and Inorganic Phosphorus Content of Blood 
in Children.—Fedorov e.xamincd 1,000 samples of blood with- 
dmwn from 254 hcaltliy children, aged from 7 to IS. The 
average amount of inorganic phosphorus in the blood of boys 
and of girls proved to be about the same; it was 3.97 mg. per 
hundred cubic centimeters. The amount of the organic phos¬ 
phorus was 6.02 mg. per hundred cubic centimeters. Accord¬ 
ing to other autliors, the amount of inorganic phosphorus in 
the blood of young children varies from 4.2 mg. to 5.2 mg. 
per hundred cubic centimeters; in the blood of adults it varies 
from 2.4 mg. to 2.8 mg. and it reaches about 1.85 mg. at the 
age of 50. While the total amount of the inorganic and organic 
pliosphorus was about 10 mg. in children, that in adults was 
found to be from 10 to 11 mg. W'hile the total amount of the 
phosphorus is about the same in children and in adults, the 
ratio between the inorganic phosphorus and the organic phos¬ 
phorus differs in them. The author assumes that there is a 
connection between the amount of the inorganic phosphorus 
and the intensity ot oxidation processes in the organism. Thu^ 
the amount of the inorganic phosphorus decreases in adults 
because the oxidation processes arc reduced; it is lowered also 
m children with rickets on account of a diminished inctals'die 
rate. Fedorov did not observe any seasonal changes iti the 
amount of the inorganic pho'phonis, in children. 
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Acta Rheumatologica, Amsterdam 

2: 1-)S (Sept.) 1930 

Trentment of I^fuscle and Joint Rheumatism in Orthopedic CHnic in 
Munich. F. Lange.“-p. 4. 

Some Reports of Congress at Liege. J. Foged.—p, 5, 

Developments in Problem of Arthritis. R. Pemberton.—p. 11. 

Disorders of Peripheral Circulation (in Skin) in Rheumatism* if. 
Laignel-Lavastine.—p. 14 . 

Troubles in Circulation of Skin in Rheumatic Diseases. J. van Rreemcn. 
—p. IS. 

A Form of Omarthritis Accompanied hy Vasomotor Disturbances in 
Corresponding Hand and An.xicly Neurosis. G. Kahlmctcr.— p. 20. 
Calcium Content of Blood and Chronic Joint Rheimiatisni (Arthritis), 
M. Bastos and L. Mazo.—p. 22. 

Report on Campaign Against Rheumatic Disc.ascs in Denmark. 11. 
Jansen.—p. 25. 

Social (Economic) Significance of Rheumatic Diseases. A. Fischer — 

p. 26. 

Orthopedic Surgery and Rheumatic Disturbances. M. Ory.—p. 28. 
Rheumatic Disorders of Soft Parts (I\Iuscles; Snheutaneous Fascia). W. 
Ruhmann.—p. 29. 

Causes, Conditions and Treatment of Rhenmntism. \V. B. Snow.—p. 32. 
Acute Rheumatism as a Manifestation of Rheumatic Fever. F. Bach. 
—p. 33. 

The Acute Cellulalgias. Br.mdfigt.—p. 36. 

Troubles in Circulation of Skin in Rheumatic Diseases. 
—The observations in disturbances in the circulation of the skin 
in rheumatic sufferers, van Brcenicn states, arc of full signifi¬ 
cance for the place of observation only and comparisons with 
countries that have another climate or a different type of iiopu- 
lation cannot be made without considering these differences. 

Omarthritis Accompanied by Vasomotor Disturbances. 
—^The ordinary isolated arthritis of the humcroscapular articu¬ 
lation, omarthritis, is a typical form of arthritis which, at least 
in Sweden, is of common occurrence. It generally occurs in 
presenile years, round about 60, and is characterized by an 
increasing stiffness usually iu one of the sliouldcr joints. The 
patient notices that something prevents him from carrying his 
hand behind the neck (to the hair) or behind the back (c. g., 
in buttoning his braces). To start with this restricted move¬ 
ment in the shoulder joint is the only symptom. The stiffness 
increases, and tiie movements arc executed with greater and 
greater difficulty and elicit gradually more pain. Spontaneous 
pains, aching, are as a rule altogctlier absent at first. Later 
on a fairly moderate spontaneous ache often sets in, typically 
distributed from the anterior aspect of the liumeroscapular joint 
along the anterior medial border of the hutnerus down to the 
inner humeral condyle. The pain in the uncomplicated form 
of omarthritis does not c.stend any farther, unlike the pain of 
primary brachial neuralgia, which at the outset radiates right 
down to the wrist and often frequently right out to the tips of 
the fingers. In a case of long standing, for weeks or months, 
it sometimes gives rise to secondary neuralgia, which then of 
course naturally extends down to the fingers. Kahlmctcr, how¬ 
ever, has found such forms of neuralgia secondary to omar¬ 
thritis unusual. The prognosis of the ordinary “presenile” 
omarthritis is exceedingly favorable if rightly treated; i. c., 
exclusive treatment by movements. The etiology is entirely 
obscure. In most of these cases of omarthritis with vasomotor 
trophic disturbances of the hands and fingers the patients arc 
at the same time suffering from an exceedingly well marked 
anxiety neurosis. The course of procedure is usually that the 
patient begins to complain of discomforts in his shoulder simulat¬ 
ing an ordinary omarthritis; he begins to feel difficulties in 
moving his shoulder. Fairly soon, however, and often before 
the stiffness in the shoulder has as yet become particularly 
well marked, the hand and fingers begin to swell and at the 
same time a condition of anxiety sets in. The patient becomes 
depressed and brooding, anxious and worrying about everything, 
weeps easily, and so on. In some cases the picture is one of a 
true melancholia with inhibition and ideas of sinfulness, but 
as a rule it is the anxiety and the tendency to weeping that 
remain the dominating features. As far as Kahlmeter has been 
able to ascertain, most of the patients have never before shown 
the slightest sign of neurotic tendencj', at least of any marked 
degree. He is convinced that their anxiety in most cases is a 
temporary clinical symptom not based on reaction of an originally 
neurotic individual to the discomforts of a somatic disease but 
a simptom just of this somatic condition anatogous with other 
so-called somatic symptoms. He is convinced that the omar¬ 
thritis, the vasomotor disturbances in the hands and fingers and 


the an.xicty have all a common cause, that they are collateral 
symptoms, and this is supported by the fact that in the recoierv 
of the patient which, as a rule, is the case, the anxiety as iieil 
as the vasomotor changes undergo simultaneous and parallel 
improvement while the mobility in the shoulder joint returns. 


Acta Chirurgica Scandinavica, Stockholm 

GG:2/5-4S9 (Sent. 1) 1930 

Itinlil Osicoxcnic Ccim witli ConKcnitai Hemiatrophy of Uprtr 

Tihi.at Kpipjiy-sis. II. I.. Itoclier .and G. Koiidil.—p. 275. 

^Casc of Ecliinococcus Cyslicus Intraspinatis. C. C. Fleischer-IIansfp. 
—p. 293. 

‘Peculiar Case of Carotid Tumor. I!. B.i[;cr.—p. 311. 1 
‘Acute Free Pcrforntfori of Gastric and Duodenal Ulcers. C. Semb.— 
p. 315. 

‘1 u'o Cases of Cardiositnsm and Dilatation of Esophagus tvith Succctsfd 
Operation by Jlcyrovsky's AlctluxI; Kccovery. P. Ibaggstrom.—p.313. 
Studies iu U'oumI Infections. F. Serck-Hanssen.—p. 372. 


Case of Intraspinal Echinococcus Cyst.—^The case oi 
a married woniaii, aged 49 years, is recorded by Fieischer- 
Hansen, in witom both the neurologic and the roentgenologic 
cxaminalion revealed n tumor mcdiiUac spinahs at the level rf 
(lie eighth dorsal segment. Through lamiticclotny, with removal 
of the arches of the si.xth, seventh and eighth dorsal vertebrae, 
at the level of the seventh dorsal vertebra, an intraspinal, 
epidural cyst, almost the size of a plum, was revealed- which 
proved to he an echinococcus cyst with the typical cyst wall 
daughter cysts, hooks and scolices. Tlie cyst was removed 
and the patient recovered. 


Peculiar Case of Carotid Tumor.—Eager describes a c^e 
of tumor of the carotid gland atypically situated on the medial 
as|)cct of the carotid artery and quite distinct from this. On 
resection about a year later of the considerably enlarged kit 
thyroid lobe, this was found to be made up of a tumor of 
identically the same carotid ty[>c. It was probably a question 
of metastasis at an early stage in the thyroid. 

Acute Free Perforation of Gastric and Duodenal 
Ulcers.—Semb’s analysis of 166 cases shows a considerable 
increase—absolute and relative—in tltc number of juxtapylone 
ulcers in young men. Tltc treatment adopted in the 
number of cases was suture and gastro-entcrostomy-with flush¬ 
ing out of tlic abdomen tltrongh a crisscross incision m the 
right fossa iliaca. Tin’s treatment has, especially in the juxta- 
pyloric ulcers, yielded c.xcclicnt results. Primary gastro¬ 
enterostomy is well endured. It docs not seem to involve an) 
great danger for the spreading of infection and it affords exce • 
lent drainage of the stomach. Postinvestigation shows tha 
gastro-enterostomy in case of perforating ulcer yields a larger 
percentage of cures than is usual in cases of chronic ulcer. 

Two Cases of Cardiospasm and Dilatation of 
gus with Successful Operation by Heyrovsky's °.' 
— Haggstrbm relates two cases of cardiospasm in 
esopliagogastrostomy brought about good results, fht rs 
case was that of a girl, aged 20, who at the age of ^ 
been taken ill with diphtheria and who on the third da) o 
illness developed difficulties iu swallowing, symptoms that la 
subsequently persisted. A subdiaphragniatic esophagogas r 
toniy was performed. During the following twelve 'Dont m 
patient increased in weight by IS Kg. and had no di c 
with swallowing. She could cat anything. Roentgen 
tion nine and fourteen days after the operation showed so 
retention of the opaque meal in the esojthagus but c.xamma 
four years after the operation showed that the passage t ro o 
the lower part of the esophagus and the cardia was aoou 
w'ide as a lead pencil and had an S-shaped course throug 
diaphragmatic vault. The esophagus was not dilate ® 
the cardia. There was no retention of the meal taken. 
case is of particular interest because it is the only cas 
which the dysphagia has appeared in direct connection wi 

food 


attack of diphtheria. The second case was that of a 
aged 30, who since childhood had had difficulty in getting 
down the gullet. His difficulties had gradually becojne n 
despite prolonged treatment by sound. f .jcnl 

esophagogastrostomy was performed and since then tlie P 
has been free from difficulties in swallowing. Roentgen • 
ination also shows the food passing down the stomac , 

Yet in this case the prognosis must be cons _ 
fairly serious 
pulmonary tuberculosis. 


difficulty. lec in ims ease uic - - „,f;»nt's 

because of the advanced stage of the pa 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 95, No. 24 


Chicago, Illinois 


Decejiber 13, 1930 


THE PRENATAL TREATMENT OF 
SYPHILIS 

IVITII ESPECIAL REFERENCE TO EARLY SYPHILIS 
IN THE MOTHER * 


UDO J. WILE, M.D. 

Professor of Dermatology and Syphilology, University of Michigan 
Jiledical School 
AND 

JOSEPH W. SHAW, M.D. 

Instructor in Dermatology and Syphilology, University of Michigan 
Medical School 

• ANN ARBOK, MICH. 

On reviewing the literature regarding tlie question of 
syphilis and pregnancy, one is impressed by the statis¬ 
tical studies showing the marked reduction of fetal and 
neonatal death in which the disease is recognized and 
judicious treatment instituted. Bartholomew,* com¬ 
paring a series of 100 treated syphilitic pregnant 
women with 100 untreated, found premature births 
twice as frequent, stillbirths three times as frequent, 
abortion seven times as frequent, and infant deaths up 
to ten days after birth nine times as frequent in the 
untreated as in the treated patients. Armstrong - found 
the stillbirth rate reduced from 24 per cent among 
the untreated mothers to 6.3 per cent in the treated 
cases. Ballant)'ne^ reported fetal and neonatal acci¬ 
dents in untreated cases to be 606 per thousand, as 
against 50.7 per thousand in treated cases. McCord,* 
Williams,” Welz and Van Nest,” and others have 
reported more or less similar figures. 

Other observers have shown in addition that the 
product of conceptions in a fair majority of cases may 
entirel}' escape infection if the mother is treated suffi¬ 
ciently early and vigorousl)L Beck * reiiorted an 
incidence of 6 per cent of sy'philis in the offspring of 
syphilitic mothers who had received a fair amount of 
treatment during pregnancy. Williams * reported that 


* Studies and contributions of the Department of Dermatology and 
Syphilology of the University of ^Michigan Medical School, service of 
Dr. Udo j. Wile. 

* Read before the Section on Dermatology and Syphilology at the 
Eiglity-First Annual Session of the American Medical Association, 
Detroit. June 25, 1930. 
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without treatment 48.5 per cent of the children of 
sj'philitic mothers presented signs of syphilis, while 
with so-called efficient treatment during pregnancy, 

only 6.7 per cent of the infants were syphilitic. 

IMarshall ° reports 35 jier cent sj'philitic children in 
the treated cases, as against 78.3 per cent in the 
untreated. Marshall's cases include onlj' those women 
in whom the syphilis was less than of five j-ears’ dura¬ 
tion. Gammeltoft,*” Belding ** and others have con¬ 
tributed similar comparisons, but for the most part the 
percentage of nonsyphilitic children resulting from 

treated svphilitic mothers, although sufficientlj' high 
to be very encouraging from the therapeutic standpoint, 
has not been as high as recorded by Beck * and 

Williams.” Jeans states,, without reference to treat¬ 
ment, that 75 per cent of all the offspring of syphilitic 
families are infected. McCord * concludes from a 
study of 250 pregnant sj'philitic women who had been 
under treatment that “babies born of mothers with 
serologic evidences of syphilis are syphilitic, and pro¬ 
longed study and work will prove them so in the 
majority of cases.” 

It is of considerable interest to note that an over¬ 
whelming majority of the cases studied in these reports 
were those in which the age of the syiihilis was either 
unknown or at least of several yeaVs’ duration, and 
very few presented early clinical manifestations of the 
disease. Lack of early clinical manifestations in these 
cases observed could be attributed not only to the age 
of the infection but also to the fairly well established 
fact that pregnancy apparently aids the syphilitic 
defense mechanism in the mother. This was demon¬ 
strated experimentally by the work of Brown and 
Pearce.'-’ They found that, when pregnant and lacta- 
ting rabbits were inoculated with Sj’philis, only half 
of the animals developed evidence of primary lesions, 
while all the controls developed lesions in the usual 
time. Stokes " goes so far as to state that “pregnancy 
is treatment for syphilis in the woman.” 

In spite of the inhibitory effects of pregnancj' on 
syphilis, it is probable that in gravid women with earlv 
active clinical syphilis contracted about the time of con¬ 
ception, the possibility of a full term livin.g child is 
rather remote when treatment has not been in.stitnfcd; 
and under similar circumstances, the birth of a hcnlthv 
child is a remote possibilitv. Under tlic.-e condition's 

9 Marshall. C H . Prcnat.il Syphilis: ElTccls of Antepartum Tmt- 
menr. J A. M. A. Dl : 702 1928. 

10 (Janinicltoft, S A.: S>philis and rrcgn.incy. Am. J. Oh^t. A' Gvnrc- 
ir»: 747 (June) 1928 

11. Bcldintr. n I. . The Effect of Trc.itmcnt of Sjpliilitic Prrgn.iut 
Women upon the Incnlencc of Coneeint.il S.'plitli*. Am J, Syfili. 1 i ; TJ 
(Tan > 1927 

12 . lean*:. P C.. .^>philis and Its Rclafion-.hip to Infant Moft.ihtv 
Am J S>rh 3;U4 (Jan.) 1919. 

13 Broun. \\’ N. and Pcarcc. Lonur- On the RractioM rf Prrrnai’t 
ai.d Ijctatmg I'cmales to Inocul.ition* i-.ith Trej-^ nrr'i Pal/idun Am T 
Sjph- 1:593 (OcM 1926' ' 

*14 Stoke*. J H .Mo--Itrn nimcal S.'j hilrTory, Pljlladcl; hi.i, V/. H, 
S.iundcr.s Ccnipanj, 192o. p 1055. 
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tlie statement that “pregnancy is treatment for S3’philis 
in t!ie woman” would appear to lose its force. VVhat- 
e\er protection gravidity gives Avould appear .simply to 
render the infection for the time being occult. 

Since the final outcome of gestation depends so 
definitely on the age and activity of the infection in 
the mother, we felt that the efficacy of antisyphilitic 
therapy in pregnant women could be better evaluated 
if a group were studied in which the syphilis antedated 
pregnancy by a .short time, coincided with conception or 
occurred during the gestation. Although our material 
i.^ comparatively small, we feel justified in presenting 
this report because of the recent age of infection and 
the number showing early active clinical syphilis. 

This study embraces a series of 100 cases of preg¬ 
nancy complicated by syphilis in which careful physical 
e.xamination revealed the patients othcrwi.se in good 
health. The personnel of this group is made up largely 
of young girls, the average age being 19.7 j'ears, 65 
per cent of whom were unmarried. This high per¬ 
centage of illegitimacy is due largcl\' to the fact that 
the University Hospital at Ann .^rbor is a state institu¬ 
tion and is so situated that these unfortunate girls can 
be sent in during the early periods of gestation at the 
c.xpense of the state, and remain in more or less 
obscurity until after the puerperium. 

Wt felt it of particular interest to note that in this 
group the average age of the infection at the time of 
examination was 13.8 months. Apparently 35 per cent 
contracted their infection at the time of conception, 
there being a history of but one exposure; 15 per 
cent contracted their infection two to three months 
before conception and 5 per cent two to three months 
after conception, giving a total of fifty-five cases, or 
55 per cent, in which infection occurred at or shortly 
after the time of conception. W'c observed early active 
clinical syphilis in forty-two patients of our series, one 
presenting a primary sore, one presenting a primary 
with secondary manifestations, and forty with florid 
secondaries. 

BIOLOGIC REACTION 

Opinions are at considerable variance as to the 
rcliabilitj' of the Wassermann or Kahn tests during 
pregnane)'. That false positives in pregnant women 
are practicall)' negligible has been shown by Boas. 
Gammeltoft and Siecke,^^ Stillians and others. It is 
generally agreed that the strongly positive Wassermann 
test in the pregnant women, verified on repetition, is 
diagnostic of syphilis. All are more or less familiar 
with the false negative in pregnancy. Moore,’" in his 
study of 200 pregnant women, of whom 32 had demon¬ 
strable secondary syphilis, found that 10 per cent of 
the latter group were serologically negative. Two years 
ago the Wassermann reaction was replaced in this 
clinic by the Kahn precipitation test; hence part of our 
series is reported in terms of the Wassermann and part 
by the Kahn test. Of the entire group, the Wasser- 
niann or Kahn test on the blood serums was strongly 
positive in 95 per cent, weakly positive in 4 per cent, 
and negative in 1 per cent. Those presenting active 
s)'philis were all strongly positive. 

PREVIOUS PREGNANCIES 

As this group is composed largel)- of young unmarried 
women in n-hom the syphilitic infection was compara- 


15. Boas, Harold: Gamnieltoft, S. A., and Siecke. Karen: Arch. f. 

^’'l"6^'^Stm~anV,^^A.^"'\\L:^Thi ^“Reliability of the Kolnicr-W.isscrmami 
Reaction in Pregnancy, Arch. Dermat. & Syph. ITtoIS (Marclit 

]/ Moore. ). E.l Studies of the Influence of Pregnancy in Syplnlis, 
Bull, .fohns Hopkins Hosp. 04:89 (March) 1923. 


tivc!)' young, we did not feel the outcome of the pre¬ 
vious pregnancies significant. Seventy-six of our series 
were primiparas; the remaining 24 had had 37 previous 
pregnancies, in wliich 16 children were born before 
infection and conseciuently were apparently healthy. 
In the 21 remaining pregnancies, 7 infants came to 
term, 4 of whom showed definite evidence of congenital 
syphilis; the other three were not e.xamined by us and 
hence should be classified as questionable. There were 
6 s()ontancous miscarriages presumably due to syphilis, 
and 8 miscarriages induced during the early months by 
instrumentation. From this it is seen that approxi¬ 
mately one third of the total previous pregnancies were 
.syphiiizcd. wliilc one half of those conceived since their 
infection were syphilitic. 

SI’I.NAL FLUID OBSERVATIONS 

Lumbar puncture was done on all patients when 
seen in the early months of pregnancy. We felt that 
after the sixth month, this procedure was contraindi¬ 
cated because of its occasional abortifacient effect. 
The spinal fluid of 64 patients was e.xamined, and of 
these, 51, or 79.7 per cent, were entirely negative; 
6, or 9.4 ])er cent, were strongly positive (bv Wasser- 
niann or Kahn tests) and showed characteristic changes 
in cells, solids and the colloidal gold curve; 4, or 6- 
])cr cent, were wealcly positive, and 3, or 4.7 per cent, 
showed an increase in cells and solids with no other 
observations. Of the 13 cases showing laboratory e«- 
dence of cerebrospinal involvement (ir invasion, only - 
showed clinical evidence of syphilitic central nervous 
system disease. 

HISTOLOGIC STUDIES OF CORD AND PLACENTA 

McCord,’® from a study of 86 placentas of syphilis 
women with no treatment, found syphilitic^^ changes 
definite and suggestive in 45 per cent, while 55 per cen 
were essentially negative. The same author,’ from a 
study of 192 placentas of treated syphilitic patieiis. 
found 28.6 per cent positive, 30.7 per cent “influence^ 
by treatment” and 41.1 per ceat negative. Klaftcn 
found, on examining a similai group, from 20 to 
per cent of the placentas showing evidence of 
Of oiir scries, histologic e.xamination was made on 
of the cords and placentas by Dr. A\’arthin, director o 
the pathology laboratory of the University 
Seventy-one were reported negative, 12 as shmung 
definite evidence of syphilis and IS as being suspicio 
or suggesting a healed syphilitic process. f 

placentas reported as being syphilitic, all but 2 o 
blood specimens taken from them at birth were repor 
positi)-e b)' the M’assermann or Kahn tests. 


TREATMENT 

Treatment was instituted in the form of 
isphcnamine, followed by mercury immrtion, ^ 

liately on recognition of the disease. The “' A 

ime for beginning treatment was about the nme 
o the twentieth week of pregnancy. Each P®. 
lad a complete ixhysical examination and urine 
f there were no contraindications, the patients 
lospitalized and kept under careful 
owing each injection, so that we felt that fair \ .. .^ 

ive courses could be given with the least p _ 
langer to mother and fetus. j\lost of 
82 i)er cent) received arsphenainine; the ren 

18. McCord. J. R.: Two Himdrcd and Forly-Tlircc Au'o!’ 

k Sjphililic Study, J. A. M. .A. Ihcjr 

19. Klaften, E.: 

chwangeren, Arch. f. Gytiak. C-0 (Feu. 1 ) 
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18 per cent received neoarsphenamine. Courses were 
given with from three to six injections in a course and 
an interval of from one to three months allowed 
between courses, during which time mercury was 
administered in the form of the inunctions. Our 
patients averaged 2.2 Gm. of arsphenamine, which is 
approximately the amounts given by Marshall,® Beck,^ 
McCord ^ and others. Amounts given by Bartholo¬ 
mew ^ were considerably lower. Some of our patients 
received as much as 4 Gm. of arsphenamine during 
pregnancy, and none showed untoward effects as a 
result. The average amount of mercury for the group 
was a course of thirty-five inunctions. 

The treatment of syphilis during pregnancy, like the 
treatment of syphilis under other conditions, is a much 
debated question. We feel that, in view of the extra 
burden of pregnancy thrown on the parenchymatous 
organs of the mother, even a greater attempt at treating 
the patient rather than the disease should be made than 
is advocated for the treatment of syphilis alone. For 
this reason rigid criteria of treatment should be avoided 
and each patient considered as a therapeutic problem 
to be solved according to the indications and contra¬ 
indications. 

We observed no reaction of any import that could 
be attributed to the intravenous administrations of 
arsphenamine. Gammeltoft,^® Stokes,Bartholomew,’- 
McCord * and others agree that, if the patient is kept 
under careful observation and the drug cautiously 
given, reactions are almost negligible. Buschke con¬ 
siders abortions from arsphenamine frequent during 
the first part of gestation. We failed to observe any 
definite relationship between intravenous arsphenamine 
and miscarriage or abortion. 

Under our therapeutic regimen, there were delivered 
from the 100 sj'philitic women 92 living babies, of 
whom 7 were premature and 85 were full term. Of the 
remaining 8, 3 were premature stillbirths, 2 were full 
term stillbirths, and 3 were born prematurely but lived 
only a few hours. Of the 8 ending disastrously, all 
showed evidence of syphilis at the autopsy table. Six 
of the latter group were the products of apparent con- 
ceptional syphilis. 

The Wassermann or Kahn tests were done on the 
cord blood of the 92 living children. Forty-four were 
reported as strongl)^ positive, 17 as weakly positive 
and 31, or 33.7 per cent, as negative. 

The early diagnosis of s)'philis in the living offspring 
of treated syphilitic women is extremely difficult. Very 
few of these infants show definite clinical evidence of 
the disease at birth and a certain percentage fail to show 
serologic evidences, and yet if allowed to go untreated 
the disease may manifest itself within the first few 
months while others may go on to puberty and even 
after before developing diagnostic signs. Obviously 
this ])roblem presents two aspects: first, the stand taken 
by VT'lander,®’ Beck and others, that every child 
born of a syphilitic mother should receive antisyphilitic 
therapy whether or not it presents clinical or serologic 
evidence of the disease, and, secondly, that only those 
should be treated that present definite diagnostic cri¬ 
teria, as advocated by Gammeltoft.’" Ahmann.®’ Alm- 
kvist and others. As we were dealing with a group 
of irresponsible voung girls in whom the infection was 
young, we were inclined to take a middle stand and 
treat every infant in whom we felt there were positive 
or suggestive evidences of the disease. Basing our 

Qtioted by Klaften (footnote 19). 

*-l. Quoted by Gammeltoft (footnote 10). 


diagnosis on (1) general examination of the infant, 
(2) cord blood and infant blood Wassermann or Kahn 
tests, (3) placental involvement and (4) the activity 
and age of the syphilis in the mother, we found that 
26 of the 92 living infants apparently had escaped 
infection, while 66 fell in the group we considered 
should have immediate antisyphilitic therapy. 

TREATMENT OF INFANTS 

Treatment was instituted in these 66 cases within the 
first two weeks of life. This consisted of six weekl}'- 
intravenous injections of neoarsphenamine. (Those in 
whom venipuncture could not be done received six 
intramuscular sulpharsphenamine injections at weekly 
intervals.) They were all observed over a period of 
from seven to eight weeks following birth, during 
which time they were found to tolerate the drug, and 
the}^ gained weight well within normal limits. Following 
the sixth injection, the infants were discharged with 
either mercury with chalk, to be taken by mouth, or 
mercury in the form of inunctions. The untreated 
or apparently nons 3 'philitic group were observed for a 
variable period of from four to eight weeks. If nothing 
developed at the end of this time, the}' were discharged 
and the mother was instructed to report here or to her 
home physician at the end of three months for obser¬ 
vations and repeat serologic examinations. 

Outcome of Prcguaucics from One to Five 
Years After Delivery* 


Treated Untreated Total 


Number ot case?. CO 20 92 

Children livinft and apparentl.v veil, 1-5 years 92 19 71 

Children liviiii? at end of sceond montli (never 

heard of apnin)... 8 6 13 

Children died of syphilis. 1 2 1 

Children died of pneumonia. 3 0 1 8 

Children died, cause unknown . 2 0 J 


• Reports obtained with the help of the soelal service department. 

Total traced, 79; of these, 71, or 89.8 per cent, were living and niiinir. 
ently well from one to five years later. 

Infant.s in whom we felt there were positive or sugpestive slfrns of 
eoneenital syphilis were given si.v weekly intravenous Injections of 
neoarsphenamine. 

Few of these patients have returned for observation 
or further treatment, so that a proper evaluation of 
our neonatal treatment cannot be made. Howe\-er, 
during the past three months, with the aid of our social 
service department, we have attempted to trace these 
infants. Questionnaires were sent out inquiring as to 
the present status of the children. 

The table as nearly as could be deterniined .shows the 
end-results of our labors. Of the ninety-two living 
births, two of those alleged to be nonsyphilitic devclopecl 
acute syphilis and died within the first three months of 
life. Of the treated group, three died within the first 
year, two of pneumonia aiifl one of syphilis; one died 
the second year and one the third year, cause unknown, 
while another died the third year of pneumonia. 
Seventy-one of these children were living and in 
apparently good health, from one to five years after 
birth. Thirteen could not be located. So that of (he 
seventy-nine infants traced, 89.9 per cent were living 
from one to five years afterward. We attribute tin's 
high percentage of infants surviving the first few venrs 
of life largely to the combined prenatal and neonatal 
treatment. 

coxct.usio.vs 

1. Prenatal treatment of early syiihilis results in a 
marked decrease of the feticidal effects of the disease. 

2. A slightly higher jiercent.age of .syphilitic babies 
occurred in our group than has been recorded by others. 
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pregnant as in a nonpregnant woman. A negative Wasser- 
mann reaction on the cord means nothing, Ijut a positive reac¬ 
tion means syphilis. About 93 per cent of the cases with 
positive cord examinations without treatment end disastrously. 
Those cases in which more than si.x treatments were given 
ended disastrously in only nine instances. Treatment during 
pregnancy definitely influences the microscopic appearance of 
the placenta. I have found bone evidences of syphilis in 51 
per cent of our autopsies. This is an osteochondritis; the 
periosteal type was found in only 2 per cent. The organisms 
of syphilis were found in 35 per cent of the autopsies. My 
last series reported of pregnancy with syphilis, without treat¬ 
ment, ended disastrouslj’ in 80 per cent ; with less than six 
treatments, 34 per cent; with more than six treatments, 9 
per cent. 

Dr. David Liederthal, Chicago: In thirty-five j'ears of 
experience in treating prenatal sj’philis I have relied mainly 
on mercurial inunctions. And here must be made a division 
of time in two periods: the one preceding the newest discoveries 
in the diagnosis and treatment of the disease, and the other 
since then. In dispensary practice, patients could not be fol¬ 
lowed up regularly. Thej' were properly instructed how to 
carr 5 ' out the treatment and to report regularly. In most 
instances they had to apply the rubs themselves. As was to 
be e.xpected, only a eertain percentage could or would follow 
the plan to the end; therefore, final results could not be 
recorded. In those, however, who did continue the treatment, 
the results were gratifying. In private practice, conditions 
were more favorable as the cooperation of the patients was 
more easily assured. The treatment of all these patients, dis¬ 
pensary as well as private ones, consisted in courses of inunc¬ 
tions with intervals of from two to three weeks until from 
six to eight weeks or less before termination of pregnaney. 
The inunctions were carried out by trained masseurs whenever 
possible. With the advent of the newest discoveries and with 
subsequent thorough organization of clinics with follow-up 
systems the management of prenatal cases at my clinic has 
been quite similar to that of Drs. Wile and Shaw, neoarsphen- 
aniine in small doses, 3 Gm. in all, followed by or in combina¬ 
tion with inunctions as outlined. The same plan has been 
carried out in my private practice. I have watched the 
majority of private cases for all these years and followed up 
the second and third generation. Ultimate results have been 
very gratifying. 

Dr. Joseph W. Shaw, Ann Arbor, kfich.: Dr. Wright 
stated that he has seen few cutaneous manifestations of syph¬ 
ilis in the new-born. In our series we had only one case. 
Regarding the treatment of the pregnant syphilitic woman, 
although this series received largely old arsphenamine intra¬ 
venously and mercury in the form of the inunction, during the 
past year this clinic has used, for the most part, insoluble 
bismuth salts and old arsphenamine. The point that was 
brought out as to the deadline for treatment is interesting. 
We feel that treatment is efficacious up to the time of birth, 
and we attempt to institute treatment as soon as the disease 
is recognized and continue it right up to the ninth month, and 
even in those cases we have observed verj' few reactions. I 
think that, as Dr. Dennie said, if treatment is begun before 
the fourth or fifth month, the results may be expected to be 
better. We did not attach much significance to the cord blood. 
We feel that positive observations in the placenta are much 
more important criteria in the diagnosis of congenital syphilis. 
Regarding the infants we reported, apparently living and well 
from one to five years after birth, as stated, this report was 
made witli the help of the social service department. We were 
unable to reexamine the majority of these youngsters after 
their discharge from the hospital and can not st.ate definitely 
whether the blood was negative or positive. \\ e can onlj' 
present the reports of the soeial service workers in the various 
communities, namely, the number living and apparently well. 
The question as to whether it is necessary to treat these 
patients during every pregnancy has been considered and we 
feel that probably during the first several years of the disease 
treatment should be instituted during pregnancy. However, as 
the disease becomes older in the motlicr, each patient should 
present a therapeutic problem in itself, and no definite thera¬ 
peutic standards can be laid down. 


OBSERVATIONS OF A L.A.RYNGOLOGIST * 
R. C. LYNCH, Itl.D. 

NEW ORLEANS 

I practice otolaryngolog 3 L My observations are 
entirel)' clinical. Some of them ma}^ interest some of 
)’ 0 u; for instance, vocal nodules, either in }'oung chil¬ 
dren or in adults, a retention cyst, and the earliest 
manifestation of cancer are the only tumors that grow 
from the free edge of the vocal cords. Fibroma, 
angioma and their combinations, pedunculated tumors of 
various types, all start on the under or the upper sur¬ 
face of the cord; this is also true of hemorrhagic blebs. 
Contact ulcers are the results of excessive abuse of the 
voice during acute inflammatory reaction. All other 
ulcers are of special etiology. A simple chronic ulcer 
never occurs in the lai^nx; its etiology must be sought 
for. 

Single pedunculated papilloma in the child is differ¬ 
ent in its behavior from the multiple type; the prog¬ 
nosis is better. Dissection with the aid of suspension 
gives me the best results. The same tumor in the adult 
is practically always malignant; in experience it 
should be thus regarded. Careful microscopic dissec¬ 
tion or serial section has alwa^'s shown at some part 
of the tumor mitotic figures with lawless cell prolifera¬ 
tion. 

I have made the mistake a number of times of 
believing the report on one microscopic section. Clini¬ 
cally I have been made to change m}’’ mind. The 
reports on a series of sections are more trustworthy. 

Again, pedunculated papillomas of the tonsil soft 
palate are not the same clinically ns those referred to 
and show no such tenacity as the multiple tj'pe; these 
two are different. Clinically, multiple papillomas pre¬ 
sumably originate from the papillary layer of the 
mucous membrane: they will recur on scar tissue, they 
are autografting, they are contagious, and they are said 
to disappear spontaneously. I have never seen this, 
though the appearance of a crop on the back of the 
hand preceded a marked improvement in the larynx. 
No one remedy or technic yet suggested will cure all 
cases. I have tried every plan. My experience covers 
203 cases. If reports as to recurrence were delayed, 
the results would in most instances not be so flattering. 

My greatest surgical contradiction is a patient on 
whom I have operated ninety-six times for papilloma of 
the larynx. Some day I shall report his case in detail. 

The earliest carcinoma of the larj'iix springs from 
the middle third of the vocal cord. Twenty-six cases 
are recorded, all verified by microscope. Twenty-five of 
the patients are well without recurrence from two to 
eighteen )-ears after suspension and dissection. I have 
ninety-eight cases in which proliferation extended 
through the basilar membrane so as to make the cord 
lag but not fixed. Seventy per cent of the patients are 
well without recurrence, though lately one had cervical 
metastasis and died seven years after operation, and the 
other had intestinal metastasis alter four and one-half 
\-ears. 

When the cord is fixed by the growth, only a larvng- 
ectomy is indicated; 152 laryngectomies have becn doiic, 
with two deaths from heart block within ten davs of 
operation. Sixty-two per cent of the patients are* well 
without recurrence, which takes place usually within 

• Ch.-firman’c a<Mrc<<. rcaii before the Se-.-tion on I-Tr>nr^'o-y. Of. ! n-v 
and Khinolo:?.' at the Kif1;ty.Fir«t Aiujual Sr-^:'*rj of the Af’ericaM 
Medical A'suctation, Dclri it. Jure 25, 19JO. 
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eighteen moiitlis. A patient who is well four years 
after a laryngectomy is, so far in my series, practically 
cured, though I believe one should be cautious in the 
use of this word as applied to cancer. 

Eight cases of metastasis to the lung have been 
observed in truly intrinsic cases, all discovered by acci¬ 
dent, four substantiated by autopsy. Routine roentgen 
e.xamination of die chest must be done before opera¬ 
tion. Two cases of coincident carcinoma of the 
esophagus, and one of the soft palate and tonsil and 
laryn.x, have also been observed. 

Diathermy coagulation under suspension is of real 
value in properly selected cases; clilorofonn is used. I 
have \ et no reason to change my gas, oxygen and ether 
anesthetic for this work, when diathermy or the cautery 
is not used. 

Alt laryngectomies are done in one stage. Primary 
healing has risen to better than 12 per cent. Plastic 
operations for closure of the esophagus amount to 
3 per cent. Caloric feeding through the esophageal tube 
is essential for maintenance of weight and resistance. 
About 50 per cent develop tonal voice. An artificial 
larynx is very practical. 

Biopsy should be done only if operation is agreed to; 
under this plan, no evidence of harm thus far occurred. 

Deficiencies in diet, allergic states, endocrine unbal¬ 
ance and low akinetic c.xposure form the dialogic 
(piadrad of sinus disease in children; any one, any 
combination or all four ma.v be the fault. Infection with 
])athologic change may exist even when the quadrad 
-seems normal. Window resection for drainage and 
ventilation will not suffice in every instance, but per¬ 
sistence and patience must be practiced before radical 
procedures are proposed. 

The same outline stands for adults, though here one 
is more likely to see only end-results of long continued 
etiologic factors. Teeth add another source. In adults 
with pan sinus disease demanding radical operation, 
the antrum should be attended to first. Preservation of 
the periosteum over the frontal plate, plus incision in 
the bone not above the orbital ildge is the best guard 
against osteomyelitis. My technic strictly adhered to 
still gives me the best results, and many other operators 
are duplicating these. 

Malignant nasophaiymgeal tumors are significant for 
lark of rhinologic symptoms. Pain in the face, trismus, 
tinnitus with stuff}' progressive deafness and single or 
.multiple cranial nerve involvement calls for most care¬ 
ful scrutiny. 

Salivar}' calculus will resemble sarcoma or mixed 
tumor disease. 

Diathermy will light up and produce progress toward 
increased deafness in otosclerosis. 

Sinus thrombosis is comparatively rare, far south. 

The inferior turbinate is an essential organ on the 
coast line, and especially far south. Any procedure that 
recommends its partial or complete removal will be 
followed by accumulations and changes resembling 
atrophy. 

The wide nose of the Negro with its large turbinates 
will mislead the uninitiated. The greater the dilution 
with the white race, the less is the resistance. In 
Negroes the tissue reactions to inflammation are the 
same as observed in the white race. Skin incisions are 
likely to be followed by keloid scar. 

Allergic reactions are scarce in real Negroes, who 
seem less sensitive. They make good patients. 

032 Maison Blanclie Building. 


ADDITIONAL LIGHT ON THE DYS¬ 
MENORRHEA PROBLE.M * 

NORMAN F. MILLER, M.D. 

Proffisor ot Obstetrics and Gyiicco)of;y, St.^tc VnU'crslty ol Iciic 
ColIcRc of ^[edicinc 
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Discoveries and real contributions in modern medicine 
have not been numerous’; yet a few, by their brilliance, 
have lent a happier color to many unsettled problems 
that ])hysicinn.s must face. Among the latter, dysmenor¬ 
rhea must be included. Contributions covering the 






CtfnM’ci view 


rig. I.—Method of ohtaininfr silhouettes. 


histology of menstruation,^ and the elaborate studies on 
ovulation = and flic female se.x hormone,^' have helped 
considernhly in clearing away the haze surrounding this 



Fig. 2.—Appearance of silhouettes. 


physiologic process. YTt in some respects dysmenor 

rhea remains as much of a riddle today as it ^ 

j-ears ago. The truth of this statement is 'veil hius- 


* Read before the Section on Obstetrics,’ Gynecology and Abdonnnaj 

rgery at the Eighty-First^ Annual Session of the Ame 
soctation, Detroit, June 25, 1930. ^ ^ ^ THArusschlcimha^t 
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trated by a comparison of earlier conditions with our 
own. Thus, in 1877, Jacobi noted that 46 per cent 
of women complained of menstrual pain; and in 1927, 

Tadli; 1. —Individuals Requiring Rest in Bed in a Scries of 
429 Cases of Dysmenorrhea 


Diirntion ol Bed Rest 

Humber 

Per Cent of 
Dysmenorrhea 
Cases 

Per C(*nt 
of Total 

Hours. 

83 

19 

10 

Days... 

53 

14 

7 




u 

Total. 

141 

S3 

17 


fifty years later, in a study of 785 3 'oung college 
women and nurses, we found 47 per cent similarly 
afflicted. Of this number, however, only 
17 per cent had pain sufficiently severe 
to require rest in bed or limitation of 
activit)'. Regardless of probable decrease 
in the incapacitating fonns, the fact can¬ 
not be evaded that dysmenorrhea remains 
today an important economic and medical 
problem. 

On the whole, ■ medical treatment of 
menstrual .pain has been unsatisfactory. 

Temporal'}' improvement is readily accom¬ 
plished, but desirable permanent relief 
seldom rewards even the most diligent 
efforts along this line. From time to time 
those interested in physical education for 
women have reported apparent benefit 
associated with simultaneous improvement 
in posture. As a group, physicians have 
paid little attention to these reports, think¬ 
ing possibly that it is simply another 
method of dodging the question. 

Failing to achieve satisfactor}' results 
with available methods, and stimulated by 
the optimistic reports of those interested 
in the teaching of physical education in 
our universities and colleges, we determined 
to learn, if possible, the relationship exist¬ 
ing between faulty body mechanics and 
common gynecologic complaints, especially 
dysmenorrhea. Using the girls of the 
entering classes at Wellesley College, the 
University of Iowa, and the Nurses Train¬ 
ing School at the University of Iowa as 
subjects, we commenced the study in the 
fall of 1927.- In all, 785 young women 
were available for study. 

METHOD OF STUDY 

Each girl was subjected to the usual 
physical examination required for admission, and in 
addition was qualitatively classified as to posture and 

Tablc 2 .—Ability to Tahc Exercise Among Patients 
Having Dysmenorrhea 




Per Cent of 
Dysmenorrlicn 

Per Cent 

Typo of rxcrcisc 

Humber 

Cases 

of Total 

Ho exorcise. 

SO 

7 


-Mild. 

104 

25 

\r-. 1 , 

0-.9 

53 

29 


Cl 

14 

S 


5 



Total. 

420 




muscle tone. At Iowa, a permanent record of the 
lateral and anterior aspects of each individual was 

-t. J-icob!, M,iry r.: The Question of Rest for Women During Men- 
stmation, New York, C. P. Putnnms' Sons, 1S77. 


obtained in such a manner as to resemble the usual 
silhouette, but without the distortion associated with 
silhouettography. 

The method is clearly illustrated in figures 1 and 2 
and requires no explanation. 

A similar method is used at ^^'ellesIey. Posture and 
muscle tone ratings were determined from stud)' of 
the nude individual and shadow pictures, by more 
than one trained person well qualified in the work of 
objective grouping on a posture basis. All subject.^ 
were directly questioned concerning dysmenorrhea and 
the replies noted on cards specially prepared for this 
purpose (fig. 3). In noting the presence or absence 
of menstrual pain, the need for rest in bed and the 


limitation of activity at the period time, a triple chcck 
was obtained which also ])ermitted cl.-issification of 
dysmenorrhea into groups, depending on the severity of 
the symptom. 

The questionnaire is self-explanatory and requires 
no comment. 

Since the beginning of the study in 1927, check up 
examinations have been made in 1928, 1929 and 1930. 
by an e.xamining staff which with few exceptions has 
remained intact since the beginning of the stuflv. It 
was planned to incorporate the 1930 olc'-ervation.s in 
this report, but difficulty and delay in collecting tin- 
data made this impossible. .-Mthougli the number of 
ca.sc,s dwindled to 495 in 1929, it is hojfed that when the 
tour year study is completed the number will be .'•tiffi- 
cient to pennit satisfactory analy.'is. 
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Darkachs 
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1 II Pain In aJOr* | | 


Pals In 1 1 1 1 

Omitipatinti 


1 11 1 1 


CiB’lifatijn 1 1 1 1 

1 Ccir.arka: 11 Brmailr 
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Fig. 3.—Questionnaire aiul follow*up record. 
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OBJECTIOKS TO METHOD 

Throughout this work we have been conscious of cer¬ 
tain definite objections to the method of study employed, 
none of which can readily be eliminated. The complete 
reliance on ol)jective observation, and the noticeable 
lack of methods of precision form the iH'incipai draw¬ 
backs. 'WJfile posture types are fairly well established 
and permit ready qualitative grouping, their corollarv, 
muscle tone, is still only vaguely understood, and 
attonpts at classification are unsatisfactory. Muscle 
tone is probably more fundamental than posture, but 
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Fi;:. 4.—Incidence of gynecologic syniptojns noted on original exonit* 
nation in 1927. 


adequate definition and methods of tneasuring are con- 
sjjicuous by their absence. 

Lack of careful pelvic examination is another objec¬ 
tion that has been eliminated in new studies recently 
commenced. Since most of the individuals in the pres¬ 
ent group are generally healthy young women, we have 
assumed the pelvic organs to be relatively normal. 

Diet, climate, environment and glands of internal 
secretion may be mentioned as other factors deserving 
consideration. As we were aware of these drawbacks, 
every effort was made to minimize their importance, 
data being obtained by the best available methods with 
sufficient check to reduce the personal equation to a 
minimum. Even so, the observations here presented 
must be viewed in the light of possible relationship 
rather than proved facts. 

Since the plan is to make this a four year study, no 
detailed discussion will be attempted at this time, the 
purpose being simply to present data covering the study 
to date, from which the reader, if he so desires, may 
draw his own conclusions. 


DY5MEM0RRHEA 

PERCEMT 

10 20 30 40 

1927 

47 7o 


m 

i 

1928 

2170 




1929 

257- 



_ 


Fig. 5.—Incidence of dysmenorrhea. 


RESULTS OF STUDY 

The incidence of common g 3 'necologic symptoms in 
this group at the time of original examination is shown 
in figure 4. Should final anal)'sis rvarrant, the other 
symptoms will he considered at some future date. 

" The trend of dysmenorrhea for the years covered 
by this stud}' is revealed in figure 5. The improvement 
noted includes completely relieved cases as well as those 
showing definite improvement since the first examina¬ 
tion in 1927. Figure 6 indicates the general relationship 
between posture, muscle tone and menstrual pain. It 


Joi'H. A SI, .s. 
Dec. 15. i;-jO 

will be noted that tvith the decrea.se in dysmenorrk 
there has occurred a reduction in the poorer grades of 
ppsture and a siimiltaneous increase in the better grades. 
'J'hc ratings for muscle tone, while sliowing much the 
same relationship, appeared generally high at the 



original examination, probably because of inexperience 
in cietcrmining tin's factor. Whether these observations 
indicate possible cause and effect relationship can be 
determined only by consideration of the various groups. 

Completely Relieved Cases .—Of the 495 subjects uith 
complete records for the years covered in this 
237 had dysmenorrhea in some form at the tiine_of the 
original examination in 1927, and of these 12 / vtere 
completely relieved by’ 1929. Forty-eight, or oS per 
cent, of this number originally bad severe pain as 
indicated b}’ the necessity' for limited activity or rest in 



Fig. 7.—Posture in cases presenting dysmenorrhea in ll'Li and a 

1929: an increase of 33 per cent in the better grades ot posiu 
decrease of 33 per cent in the poorer grades. 


bed at the period time. The remaining seventy-two, or 
62 per cent, had a mild type of dysmenorrhea. ^ 
Greatly Relieved Cases.— Twenty-nine of the -U 
dysmenorrhea cases were greatly improved at t le 
of the period under consideration, twenty-one, o - 
per cent, being sev'ere and eight, or 28 per cent, nii 

ciiciTcictcr 1 

The fact that 43 per cent of the relieved or 
group had severe.dysmenorrhea originally is signinca 
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and should dispel any suspicion that onl)' the milder 
cases were benefited. The relationship between posture 
and muscle tone in individuals showing complete relief 
or marked improvement is shown in figures 7 and S. 

Uttimproved Cases .—Of the 237 cases of dysmenor¬ 
rhea in 1927, 81, or 34 per cent, failed to show any 
improvement. Figures 9 and 10 reveal the posture and 
muscle tone grouping in these cases for 1927 and 1929. 
A gain in the better types of posture is noted in this 
group, whereas the muscle tone ratings reveal a slight 
decrease. In both posture and muscle tone, however, 
the poorer types predominate both at the time of the 
original examination and again in 1929. Interpretation 
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Fig. 8.—Muscle tone in cases presenting dysmenorrhea in 1927 but 
none in 1929. 

of these observations is complicated by our lack of 
Icnowledge concerning the number with primary d\'S- 
menorrhea. 

Cases JVitliout Dysmoiorrhca .—Two hundred and 
fifteen individuals had no dysmenorrhea in the fall of 
1927 or in 1929. The relationship between posture and 
muscle tone in this group is shown in figures 11 and 12. 
The increase in the better types of posture in this group 
may e.xplain the absence of acquired dysmenorrhea but 
complicates the explanation on a basis of posture. 
Quite a different situation, however, is seen in the 
ratings of the muscle tone. In 1927 and 1929 over 
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Fig. 9.—Postvire i« unimproved cases. 


three fourths of this group without dysmenorrhea had 
desirable muscle tone, a finding that becomes even more 
significant when compared with the figures in the 
dysmenorrhea cases, and one which suggests that 
muscle tone, which after all is more fundamental th.an 


posture, ma)’ in some way be responsible for many' 
instances of menstrual discomfort. 

Acquired Dysincitoirlica .—Figures 13 and 14 indicate 
the posture and muscle tone groupings in the forty- 
three cases of acquired dysmenorrhea. Twelve of the 


1927 

NUMBER 
OF CASES 

rcRCEM 



! EXCELLENT 


2 % 



GOOD 

32 

407o 


; FAIR 

38 

47 * 


CO 

' POOR 

9 

II* 

E3 


! 1929 

NUTtOEP 

Of 

PERCEMT 


! 

' EXCELLENT 


5 % 

D 

jdoro' 

' GOOD 

28 

35 % 


' FAIR 

47 

56% 




POOR 

Z 

2% 

0 


Fig. 10.—Muscle tone in improved cases. 


forty-three subjects improved from undesirable to 
desirable posture, four changed in tlie reverse direction, 
seventeen continued the same, and the remainder varied 
only ° within their respective groups. Seven changed 
from undesirable to desirable muscle tone, seven made 
the change in the reverse direction, seventeen remained 
the same, and the others made minor clianges '■ within 
their respective groups. Interpretation of these 
observations is impossible since no information con¬ 
cerning acquired pelvic infection and general disease is 
available. On the other hand, it is worthy of note that 
the undesirable posture grades were in the majority both 
in 1927 and again in 1929. 
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Fig. 11.—Posuire m cases not presentmej dj.’^nicnorrlica. 


REr..\TroXSHIP BETWEF.X F.^L'LTV IJOOV MFXIIAXICS 
AND DVSMEXORnilE.V 

W'liiie it cannot be said that faulty posture or poor 
mti-cle tone causes dysmenorrhea, our .study reveals a 
decrease in the occurrence of dysmenorrhea coincident 
with improvement in posture and muscle tone. 'J'his 
im|)rovement occurred during a time when the method 
of living could scarcely be con.'-idered conducive to 
rc^tfulness and quiet. Indeed the long, irregular hou'-s. 
the strain of study and examination, would .seem quite 
enough to increase any neurotic tendencies jjreseni in 
these individuals. During this time the otilv remedial 
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measure was the course in physical training and correc¬ 
tive exercises. Explanation of this possible causative 
relationship is belter understood by preliminary con¬ 
sideration of certain related facts. 

It is conceded that the tone of the skeletal muscles 
serves as a good index to the tone of the circulatory 
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Fig. 32.—Muscle tone in cases not jiresenting dysnicnorr3>ca. 


sr-stcin, and consequentiv individuals with poor .skeletal 
muscle tone may be said to have poor tone of their 
circulator}' systems. The significance of this becomes 
evident when it is recalled that the pelvic organs are 
abundantly supplied with blood vessels, the veins form¬ 
ing an extensive interlacing network through anasto¬ 
moses between the pampiniform, uterine, cervical, 
vaginal, bladder and hemorrhoidal plexuses. These 
veins are charaeteristically thin walled and c.xcept for 
those of the uterus receive their chief external support 
from intra-abdominal pressure (figures IS and 16). 
They are also distinctive in that they and the large 
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Fig. 13.—Posture in cases of acquired dysmenorrhea. 


veins into which they empty do not have valves as do 
the veins of the legs. In the quadruped these points 
are of little significance, while in the biped or human 
being they may be important in the explanation of 
certain pelvic symptoms. Roughly, the total blood 
volume of the body may be divided into quarters, one 
quarter being in the peripheral circulation, one quarter 
in the heart and lungs, and the remaining half in the 
portal circulation and other abdominal organs. In the 
quadruped most of the blood volume is near the heart 
level and consequently no excessive strain is placed on 
the vascular system (fig. 17). In the biped, or human 
being, however, most of the blood is below the heart 
level and the circulatory system is subjected to con- 
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sidcrablc strain. So long as the muscular tone of the 
body is good, no untoward effects are noticed; but with 
the loss of tone, distressing symptoms may arise. 
Because of tlieir location in the most dependent portion 
of the peritoneal cavity and because of the presence of 
numerous interlacing thin walled valveless veins, the 
gciicrative organs are particularly susceptible to con¬ 
ditions causing congestion. Doubtless the frequent 
occurrence of varicose veins in human beings and their 
scarcity in qnaclrnpeds is a clinical manifestation of this 
reialionsbip. 
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Fit;. M.—.riiiscic tone in cases of acquired dr'smenorrliea. 


The physiologic changes occurring at tiie time of 1 
normal menstrual period must also be considered. The 
first or premenstrual stage lasts from ser'cn to ten days 
and is characterized chiefl}' by congestion of the pelvic 
organs. When the hyperemia of the uterine mucosa 
reaches the breaking point, hemorrhage occurs into the 
surrounding tissues by rhexis and diapedesis. This 
inaugurates the second or desejuamative^ stage, charac¬ 
terized by loss of the surface epithelium froni the 
uterine cavity and the onset of the menstrual now'. 
Normally this stage is thought to last about two days, 
following A\’bich the third or regenerative stage begins. 



when regeneration or rebuilding of the endqme na 
glands takes place and is generally complete m ou 
days. The resting interval follows and lasts from 
to fourteen days, when the next premenstrual stag 

appears. . , 

If lack of muscle tone plays a part m rausing o\b 
menorrhea, one might justly expect the discoinior 
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begin before or with the onset of the menstrual flow and 
to cease as soon as the congestion subsides or the pelvic 
organs are depleted. In the majority of cases this is 
e.xactly what happens (table 3 and fig. 18). Apparently 
the superimposing of the physiologic congestion of 
menstruation on the already congested pelvic organs 
is more than the structures can comfortably tolerate, 
and the dull steady pain characteristic of congestion is 
the result. 

Those who favor neuroses as a basis for dysmenor¬ 
rhea must explain the paradoxic improvement under 
circumstances that tend to increase neurotic tendencies. 
3'he situation, however, permits of a satisfactory 
c.xplanation on the basis of faulty muscle tone, for it 
is well known that high strung or nervous individuals 
have better tone than do the phlegmatic t 3 'pe. 



Additional evidence favoring the muscle tone theory 
is to be found in studies of parous women, in whom th,- 
average posture and muscle tone is generally low. In 
a review of 200 multiparas without evidence of infec- 


Table 3. —Duration of Pain'in Dysmenorrhea as Determined 
By Study of One Thousand Painful Periods 
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lion, all of whom had had two or more children, it 
was found that 44 per cent had dysmenorrhea. In most 
cases this was of the congestive type, the pain begin¬ 
ning before or with the flow and di.sappearing within 
the first day after the onset. Since primary dysmenor¬ 
rhea ma\- be excluded in parous women, it appear.s that 
the incidence of the secc-ndar}' tvpes is actually higher 
than among the 3 ’oung women forming tlie basis of this 
stnd\'. where the primarv t\'pe could not be eliminated. 


su^I^^ARy 

It may be well to repeat that while ft is not justifiable 
to conclude that fault}' posture and poor muscle tone 
cause dysmenorrhea, a reduction in menstrual pain has 
occurred along with a decrease in imperfect posture and 
poor muscle tone as a result of directed physical exer¬ 



cise. Moreover, this occurred during a period when 
the living regimen could scarcely be considered quieting 
or conducive to restfulness, and, finally, when tlie only 
actively and knowingly applied remedial measure was 
the required course in physical education and corrective 
exercises. In the face of these observations, it would 
seem that the reduction in dysmenorrhea associated with 
improvement in body mechanics is more than mere 
coincidence. 

We hope with the completion of tliis study to have 
sufficient data to permit definite conclusions cither for 
or against the existence of a causative relationship 
between menstrual discomfort and posture or more 
fundamental muscle tone. 
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Fir is — Relation hetwecn ram, cor-ijr-ttr.n ami -ta^cs of flir mm-lnnl 
cycle. 

ABSTRACT OF DISCUSSIOX 

Dr George .\. ICAMrERMA.x, Detroit: Tlic rlyMiicnorrl-.ea 
problem trom the etiolo,?ic 5t.nrKl;>oint is one of the oM 
problems The tbempy still reimiiiis for sohitinii. I-'or tbis 
icasoii all investieatioii i.s vortby. becaii^c ilysmenorrbca i*^ a 
bn; efonomie problem. Many eat!=C' bavc been aicribcai. 'Jl;e 
c.iurcs diseu.'sed b;. Dr. .Miller are -oiiar oi tbe ca-.i-'s of 
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dysmenorrhea. Posture and muscle tone condition may be 
definite factors, although I do not believe that Dr. Miller intends 
to convey the impression that they would constitute the sole 
cause. All physicians are acquainted with the young woman who 
had dysmenorrhea in early life and who after pregnancy and 
the birth of a child was completely relieved of her dysmenor¬ 
rhea. These patients have been seen so often that I am sure 
the picture is familiar. One would feel that in these cases the 
improvement of the dysmenorrhea could hardly be attributed 
to improved muscle tone or to any improvement in postural 
attitude. One might sincerely ask; What are the underlying 
causes of improvement in these cases that Dr. Miller has 
reported? He has studied dysmenorrhea in college girls and 
found that in two years’ time they were greatly relieved. I 
believe the fact must not be forgotten that a great many girls, 
as they become somewhat older, oftentimes are relieved of 
dysmenorrhea; often that occurs just about at tbe age when 
girls go to college; when they get to the end of their teens 
and into the early twenties. Then dysmenorrhea often improves 
somewhat for some unknown reason. Dr. kfiller makes a 
premise about which I am a little bit doubtful. He speaks 
of the improvement in the college girl and mentions the fact 
that she improves while she is undergoing the strain of college 
life and at a time when one might assume that neuroses would 
be particularly likely to cause dysmeziorrhca. I am wondering 
how correct that premise is. It seems to me that one has to 
individualize a great deal in these girls. I can picture a great 
many girls who go to college, who for the first time in their 
lives are leading a regular, healthy life; girls who have been in 
homes where there has been no supervision, no discipline, no 
regularity, and who when they go to college probably for the 
first time in their lives are leading routine, normal lives. I 
can’t help feeling that probably the routine life that these girls 
are leading may he some factor in relief of some oi the 
dysmenorrhea. 

Dr. Thaddeus L. Montgomerv, Philadelphia: Either 
dysmenorrhea has become less frequent or physicians have 
abandoned efforts to discover the secret of its origin. It is held 
that painful menstruation is of two types: the spasmodic or 
essentia! and the congestive or acquired. The pain in the 
former case is usually more debilitating. The presence of 
a neurotic state of mind in most patients suffering with 
essential dysmenorrhea has been observed so universally 
that one familiar with a family’s history and traits can 
usually prognosticate the occurrence of dysmenorhea in its 
younger generation of females. Sufficient evidence has accumu¬ 
lated from the reports of competent observers to indicate that 
the essential type of menstrual pain is frequently associated 
with a characteristic anatomic condition of the uterus; namely, 
a subdevelopment which may or may not be accompanied by 
antefle.xion or retrofle.xion. klany of the sufferers from pri¬ 
mary dysmenorrhea display systemic evidence of endocrine 
disturbance. Factors that act as a stimulus to endocrine 
development, e. g., marriage and pregnancy, frequently cure 
the disease. The congestive type of dysmenorrhea is a distur¬ 
bance clearly secondary to such conditions as pathologic retro¬ 
version, fibroids of tbe uterus, pelvic inflammatory disease, 
and tumor of the ovary. It is generally conceded that the 
diagnosis of the cause in the individual patient is an intricate 
problem requiring searching study of both history and anatomic 
conditions. Can these rather positive points be alined with 
the studies presented by Dr. Miller? At the onset one misses 
tlie complete and detailed study of the individual case. The 
nature of the material studied makes such an examination 
difficult to a prohibitive point. Nevertheless, the absence of 
certain details of examination, the impossibility therefore of 
ruling out other influential factors, makes it impossible to 
accept unreservedly the importance of posture and muscle tone. 

Judging from Dr. Aliller’s e.vplanation of the effect of 
muscle tone on pelvic circulation, one would expect greater 
improvement in the congestive group. IMeasures designed 
to improve the mental and physical hygiene of young women 
should be furthered by the medical profession. Such measures 
impress girls with the attractiveness of vigorous young woman¬ 
hood and promote a healthier attitude of mind toward bodily 
functions. 


Dr. Emil Novak, Baltimore: It is probable that in the 
aggregate the amount of disability and pain produced by 
so-called primary' dysmenorrhea is greater than that produced 
by' any other type of pelvic lesion, and yet the study of the 
problem has been much neglected. I am willing to accept the 
view advanced by' Dr. Miller that the improvement of the muscle 
tone in these cases and the improvement in dysmenorrhea are 
more or less parallel; in other yvords, that the muscle tone may 
be taken as a sort of inde.v of the patient’s menstrual pain 
response. On the other hand, I would be inclined to question 
the view that the muscle atony is the direct cause of the dys¬ 
menorrhea, for the reason that the factor of muscle tone is 
only one of many constitutional factors that may be concerned. 
Women with faulty posture and poor muscle tone are, generally 
speaking, wonien who are constilntionally deficient, as in the 
case of thin, anemic and asthenic girls, in whom primary dys¬ 
menorrhea is very common. I have repeatedly seen cases ol 
severe dysmenorrhea improved or cured without any local 
treatment whatever, simply by improving the patient’s general 
condition through measures of general hygiene, such as fresli 
air, exercise and the avoidance of overwork and worry. Nor¬ 
mally, women suffer no pain at menstruation, although some 
may have a slight sensation of heaviness in the lower part oi 
(he abdomen. But if the nervous system is made hypersensitive 
and the threshold of pain lowered, a mere discomfort can be 
readily magnified into an actual pain. An analogy is seen in 
the mechanism of pain through to.vic causes. A woman who 
is well can move around in bed with no pain, but if she is 
suffering with a severe tonsillitis, for example, with a high 
fever and much (o.vemia, every move in bed is associated with 
severe pain. I would hesitate somewhat in accepting Dr. Mil¬ 
ler’s statement that parous women frequently suffer with dys¬ 
menorrhea because of poor muscle tone. 

Dr. J. C. Litze.vberc, Minneapolis; I once wrote a paper 
on dysmenorrhea, touching only one phase of painful men- 
struntfon; namely, the spasmodic type. That was a paper on 
the use of the antispasmodics in dysmenorrhea. I found that 
benzyl benzoate or other drugs of the benzyl ester group would 
relieve dysmenorrhea of the spastic type, which is a very small 
jiroportion of the dysmenorrheas. I found to my surprise, how¬ 
ever, that more young women were relieved by physical exercise 
than by antispasmodics. For the purposes of my investigation 
I selected a type of highly intelligent women; namely, univer¬ 
sity girls, the nurses in the university hospital, and m two 
affiliated hospitals. My attention was attracted to the fact, 
when I went to the directress of physical education for w'omen 
at the University of Minnesota, that when she got out her list 
of young women who had dysmenorrhea in their original his¬ 
tories when they entered the university there were only a few 
women who still had severe dysmenorrhea requiring treatment, 
after only a few months of gymnasium work. She was con¬ 
vinced that the physical exercise which the freshman gw s 
were required to take was a factor in the small number 
women who still had dysmenorrhea. I found the same 1"’”° 
when I went to the University Hospital. The superintenden 
of nurses found from her records that the girls who _ 

that they had dysmenorrhea on entrance had been cured b) 
the work, or at least did not have dysmenorrhea sufficient to 
require absence from duty. The same thing happened in a 
the other training schools. I learned from my investigation 
of the use of antispasmodics that the antispasniodic will s^c- 
tacularlj' cure the spastic type of dysmenorrhea; but that is a 
small part of the group. Ever since then my first prescription 
for a woman with dysmenorrhea is physical exercise. 'v'' 
women bring their daughters to me for dysmenorrhea, I ta 'e 
the thorough history which Dr. Montgomery has mentione 

and have a complete genera! physical examination, in adnition 
to the gynecologic, made. It is most important to determine ic 
type of dysmenorrhea if possible. Before giving any medica 
tion I prescribe certain types of physical exercise. 

Dr. Norman F. Miller, Iowa City: I was 
tvhat Dr. Litzenberg said about his patients getting well, 
have a group who are majoring in physical education, an 
we have succeeded in getting manj' of these with dysmenorr ca 
to take physical exercise at the time of their menstrual perio 
and, surprisingly enough, many of them have been relieve o 
their discomfort. I was also of the opinion that the parou 
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women did not have d 3 -smenorrhea until I studied a group of 
200 cases. The individual who is relieved of her dj'smenorrhca 
following confinement is often the U-pe who had a small ante- 
fle.ved uterus originally, associated with other evidence of 
underdevelopment. If this presentation has stimulated the 
interest of physicians in dysmenorrhea, it has accomplished its 
purpose. I think that one thing will have to be granted: that 
pliysicians are not particularly successful in the treatment of 
dysmenorrhea. I am convinced that those interested in phj'sical 
education can do more for dysmenorrhea than we can. 


. A SIGN DIFFERENTIATING ABDOMI-' 
NAL PAIN OF PARIETAL FROM 
INTRA-ABDOMINAL ORIGIN 

A. I. RUBENSTONE, Af.D. 

Attending-Physician, Mount Sinai Hospital; Instructor in Medicine, 
Jefferson Jledtcal College 

PHILADELPHIA 

Acute or chronic abdominal pain and tenderness o£ 
referred origin, from spinal or sacro-iliac strain, often 
so closely simulates that due to intra-abdominal disorder 
that the differentiation taxes the skill of the diagnos¬ 
tician. 

Orthopedists have for years called attention to this 
association of abdominal pain arising reflexly from 
spinal and sacro-iliac lesions. 

A thorough investigation of the subject by Garnett'• 
in the past few years has not only accentuated this 
knowledge but definitely shown the relationship between 
certain types of abdominal pain and tenderness, clearly 
the result of skin hyperesthesia, due to nerve trans¬ 
mission from the abdominal parietes, e.xplaining many 
operative failures in correcting abdominal pain of long 
standing. He has also devised several important tests 
that are helpful, in differentiating abdominal pain 
reflexly of parietal origin. 

Recent!}’' a helpful test devised by Wachs, of vaginal 
palpation for sacro-iliac strain, has been added to the 
list. 

Two years ago, during the course of an e.xamination 
of a patient with acute right lower abdominal pain and 
tenderness, I observed, when the patient was placed on 
her right side, that pain and tenderness entirely dis¬ 
appeared on palpation and that she was markedly tender 
over the right lumbosacral and sacro-iliac joints. The 
abdominal pain, however, returned when the patient was 
again placed on her back and markedly aggravated when 
lying on her left side. Strapping the sacro-iliac joints 
with large strips of adhesive plaster brought immediate 
relief from the abdominal pain. The patient was 
afebrile. The physical e.xamination otherwise revealed 
no gross abnormalities. Functionally, aside from 
moderate' intestinal stasis, the history was entirely 
negative. Blood studies revealed no leukocytosis nor 
any other cytologic, serologic or chemical abnormalities. 
Gynecologic and kidney function tests were normal. 
Gastro-intestinal studies, including a roentgenogram, 
revealed no abnormalities. Roentgen examination of 
the two sacro-iliac regions and the lower part of the 
spine revealed a mild bilateral arthritis, more pro¬ 
nounced on the right than on the left side. Following 
marked relief from pain, after strapping, a well fitting 
sacro-abdominal support continued to give the patient 
complete comfort without recurrence of the pain. 

Ail patients admitted to my sendee at tlie Mount 
8inai Hospital and at my office, complaining of lower 

1. Carnett. J, 1).; Ann. Sure. S3: 509 (April) 1927, Ar^. J. M Sc. ^ 
1<-I:c79 (Xov.), 83.-! (Dec.) 1927. 


abdominal pain, were subjected to the test and invariably 
it has proved reliable in differentiating pain of intra¬ 
abdominal origin from that due to parietal lesions. 

It was consistently found that abdominal pain of 
intra-abdominal origin is not relieved when the patient 
is turned on one side or the other, but even markedly 
aggravated. In patients observed with abdominal pain 
due to bilateral sacro-iliac strain, relief from pain was 
always obtained on the side on which the patient rested. 
When patients suffered not only from sacro-iliac strain 
but also from intra-abdominal conditions there was no 
relief from pain on change of posture. 

The technic of obtaining the sign is simple. The 
test is performed as follows: With the patient lying 
on her back, palpation of the abdomen establishes the 
area of maximum pain and tenderness. Mhthout taking 
the palpating fingers from this area, the examiner turns 
the patient on the same side so that the pelvis rests on 
the iliac crest (it is well not to have the mattress too 
soft). Even deeper palpation over the same area will 
elicit little or no discomfort if the pain is referred from 
the sacro-iliac or lumbosacral joints of the same side. 
Turning the patient on the opposite side will usually 
aggravate the pain. The patient is then placed on the 
abdomen and the sacro-iliac joints are palpated. Invari¬ 
ably tenderness is elicited, sometimes over the entire 
area of the joints or a portion of it. .Sometimes the 
tendeg point is sharply localized so that one must care¬ 
fully and patiently press over the entire area of the 
joints in order to establish the local tenderness. It is 
often necessary to use very firm pressure to elicit this 
tenderness. It is sometimes spotlike. 

An explanation of the relief from abdominal tender¬ 
ness and pain, when the patient lies on the same side, 
is probably due to temporary immobilization of the 
joints affected, with lessened skin hyperesthesia due to 
reflex nerve transmission. 

It is noteworthy that many of these patients have 
no subjective complaints of parietal pain, because of 
the absence of marked inflammatory phenomena in the 
joints affected. 

In my many observations in the past'two years it has 
been interesting to note how frequently abdominal pain 
of referred origin from the parietes is encountered 
without any subjective symptoms referable to tlie joints 
affected. 

REPORT OF CASES 

L. B.. a woman, aged 31, was admitted to the Mount Sinai 
Hospital, Julj' 6, 1929, complaining of pain in the left side of 
the abdomen, radiating down to the inguinal region, accompanied 
by occasional vomiting, of chronic and recurrent standing, for 
wliicb an appendectomy had been previously performed, without 
relief. 

On phj-sical e.xamination the pain and tenderness over the 
left side of the abdomen was relieved as long as the patient 
rested on the left iliac crest. When the left sacro-iliac joint 
and the hips were palpated, the entire area was extremely tender, 
although the patient did not subjectively complain of pain in this 
region. 

Gjuiecologic and urologic studies, including pyclograpli.v, were 
entirely negative. Gastro-intestinal studies, including roent¬ 
genography, were entirely negative. 

Orthopedic and roentgen e.xamination confirmed the di.igno.d.s 
of a lumbosacral strain and intercostal neuralgia due to arthritis, 
and relief was obtained by measures directed toward overcoming 
the parietal lesions. 

■A second instance in which a slight intra-abdominal 
abnormality was credited with abdominal pain and 
tenderness is as follows: 

.-\. W., a woman, aged 30, was admitted to Mount .‘^inai Hns. 
pital. Dec. 2. 1929, comi>laiulng of pain in the right lower 
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quadrant, of several years’ duration, at times markedly aggra¬ 
vated and incapacitating tlic patient. 

On previous study at Mount Sinai Hospital, a right ureteral 
kink was blamed for her symptom complc.v, which also included 
indefinite gastro-intestinal symptoms, such as belching, pyrosis 
and headache. During the previous two j'cars, treatment directed 
toward the alleviation of the ureteral kink brought no relief 
from the abdominal pain. 

On her present rcadmission I found that the right lower 
abdominal pain was immediately relieved when she was placed 
on her right side and predicted, before the parictes were 
c.xamincd, that she probably had a lumbosacral or sacro-iliac 
strain on the same side. This proved to be so, to a marked 
degree. A\’hen a cast was applied, the patient obtained complete 
relief from her symptom complc.x for the first time in several 
years and has had no complaint since. 

COMMENT 

Tlie ureleral kink in this patient, if ])rcscnt, is not 
responsible for her former symptoms. It miglit have 
been artificially produced during the pyelographic 
studies, as was pointed out by Thompson and Bumpus.-’ 

It is needless to emphasize that, in patients with 
abdominal pain, intra-abdnminal lesions should Ite ruled 
out before the parietal origin of the pain is definitely 
established as the only cause; it is hoped that this sign 
will be helpful in such differentiation. 

2006 Spruce Street. 


ATYPICALLY SITUATED SARCOMA OF 
THE CONJUNCTIVA 

UEPORT OF A CASE * 

HOWARD McILVAIN MORTON, M.D. 

MINNEAPOLIS 

Melanotic sarcoma of the conjunctiva, since the first 
case reported by Baumgarten ‘ in 1852, has been 
described in the literature of ophthalmology and can¬ 
not now be considered a clinical rarity, although 
Roemer “ states that "sarcoma of the conjunctiva is a 
very rare disease.” However, the clinical expressions 
in the case to be reported are somewhat different from 
those usually found in this form of malignancy attack¬ 
ing the conjunctiva. For this reason, as well as to add 
another case of conjunctival sarcoma to the limited 
literature on this disease, the following case is pre¬ 
sented. 

REPORT OF CASE 

History and Description. —W. E. B., a white man, aged 37, 
married, and with a healthy family, presented himself for 
examination, Feb. 17, 1930, because of a growth on the eyeball 
of three 3 'ears’ duration. The patient was 5 feet 9 inches 
(175 cm.) in height, weighed 160 pounds (72.6 Kg.), and was 
in normal general health. Cardiovascular conditions were 
normal; blood tests showed no constitutional disease. , Several 
brothers and sisters, as well as the parents, were in normal 
health. There was no family history bearing on the con¬ 
dition—it was negative in all regards. The patient had never 
been sick. He was a healthy and strong farmer, and of a 
high degree of intelligence. He had reddish hair and a florid 
comple.xion. There was no pigmentation on the body. There 
was also no pigmentation (e.xcepting the growth) either on the 
conjunctiva or on the lids. The fundi were normal and had 
a normal degree of pigmentation. There was no accentuation 
of the choroidal ring in either eye. 

2. Thompson, G. J., and Bumpus. H. C.; Ureteral Kinks: Hon- They 
Occur at the Order “Take a Deep I3re.ith and Hold It." J. A. M. A. 
Si: 771 (March 15) 1930. „ , . , , , 

• Rent! before the Section on Ophthalmolosy at the Eighty-First Annual 
Session of the American Medical Association, Detroit, June 20. 1930. 

1. Baumgarten;'Arch. f. Heilk. 16, 1852. 

2. Roemer: Te.\-tbool: of Ophthalmology, New lork, Rcbman Com¬ 
pany, p. 94. 


The patient gave a negative history, except that about fiftcea 
years before lie liad had some metal filings blow into his rithi 
eye. This incident was evidently not related to the present 
condition, since the injury was nothing more than a slight 
irritation that passed away in a few days, the material being 
removed immediately and without trouble. This occurred about 
1915, an.d there were no further disturbances of the eye until 
twelve years afterward, or about three years before I saw 
the patient. At that time, while threshing, he noticed that his 
right eye was sensitive to tlic dust, and that it bothered him 
more than did the left. He was not sure that he had gotten 
anything in the eye. Thus, aside from this vague and indefinite 
observation, the history was negative. 

About three years before the patient came for examination 
he observed a small brown spot in the conjunctiva of the right 
eye, and about 4 or 5 mm. from the edge of the cornea. This 
remained unchanged in character until about eighteen months 
before. Since that time there had been a rapid advance in the 
outlines of the spot, until at present there was a large broivn, 
or black, growth situated in the conjunctiva, to the outer side 
of the cornea. It apparently consisted of two connected por¬ 
tions, the one medially situated being blackish broivn and 
about 7 mm. long and 3 mm. wide. The other segment, nearer 
the canthus, was an almost globular-looking mass, about 7 
or 8 mm. in diameter. The surface of the tumor was smooth 
but with nodulations that irere not small but consisted rather 
of three or four lumpy areas. Its thickness varied from 
2 to 6 mm., there being an almost conical ape.x at its thickest 
part. The growth was freely movable in the conjunctiva over 
the sclera and was apparently confined to the conjunctiva. The 
nearest approach to the corneal limbus (fig. 1) was 5 or 6 
mm.; there was no pigmentation elsewhere on the eyeball. 

While there seemed to be no pigmentation involvement about the 

limbus, there was a distinct, clear, flat, nonpigmented and 
colloid-like elevation between the edge of the tumor and the 
limbus of the cornea. The growth was gradually thicker and 
wider as it approached the outer canthus, and was also less 
freely movable about these areas. It had zones of vascular 
fringe passing out into the conjunctiva. The anterior ciliary 
vessels at the inner canthus were much engorged and were 
distinctly bluish. There was much new vessel formation, which 
radiated upward and downward, but this did not extend beyond 
the beginning of the tumor. Tiiere were no noticeable vessels 
on the tumor itself, e.xcept at its thicker (base) attachment to 
the tissues at the outer canthus. It spread out thicker at the 
base and narrowed almost to a blunt point in the direction of 
the cornea. 

The ocular excursions were normal and the size of the 
pupils was normal, although there was a little irregularity of 
the left pupil (the noninvolved eye) at about 4 o’clock. 
Pupillary reactions, both direct and consensual, were norma. 
The color of the irises was gray, and the pupil was slight y 
miotic. Tile cornea in each eye was slightly below the average 
in diameter, being about 11 mm. In the iris of the right eye were 
a few brownish radiations of pigment, and in the iris of t le 
left eye were considerable irregular pigment deposits, between 
3 and 6 o'clock. Vision in the right eye was 6/6; in the le , 
6/S. The growth was brownish, or almost entirely black, an , 
as already stated, contained a few nodular elwations an 
depressions. The patient did not complain of subjective symp 
toms, except that the eyes tired on reading.. He had 
worn glasses and had never had pain or attacks of inflammauo 
in the eyes. There was no family history of tumor grow 
The ophthalmoscope showed clear media and normal disks, wi 
normal vessels, and, while the fundi were somewhat ' 
there were no definite lesions. The conditions in the left c) 
were ,the same. The visual fields were normal in their penpi 
era]'extent, as were the central fields. 

Microscopic Report. —The specimen was examined by J. 
E. T. Bell, professor of pathology at the University 
Minnesota, who reported as follows: Microscopic sections 
the tumor showed closely- packed cells with an irregular a veo 
arrangement. The cy'toplasm was abundant and no aistinc 
boundaries were visible. Many of the cells contained 
of melanin pigment. Numerous mitoses were seen. 
microscopic structure afforded convincing evidence t a 
tumor was a melanosarcoma (fig. 2). 
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TREATMENT AND AFTER-TREATMENT 

In the light of general experience, perhaps quite well 
represented in the report of Verhoeff and Loring ® that 
80 per cent of epibulbar sarcomas recur, both treatment 
and after-treatment in these cases seems to be almost, 
or entirely, futile. These writers express the opinion 
that the growth is highly malignant and with a tendency 
to recur and to form metastasis—the almost universal 
experience. Koemer, however, states that metastases 
from sarcoma of the conjunctiva are infrequent. In an 
accumulated series of fifty-three cases of epibulbar con¬ 
junctival sarcoma (Verhoeff and Loring), thirty-six 
recurred, and metastasis occurred in eight. It is to be 
assumed that there were many more recurrences and 
metastases, since some of the subsequent histories of 
this total number were not available. It has been my 
experience that metastasis from intra-ocular sarcoma 
occurs within two or three years, but statistics show 
that recurrence may not take place and metastasis may 
not appear for many years—ten or more. Therefore, 
opinion as to the final result must be withheld for a 
long time. The experience of all, however, is not so 
unfavorable. F. E. Burch'* states: 

I liave seen three of these cases in recent years and all 
have behaved ivell after removal. The first ;vas removed 
elsewhere, had a recurrence, and we treated it entirely with 
x-ray therapy. There has been no recurrence after seven 
years. The second was treated by fulguration after a biopsy. 
The third was treated by diathermy fulguration e.xfending 
well onto the cornea and rather deeply into the sclera. Neither 
of these fulguration treated cases have recurred. None of 
my three cases were nearly as large as yours, nor so loosely 
attached to the sclera and conjunctiva as this one. All were 
diagnosed as melanotic epitheliomas (one was sarcoma). All 
have retained the eyeball to date, and so far as I know, none 
have recurred. In the last two cases they were followed up 
with radium locally, which, I think, is the most valuable aid 
in prevention of recurrence. 

Recurrence being so imminent and metastasis so 
frequent, it would appear that the generally expressed 
opinion that enucleation be immediately carried out is 
the proper course. However, such haste as a routine 
procedure may not be justified. The question of pro¬ 
cedure in these cases must be viewed from several 
standpoints, and from each it appears somewhat differ¬ 
ent. In the large general clinics, such methods of 
procedure may be conveniently carried out. In private 
practice, one must admit that there may be cause for 
hesitation as to the course to pursue. We recognize 
that both epitheliomas and sarcomas are almost sure to 
recur or to form metastases. The problem is the more 
complicated since often the eye affected has normal 
visual acuity—^vision may even be better than in the 
eye not involved. It is difficult to persuade the patient 
that a good eye should be removed, and since the 
surgeon knows that even if it is removed the final effect, 
through recurrence and eventual metastasis, is usually 
tragic, there appears to be justifiable hesitation as 
regards enucleation. It is true that such arguments 
■'vould not be sound if they eliminated, to a reasonable 
percentage, the danger of recurrence, but the testimony 
is rather otherwise. It therefore seems at least jus¬ 
tifiable to remove the growth to the fullest possible 
^tent, and in some cases this ma)'" be accomplished. 
The problem is even more complicated in view of the 
fact that Fu chs ° and others have pointed out that there 

3. Verhoeff and Loring; Arch. Ophth. 1905. 

4. Burch, F. E.: Personal communication to the author. ^ 

5. Fuchs: Text-Book of Onhthalmologv, Philadelphia, J. B- Lippmeott 
'-ompany, pp. 226-230. 


is a disposition toward the formation and recurrence 
of epibulbar tumors at the limbus, and furthermore 
that disposition to tumor metastasis ma}'- reach farther 
back into the general sj'stem—a tendencj' rendering 
recurrence still more probable. On the other hand, it 
is possible that recurrence may be retarded, or possiblj' 
avoided, bj" such forms of therapeusis as roentgen ra)'s 
and fulguration (Burch). Weeks'* believes that small 
pigment spots about the limbus should always be 
regarded with suspicion and removed the moment thev 
begin to enlarge. 

In the case reported here the tumor was readily 
removed, and, apparently, without leaving involved 
areas. C)f course, this assumption can be dearly and 
definitely indicated onl}' by the microscopic examination. 
The large uncovered area left was thoroughly curetted 
with the sharp edge of a cataract knife, all episcleral 
tissue being removed, and the raw surLice was then 
completely covered by large Kuhnt flaps. The wound 
healed rapidly and looked well at the end of four or 
five days, when the patient returned home, to report 
later. 

COMMENT 

Sarcoma attacks the interior of the e 3 'e much more 
frequentl)' than it does the e.xterior, and in the latter case 
almost always appears at the limbus as an epibulbar 

growth. These 
growths are usually 
pigmented, although 
nonpigmented sar¬ 
comas occur (one to 
five, according to 
Parsons '). 

DIelanotic sarcomas 
develop in locations 
in which pigment is 
commonly present. 
In tlie case reported, 
the growth was sepa¬ 
rated from the limbus 
by at least 5 or 6 
mm. Numerous casc.s 
have been reported 
of multiple sarcoma at the limbus, which, when removed, 
recurred at another situation in the same eye. The base 
is nearly alwa}'S small, e^’cn when tlie growth is large, 
and many growths lie over the cornea without being 
adherent to it, which Parsons believes is a distinguishing 
sign from epithelioma. The deep part of the growth is 
usualh' about an area supplied by the anterior ciliar\’ 
vessels, as was true in my case. When epibulbar sarcoma 
occurs at the limbus, the corneal stroma is usually not 
invaded, or, if so, is invaded mostly in the superficial 
areas alone. In a case reported by \\’adsworlh and \''cr- 
hoeff,® the anterior tliird of the cornea was infiltrated, 
and in Sgrosso’s “ case the entire cornea was involved 
during the latter stages. .Adarniick report.s a sarcoma 
of the bulbus that became as large as an orange. A small 
tumor may, in rare cases, be accompanied by widespread 
pigmentation of the conjunctiva.” I have seen two 
other cases of mclanosarcoma of the eyeball whicli 
appeared as small growths at the iris margin. Both 

ft Weeks. I)j‘-ra5cs of tke E;r, rin!adfflr'hi.i. Lr.i A: rehi;:rr, pp, 
223 - 22*5 

7. Parsons The Pathfilrs^' of the Eje, \ew York. G. P. P'.itnam's 
Son*, pp 12“-13u. 

\\a'Hi'orth and N'erhoeff Tr. Am Ophth. S'-*!.* . 19^1 

9. Ann. di oil 21, 1S*52. 

10 Adatnwck' Arch. i. A«”rrJi 11, 

11 Creeff. in Orth' J.chrhitch. perlif-. JP i2 



Fig. I.—Appearance of cychall, showing 
conjunctival growth. 
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growths were removed witlioiit difficulty, and, in both, 
metastasis to the liver occurred and tlie patients died 
within three years after the time of operation. These 
cases have never before been reported in the literature. 

Sarcoma in other parts of tlie conjunctiva than the 
limbus is rare. A case involving the upper fornix has 
been reported by Griffith, and another at the inner angle 
of the socket of an enucleated eye has been reported 
by Gorecki. Cases of sarcoma of the palpebral con¬ 
junctiva have been reported by Jlittendorf, Ewetski 
and Feilchenfeld. According to Fuchs, sarcoma, in 
contrast to epithelioma, grows more in height than in 
breadth and is usually attached by a small and slender 
base or pedicle. Sarcoma of the conjunctiva is almost 
always pigmented, differing in this respect from 
epithelioma. The sarcoma usually develops from 
areas in which pigment is normally present and for 
this reason manifests a tendency to appear at the limbus, 
where pigment, even under physiologic conditions, 
frequently occurs. Not infrequently at this area pig¬ 
ment moles are found, somewhat fiat in character, with 
a structure somewhat similar to that of the soft nevi 
of the skin, and out of these sarcoma frequently 
develops. Both t 3 'pes, either the pigmented or the non- 



Fig:. 2.—Microscopic structure of growth indicating that it was a 
melanosarcoma. 


pigmented, possess a high potential capacity for malig¬ 
nant development. These pigmented ai'eas are flat and 
consist of groups of large cells of endothelial type. 
The pigment is found both within and without the cells, 
and the connective tissue surrounding it may also be 
pigmented. The epithelium over the spot also fre¬ 
quently contains pigment, and when this starts to 
proliferate it may form an intensely malignant melanotic 
growth. There is difference of opinion as to the origin 
of the growths just described (nevi), Recklinghausen 
believing that they come from the epithelial cells of the 
lymph vessels, and Unna that they come from the 
surface epithelium, while Ribbert thinks that they arise 
from the chromatopliores. Nevi situated at the corneal 
limbus may remain for many years without change but, 
when they start to grow, may develop rapidly into 
sarcoma. Roemer states that both epitheliomas and 
sarcomas readily recur but when situated in the con¬ 
junctiva rarely penetrate the eye. Some believe that, 
when they are so situated, metastasis rarely occurs. In 
intra-ocular sarcoma this is quite different, since early 
metastasis is much to be feared. The epithelioma may 


contain jjigment, and since a sarcoma may also be a 
leukosarcoma, histologic differentiation may be difficult, 
as both forms of tumor have an alveolar structure; bin 
usually' sarcoma of the conjunctiva contains pigment, 
while the epithelioma does not. The epithelioma is 
usually' nonpiginented and is flatter than the epibiilbar 
sarcoma. 

According to Parsons, microscopic study of sarcoma 
of the limbus shows few peculiarities; the growths con¬ 
sist of round or spindle-cell growths, varying in the 
different cases and generally arranged in bimdfe. 
According to )\ffidsworth and ^^erhoeff, inultinuclear 
cells also may occur, and Parsons believes that these 
are not true giant cells as found in myeloid sar¬ 
coma but merely' the evidence of rapid cell division, 
Commonly, they' have an ah-eolar arrangenrent, having 
rings and columns of cells enclosed in a fibrous tissiif 
framework. This peculiarity' of structure caiisec 
Panasto doubt the frequency of sarcoma at thf 
limbus. Panas believed that tumors at this point shoiik 
be regarded as mixed epithelioma and sarcoma, and m 
nonmalignant in character. Parsons strongly protest; 
against the acceptance of this idea, asserting that tin 
idea of the simultaneous occurrence of carcinoma am 
sarcoma is not to be accepted. Different views are heli 
as to the origin of melanotic sarcoma—as to whethe 
it is developed by the tissue cells or from hemoglobin 
Penetration of the globe from conjunctival sarcomas ii 
rare but does occur, the extension of the growth passinj 
along the perforating anterior ciliary' vessels. 

1111 Nicollet Avenue. 


TUiMORS OF THE EYE AND 
ADNEXA 


E. H. CARY, M.D. 


DALLAS, TE.KAS 

The medical literature of recent y'cars abounds n 
minute descriptions of tumors in and around the _ 
have thought, however, that my' own observations ■ 
results might be of some value to my' ymunger con r 
whose experiences await them. 

klost intra-ocular tumors are malignant. .|j 
occurring near the eye in the orbit are more 
benign; tumors occurring on the eye itself are 
epitheliomas with a tendency to metastasize. 

I shall refrain from the use of detailed reports 
the laboratory. Photomicrographs and minute ^ 
tory' descriptions have filled many pages of , 

literature, where a statement of clinical obser 
would have sufficed. As the subject matter ° . 

paper involves several types of malignant an . • . 

growths, I will utilize the conventional pj 

and try to bring to attention the points that v 
clinical interest. . , /-n 

Collins and Mayou ^ subdivide neoplasms into 
teieplasms; (2) metastatic growths, and i . 

Teleplasras are subdivided into three class - 
plasms from mesoblasts, teieplasms _ derive 
neural epiblasts, and teleplasms arising m parts, 
from mesoblasts. --- 


^i..ln.clo,y at .he 

■.s\on of the Anteric-m Medical Assoc.a .on ne‘™F,4‘'"[,een on.. 
•'O.vit.e to lack- of s,.ace. some ef‘he dU.5trat.ot. hate 
e. The complete article appears in the Transactions 

V'wlfns^t'rM|;?r'path„lo«. and BaCeriolo.y of the Eie, Pb. 
ihia, P. Blakiston’s Son & Co. 
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TELEPLASJXS FKOJX MESOBLASTS 
One of the earliest intra-ocular complications occur¬ 
ring in my private practice was apparently a glioma in 
each of a child’s eyes, and, one would have supposed, 
derived from neural epiblasts: 

Case 1.—The cliild was 10 months old in the fall of 1902, 
when he was brought to me. Tlie physician sent the child 
on account of the yellow reflex in each of the pupils, and 
r supposed blindness. The mother stated that the child had 
been ill with pneumonia. On examination, it was thought that 



Fig. 1.—Neuro-epilhelioma in a cliilcl, aged IS moiitlis: optic nerve 
invaded; posterior two thirds or more of eye filled. 


each eye was in tension. The anterior chambers were shallow. 
The pupils were slightly increased in size. The irides were not 
adherent—the golden reflex was seen through the lens, and 
it was my judgment at the time that it was not pseudoglioma 
in spite of the possibility of a metastatic choroiditis having 
occurred from pneumonia. 

Sympathizing with the mother, who objected to both eyes 
being enucleated, I treated the child with available x-rays for 
approximately fifteen minutes in each eye, on alternate days, 
for a period of six weeks. The x-raj's available were made 
by the old static machine then in use. Eight years later I 
removed the crystalline lenses of the child, as they were cal¬ 
careous. Afterward I split the posterior capsule, as well as a 
dense membrane that lay in front of the detached retina, and 
secured for the child some vision from a portion of the eye 
corresponding to the retina, which was intact. 


In those days there were no tonometers and roent¬ 
genology was crude. I had seen gliomas in hospital 
service, and I felt certain of my diagnosisbut the fact 
that the child did not die contributed to my education. 
3 was left in doubt as to the diagnosis and yet. although 
a quarter of a centuiy has passed, I can recall all the 
reasons for my conclusions when the diagnosis was 
made. 

I am reminded of this case and recall it here. Since 
tlie literature indicates that the x-ra\-s frequently 
destroy a new growth of sarcomatous nature and since 
the later reference to the paper by Parker and Stokes - 
suggests that gliomas are at times sarcomatous, I feel 
that this patient should probably be classified as having 
had tumors derived from the mesoblast, these cells being 
possibly more susceptible to the influence of this long 
repeated dosage of mild x-rays. 

Pfahler''* describes a series of twenty-si.x cases of 
sarcoma treated bj’ him with unique results. He states 
that in three of his cases of intra-ocular sarcoma the 
disease had been arrested from three months to eighteen 
years. He states that in fourteen cases of primar}’ 
rctrolmlbar sarcoma he failed in two cases whereas in 


K., .vnd Stokes. W. H.- Intr.i Ocubr Sarcenta iii 
1 ST:1S91 (Dec. 41 19X0, „ , 

xr 4 famer, G. E.: Roentecnotberanv in Sarcoma of the Ormt. J. A. 
-'1. A. S4:S,- (Jan. 10) 19X5. 


nine cases there was freedom from symptoms from one 
to nine 3 'ears. He concludes that there has been 
improvement from irradiation, but the use of radium 
has ultimately failed in recurring cases of sarcoma of 
the orbit. He also states that the x-rays have been 
successful in the majority of cases of primary sarcoma 
of the orbit and should be the method of choice in 
treatment. Irradiation does ”no harm to the normal 
tissues, and he thinks a biopsy for diagnostic purposes 
does not seem justified. 

In the light of the study of the pathologic material 
from Parker's clinic made by Warthin, all of the 
so-called gliomas were, in fact, round cell sarcomas. Six 
of the neoplasms had their origin in the choroid and 
two in the retina. Two were undetermined. This 
statement, based on an excellent study of the material, 
is at variance ivith what we have all been taught and 
believed about glioma seen in little children. 

I have wondered many times whether the x-rays had 
not succeeded in destroying the tender embryonic cells, 
sarcomatous in fact, which left the child with the kind 
of eyes I found to operate on many years later. 

According to Fuchs, malignant neoplasm developing 
in the eyeball will have to be regarded as a glioma in a 
child and a sarcoma in an adult. The fact remains 
that the tumor is e.xceedingly malignant, regardless of 
the particular tissue in which it arises. Parker calls 
attention to the fact that a majority of writers agree 
that “a proliferation of glial tissue cannot have a high 
degree of malignancy observed in intra-ocular neo¬ 
plasm, and that a glioma of the retina has nothing 
in common with a glioma of the central nervous s)’s- 
tem.” In the light of this pathologic study a grave 
doubt is raised as to the correctness of the term “glioma 
of the retina” as all inclusive. 

TELEPLASMS DERIVED FROM XEL'RAL EPIBLASTS 

The cases presented here serve to empliasizc to 
the general practitioner that he .should know more 
about intra-ocular 
growths. It is hard¬ 
ly conceivable that 
parents would dela\' 
bringing their child 
to an ophthalmolo¬ 
gist if practitioner^ 
were more obser- 
V a n t a n d more 
promptly" inter¬ 
preted the meaning 
of the golden re¬ 
flex. sometimes 
called an "amau¬ 
rotic cat's eye.” 

I have pathologic 
material from four 
children which 
seems undoubtedly 
to be derived from neural epiblasts that can be 
clas.sified a.'- “neuro-epithelioma of the retina," each of 
these far advanced. Three of tliein had grossly invaded 
the postocular structures; in one. it was neces^arv to 
section the optic nerve, when I was able to demonstrate 
tile outgrowth of the cells. Case 2 was ^ecn recently: 

Case 2.—I removed the left cic from a rhild, IS moailis 
old. The tmnnr .ilmost filled the posterior tno tliinb of the 
e\e. The famih observed the pnldca rcflc'c in this eve from 
the time the child v.ts S months ohl. tlic cliild beinp IS month.'; 
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old when it was brouglit to my office. It was left to the 
sv.rgeon in a nearby city, wlio made a diagnosis of cataract 
and sent the child to me for advice. 

The three other cases of this type, one in a baby 
14 months old, were described by the parents as begin¬ 
ning with a cloud coming over the eye for three months 
before they sought advice. A well developed glioma was 
recognized in the child aged 14 months, and the eye 
was removed, Feb, 14, 1921. Dec. 19, 1921, the tumor 
had returned; this was all exenterated and radium was 
used. The baby died, March 20, 1922. 

Case 3.—A cliild, aged 19 montlis, was seen, January 24, 
1522. The mother thought she had observed that the left eye 
was smaller at birth. Four months before, a golden reflex 
was observed. The eye grew larger without apparent dis¬ 
comfort to the infant. Witliin the last two weeks tlic eye had 
been growing rapidly, and at the time of examination there 
was extreme e.xophthalmos. January 2S, the orbit was exen¬ 
terated and so mg. of radium was left in for twelve hours. 
The patient apparently did 
very well. 

The pathologic report tvas 
glioma of the retina with 
invasion of the orbital tissue. 

The specimen consisted of the 
eyeball, together with the con¬ 
junctival sac of the orbit. The 
ejeball was elongated posteri¬ 
orly, where it was irregtdar 
and nodular, by a tumor mass 
that protruded, forming a mass 
13 by 1 and 8 by 1 cm. This 
mass was covered by smooth 
intact membrane. The tumor 
mass occupied almost the en¬ 
tire globe and, in addition, 
invaded the surrounding tis¬ 
sues. The mass within the 
eyeball was largely necrotic. 

The child returned in six 
months and radium was used 
again. The condition was 
hopeless, and the child died 
soon afterward. 

In the differential diag¬ 
nosis of glioma from the 
pseudogliomatous condi¬ 
tions, Butler * points out 

the value of the slit lamp examination. Fie asserts that 
one will find cells circulating in the anterior chamber 
and that the retrolental space will be filled with cells, all 
of which would indicate pseudoglioma or an inflam¬ 
matory process, whereas an absence of cells would be 
observed in case of tumor. In none of these cases 
would the use of the slit lamp be essential, for they 
were all far advanced; but it is conceivable that the 
slit lamp study w'Ould be of great value, as has been 
pointed out by Butler. 

TELEPLASMS ARISING IN PARTS, DERIVED 
FROM MESOBLASTS 

In adults, these grow'ths are seen so near the optic 
disks that it ivould seem easy to assume that the growth 
is connected M’ith the nerve structure; but they are 
found growing from the choroid and, located as they 
are, it is impossible to utilize transillumination success¬ 
fully. There are two types of these tumors, the pig¬ 
mented and the nonpigmented. 

4. Butler, T. H.: On the Use of the Slit Lamp in the Differential 
Diagnosis Between Glioma and Pseudoglioma, Arch. Ophth. 55:155 
(March) 1926. 


Fig. 8 ,—Extensive papillomas in patient, 
removal; photograjdi of specimen afterward. 
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In the light of some recent literature, the origin of 
melanotic or pigmented tumors of the eye is difficult 
to determine. AToplasms which cannot be classified as 
rapidly growing tumors are made up of young, or 
cnibr^-onic, ^ cells that have not developed distinctive 
characteristics. The cytoplasm in the cell is more 
abundant, and the characteristic cell t 3 'pe develops when 
the tumors are slow growing, while rapidly growing 
tiiniors have cells with large or multiple nuclei with 
little cytoplasm. i\Ielanin ° is produced by mature 
epithelial cells liigbl)'' differentiated. Energy is spent 
in this iiroduction ; hence tumors grow more slowly than 
when nonpigmented, such as the unpigmented tumor oi 
the choroid. 

I have quoted the observations of Warthin, who 
reclassified gliomas as round cell sarcomas, confusing 
our conception of the origin of gliomas. Note, in a 
reverse manner, we are called on to reclassify and 
revamp onr views of the melanosarcomas; for instance, 

one is taught that the 
choroidal coat of the eye 
comes from the mesoderm; 
that the formation of pig¬ 
ment is a product of the 
epithelium which is from 
the ectoderm, and there¬ 
fore that the melanin which 
is reproduced originates 
from the epithelium itself. 
Hence the modern term 

melano-epitheliomas. 

The foregoing, I 
states in simple language 
the result of the study of 
this subject, which seems 
now to be confusing in an 
interpretation of the oripn 
of the cells that have be¬ 
come malignant m the 
locality under discussion. 

It has been found in the 
great eye clinics “ 
sarcoma of the choroi a 
coat is comparative!) rare. 
In point of frequency it 
occurs once in apprmt' 
mately 2,500 oifiithalmic cases. There are definitely mir 
stages in the development of sarcoma of the clioro 

1. The tumor grows without apparent irritation. ^ 

2. Secondary glaucoma is recognized by increase 

tension. , 

3. There is continual growth of the tumor, an 1 

tiire of the globe. , , „ 

4. Intrabulbar growth becomes extrabiilbar arm 
is an increased opportunity for metastasis. 

As an aid to early diagnosis I value highly 1 1 
transillumination. A shadow shutting out 

of course, _mean_ a larg^ 

hemorrhage, but occurring in connection with o 
circumstances it is most helpful - in concluding 

diagnosis. .. , , ..par 

If the tumor should arise in the ciliary body o 
it in the choroid, it may be difficult to see, althoug i 
to transilluminate. _ _ — 

S Knight, Jtary S, r Melanotic Neoplasms of the Bye, J. A- 
S3: 1062 (Oct. 4) 1924. . ^ -j Coat of 4' 

6 . Keiper, G. F.: Melanotic Sarcoma of the C'Vl.°i!femr-nt of It' 
Eyeball: Report of a Case with Apparent Secondary Inioltem 
Retina, Ann. Ophth. 22: 445, 1913. 
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One ot the first tumors oi the choroid I saw in 
private practice was in 1903 in a woman: 

Case 4.—Mrs. C, who had been under observation for 
some time by a confrere, came to me with secondarj' glaucoma. 
I could see into her eye, and made a diagnosis of sarcoma. It 
was quite large and located near the equator. I removed her 
eye and our pathologist, in cross-sectioning, managed to cut 
tlirough the retinal vein. He reported that he found a cell 
within the vein. I kept in touch with the patient, expecting 
an early metastasis. When five years had passed, I doubted 
the pathologist’s observation. Nine years after the eye had 
been removed, a sarcoma developed in the patient’s left lung, 
which grew rapidly and from which she died. Incidental!}' 
it was her left eye and left lung that were affected. The 
slide was at the college for some time and although it was 
misplaced I found the specimen with the tumor fairly preserved 
and had another section made through the nerve, with the 
pathologic report that the vein was filled with pigment. 

Case 5.—In 1912 a man, aged 23, came to me complaining of 
the field of vision of his right eye. With an ophthalmoscopic 
examination, a small detachment could be found over a dark 
growth near the ciliary body. Although his vision was good, 
he was persuaded to let me take out his eye on account of the 
belief that he had a sarcoma growing from the ciliary body. 
This was done. A cross-section of this eye was used as an 


seen two days before symptoms of glaucoma, when the tension 
was 10. A diagnosis was made on the basis of the history and 
deductive reasoning. Transillumination was of no service. 
The latter case was shown at one of my clinics, where a pre¬ 
operative diagnosis was made. Following the removal of the 
eye, it was hardened over night by the injection of 10 drops of 
36 per cent solution of formaldehyde, which was injected 
through the optic nerve. The ne.xt day the c.ve was cross- 
sectioned, the interior being thoroughly hardened by the 
procedure of the previous day. 

The question arises. In how short a time after the 
injection of formaldelij'de would it be feasible to cross- 
section an eye? I have found it most desirable to 
harden and cross-section macroscopically for class 
teaching. The older method of waiting several days 
rather caused one to lose interest and frequently not "to 
observe the pathologic changes disclosed b}^ operation. 

An experiment was made on pigs’ eyes, a dozen of 
them being injected through the optic nerve with from 
8 to 10 minims (0.5 to 0.6 cc.) of solution of 36 per 
cent formaldehyde. These pig e 3 'es were injected 
through the nerve and the nerve was tied as the needle 
was withdrawn. The ej-es were cut at intervals of one 
hour, and in those in which the vitreous seemed to 


example of the inability of any 
one to make a diagnosis of a 
tumor in the region where this 
was located, unless the pupil 
was dilated. 

« 

_ For three or four ses¬ 
sions of the legislature, dur¬ 
ing an argument before the 
legislative committee, this 
tumor was shown, and it 
is interesting to say that the 
majority report invariably 
sustained our arguments, I 
always thought the demon¬ 
stration of this tumor was 
the determining factor in 
checking the efforts of those 
who wished, through statu¬ 
tory enactment, to secure 



grow firmer and harder and 
in which the retina was not 
detached any from the pro¬ 
cedure of cross-sectioning 
the eye, the vitreous was not 
solidified within a period 
that would make it practical 
to open the eye on the daj'' 
of the operation; yet in a 
lapse of many hours extend¬ 
ing to" the next day, the 
mass docs solidify and will 
answer every purpose, as in 
the demonstration in the 
case under discussion. 

Case 9.—Mrs. R., aged 34, 
seen Oct. 29, 192S, bad a tension 
in the left eye of S and in the 
right of IS. When light was 


preferential legislation. ^‘8- S.—Epithelioma involving cmijuncuva .ainl loner lid. brought over the iiasal area, the 

pupillary light was lost. The 


Case 6.—Mrs. T., aged 36, seen in 1915, bad noticed for 
some time that she was unable to see below with the left eye. 
A detachment was found above and what was also thought to 
be a tumor producing the detachment. The patient’s detach¬ 
ment increased and secondary glaucoma was precipitated; the 
eye was removed and a melanosarcoma was found located in 
front of the equator above the horizontal meridian. The patient 
remains alive. 

Case 7.—kirs. C., aged 41, complained of a disturbance of 
vision in tlic right eye. Tlie Wassermann reaction was nega¬ 
tive. Of the eight sarcomas of choroidal origin in adults, three 
Iiad one characteristic iu common. Each grew from a place 


retina was detached over tliat portion, tlie nasal quadrant and 
beyond. The patient stated that the vision iu the left eye 
bad at first gradually diminished, but later noticeably over a 
period of four years. The eye was removed. The diagnosis 
was substantiated, and the patient is living. The specimen 
showed choroidal tumor. The diagnosis was melanosarcoma. 

Case 10.—C, a man, aged 40, seen Oct. 14, 1929, had a 
tension in the riglit eye of 34 and in the left of IS. He stated 
that lie discovered that vision was gone in the right eye about 
three months before. He felt certain that his vision had been 
all right within the year. The general health was good. The 
Vt'asscrmann reaction was negative. The lid on the riglit side 


near the nerve head and transillumination could not be used ceemed to be drooping. It was impossible to use the perimeter, 

effectively. This one I watched for some weeks. It looked Jlie pupil when two thirds dilated did not react to light. The 

At first as if I were dealing with a cyst, and this cystic appear- retina was detached. The diagnosis wa.s malignant tumor. 


Alice was round, smooth and apparently growing from the side Ti,e eye was rcmoi-cd, and the diagnosis confirmed. The 

of the nerve head itself. Transilhmiiiiation showed nothing. specimen was preserved. The patient is living. 

I became convinced, however, tliat it was a detachment, and 

t'lat it was of tumor origin. The vision was 20/200 in the TF.LF.Pt.ASMS derived fro.m CI-TICL-L.\k nrn!r.A.sTS 
affected eye and 20/17 in the left eye. The c.ve was removed j have selected tliree intere.stin.g ca=cs to consider 
and the tumor was found growing from the point wliicli midcr this classificatfoii: 

apprn.xiniatcd the nerve head. The patient is living. 

. Case S.—ktrs. C, aged 38, was examined, ifay 9, 1928. The Case 11.—A., a man. aged 62. had an epithelioma of the 
IVassermann reaction was negative. There was a complete coniea. diagnoH-d at a ptcr}giiim. He had been ojicrnteil on 

detachment of the retina. The patient had been blind three three times elsewhere. 1 removed ihc globe in 1907. Within 

Jrars heforc secondary glaucoma developed. The patient was twelve months the patient returned v.ith a mc!a‘!atic tumor of 
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the neck. Further operations and treatment were of no avail, 
and the patient died. 

Case 12.—A., a man, aged 82, seen Oct. 10, 1928, had 
observed a growth for a year, the size of which had increased 
rapidly during the past two months. The size of the growth, 
the age of the patient, the likelihood of its return and the 
inability to cover the eye with conjunctiva if the growth alone 
was removed determined me to remove the eye and adnexa. 
Besides, I believed that the growth was malignant. There was 
no history of cancer or tuberculosis in the family. The growth 
was diagnosed as epithelioma of the left cj’c. The postopera¬ 
tive diagnosis was papilloma. At operation, October 20, the 
globe and adnexa were removed. At biopsy it appeared non- 
malignant, but the pathologist asserted that deeper sections 
through the tumor would probably give evidence of a malignant 
condition. The patient is living. 

Case 13 .—\ negro, aged 73, with a history of an extra¬ 
ocular bulbar growth in the lower cpiadrant of the left eye, 
growing since June, 1929, was operated on by a clinical 
assistant in my clinic in October, 1929. ilicroscopic examina¬ 
tion showed squamous cell carcinoma. The patient lived out 
of the city and returned in February, 1930, with a history of 
the growth having returned in December, 1929. The eye with 



Fig. 10.-—Neuroma of optic nerve. 


llie conjunctiva, except for cutaneous tissue, was completely 
removed by me, leaving orbital fat. The presence of skin 
saved closing the wound. Radium was advised. 

OPTIC NERVE TUitOKS 

I have had two cases of optic nerve tumors, one 
derived from neural epiblasts and the other from 
mesoblasts. 

U.—Neuroma of the oftic nerve. A woman, aged 21, 
had marked exophthalmos, the macular region being pressed 
forward as if purposely done with the movement of the finger; 
the optic nerve was white, the media were clear, and the eye 
was protruding but mobile in all directions. 

The diagnosis was tumor of the nerve. The eye and the 
nerve extending to the foramen were removed. No orbital 
fat was observed. The pathologic report was true neuroma 
of the nerve. The nerve tissue was entirely dominating. 

Macroscopically the glistening appearance of the loose and 
soft looking smooth tissue was extremely interesting, for the 
fibrous element was of slight moment and apparently not a 
factor in the production of the tumor. 

Case IS. —Fibroma of the optic nerve, il. C., a woman, 
had marked exophthalmos, the eye being pushed forward and 
outward; tension was normal; vision was zero. The optic 
nerve was perfectly white. The impression gained from 
examination was that the anteroposterior diameter tos 
shortened. The diagnosis was fibroma of the optic nerve, itie 

eve was prominent. The tumor was removed after a tenotomy 


of the superior rectus and external rectus muscles, which 
were afterward sewed back in place, and an effort was made 
to save the globe and also to watch the results. On account 
of loss of tlie nerves severed, keratitis became well estaWished, 
followed by ulceration of the cornea due to marked hypotony. 
The eye grew soft rapidly. This tension was slow to recover 
and the healed cornea left a dense scar. There was no loss 
of motion of the globe and the eye looked fairly well. Later 
on the globe developed intra-ocular tension, becoming very 
painful, and it was necessary to remove it. The patient now 
wears a glass eye. 


-MESOCLASTIC TUMOR.S; ORBITAL SARCOIIAS 

Cash 16.—Mrs. M., seen .Aiig. 1 , 1910, bad a tumor producing 
exophthalmos. At operation, the internal rectus was tcnol- 
omized and a small tumor was removed, near the optic foramen 
close to tlie optic nerve, evidently growing from the intra¬ 
muscular septums. The pathologist reported melanosarcoma, 
The patient returned, Dec. 26, 1911, approximately eighteen 
inoiitbs later, with protrusion of the eye and evidence of 
return of the tumor, at which time I ligated and excised all 
the branches of the external carotid on each side and com¬ 
pletely cxcntcralcd the globe. The patient was observed many 
times and had roentgen treatments. There was evidence oi 
bony enlargement deep in the orbit, which was covered with 
skin. March 10. 1915, the x-rays were again used on account 
of evidence of tumor commencing in the bone. This ptient 
lived in the country; the growth advanced into the brain an 
she died some months later. 

Case 17.—Mrs. A., seen in 1910, had a sarcoma of the orbit 
involving the soft structures beneath the frontal bone on tie 
temporal side. The tumor was removed, and the 
carotid arteries and branches on each side were ligated an 
excised. The eyeball was saved. The patient was repor e 
alive but blind in the left eye in 191-1. I was unable to loca 
her later but am certain that she died. 

Case 18.—G.. a man, with orbital sarcoma, was operated on. 
May 6 . 1912. March 23, 1915, the patient was still 
he died in the latter part of that year. Marked exophtian' 
was present at the time of operation. Tlie tumor bad 
the sight of bis right eye, and the optic nerve on the Msai 
of bis left eye was definitely clioked for about 6 diopters, 
being no vision to the temporal side; whatever vision i 
was from the temporal half of the nerve of tbc lcft si , 

arterial trees on each side of the c.xternal carotid were e. 
and ligated. A complete exenteration 'vas done 
remarkable that the patient lived as long as he oiQ, t 
having already' involved the bone. 

Case 19.-Miss B., aged 16, seen Oct. 12, 1922 , bad a tumor 
growing back of the right eye. The eye was pushed 
and a large tumor was located on the inner side o _ 

beneath the frontal bone. The condition dated back 
following an attack of the grip, when eye- 

There were no constitutional symptoms ‘ ‘"on of 

For a period of five years there was ^ PJ-f "“ntinued 

the eyeball; then a bard mass began to 1 °™’^ rown 
to grow and enlarged until the patient stated t^at it had g 
over the eyeball. She did not complain of symptoms oti 

'"vSnm the right eye was 20/200 when the lid was lifted; 

in the left, 20/40. The visual field “operative 

A diagnosis of fibrosarcoma was made. 9° orbit,” 

laboratory diagnosis was “endothelioma invoh n 

expressed in different terms. brinches of the 

At operation, ligation and e.xcision of branc le^ 
carotid on each side was done. _ f’brosarcomatou^^^ 
lying and closely interwoven with the sk'" -issue could be 
eyeball was saved until laboratory study of ‘ ‘ eouservatism. 

made, the slow growth of the tumor sugges g ^3 cm. 

The specimen consisted of a ."’Yr tumor tissue and 

together with a small fragment of similar tumo t 
tw-o small lymph nodes, the larger of vYimh „ The 

diameter. The tumor surface was irregular and no " 
ma™ cut with moderate resistance and 
on its cut surface, with a yellowish area near P 
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Microscopically, the tumor mass consisted chiefly o£ oval 
cells, having vesicular nuclei and resembling closely endothelial 
cells. There was a tendency everywhere to the formation of 
compact masses of tumor cells having a roughly concentric 
arrangement. A few of the dense masses were hyalinized and 
a smaller number were calcified; mitotic figures were few. 
There was no invasion of the included lymph nodes. 

XANTHOSARCOMA OR LIPOSARCOMA 

C.'tSE 20.—Mrs. A. G. had a tumor of seven years’ standing 
producing a marked exophthalmos, so that the slightest 
manipulation of the lids caused the eye to protrude as on a 
stem. The sinuses were clear. The blood count was normal. 
The field of vision in each eye was normal; blind spots were 
greatly increased on the affected side (right) with the appear¬ 
ance of choked disk. Refrac¬ 
tion gave evidence of plus 3 
diopters, which I considered 
the result of the tumor pres¬ 
sure on the posterior surface 
of the globe. The vision was 
20/30 in the right eye and 
20/15 in the left. Tension was 
25 in the right eye and 16 in 
the left. The preoperative 
diagnosis was “benign tumor,” 
possibly fibroma growing in 
the orbital cavity. The tumor 
was removed, March 19, 1929. 

A section of the tumor was examined by the pathologist, 
who reported that sections of the tumor removed from the 
orbit showed fibrous connective tissue; many of the cells had 
slight deposits of fat or lecithin; in some places there were 
groups of large polyhedral foam cells and in other places 
groups of cells resembling fat cells, except that they had 
prominent nuclei. A few giant cells were seen. Mitotic 
figures were not seen. The pathologic diagnosis was xanthoma 
of the orbit. 

On my request, some of the section of the tissue was sub¬ 
mitted to Dr. Ewing for examination and he made the follow¬ 
ing statement: 

"I have been seeing such orbital tumors as you send me 
for many years and have never known what to call them. I. 
used the term ‘endothelioma’ for many years and then discarded 
it. The origin from fat tissue has come next on my list. It 
should make the tumor a xanthoma or liposarcoma. I do not 
think it is very malignant, but I have not followed the clinical 
history of my cases. The xanthomatous character of many 
cells is quite clear in your case. The yellow color favors an 
origin from fat tissue. You might stain it with Sudan III. 
Xanthosarcoma and liposarcoma mean practically the same 
thing.” 

The tumor was encapsulated and, as I was about to remove 
it in loto, my assistant, attempting to keep it from oscillating, 
caught it with tissue forceps, rupturing the capsule. Although 
the tumor mass was removed, fluid appeared that seemed to 
come from a cyst in a ttimor mass very much resembling brain 
tissue. Drainage was established with silkworm sutures; the 
eye was replaced, and tvhen the patient was last seen the eye 
was on the same level, rotating in every direction. There was. 
however, some ptosis of the lid which has now disappeared. 
Vision in the eye was normal and the appearance of the choked 
disk had disappeared. 

Under the title “Tumors of the Orbit of Doubtful 
Origin,” Major Wright describes an identical tumor, 
e.xcept that he, in his manipulation, removed the tumor 
in pieces, and stated that there was no capsule. In 
ever}' other respect, his description of the material of 
the tumor and the microscopic observations would sug¬ 
gest that he failed to appreciate that it was encapsulated. 

ORBITAL TUMOR-GLAND TYPE 

C.VSE 21.—B., a man, seen in March, 1919. who had passed 
the railroad examination, did not know just when the eye com¬ 
menced failing. There was no history of cancer in the family. 


One sister had died of tuberculosis eight years before. In 
June, 1921, he noticed that his left eye was lower and was being 
slowly pushed out. On account of exophthalmos and limited 
motion, the eye being pushed down and outward, a diagrrosis 
of lacrimal tumor was made, X'ov. 29, 1922. I removed the 
tumor and restored his eye to its normal level, and the patient 
was able to retain his jwsition as a railroad man. Vision in 
the left eye was 5/200. There was marked paleness of the 
optic nerve and reduction of the field of vision. Following 
the operation, the vision arose to 15/200. Vision was normal 
in the right eye. The field was normal and has so remained 
as far as our records go. 

The tumor mass was roughly oval and measured 3 by 2.8 
by 2.2 cm. It was sharply defined, having a thin capsule, with 
the exception of an irregularly torn area on one surface. The 
sectioned surface consisted of banks of grayish tissue which 
anastomosed irregularly and between which were numerous 
small translucent areas, some of which contained yellowish 
regions pin-point in size. The tumor was relatively soft. 

Microscopicall}' the tumor consisted of clumps of small 
epithelial-like cells, some of which were arranged in the form 
of glands with pink-staining colloidal contents. Many dense 
masses of similar cells contained no definite gland spaces. The 
stroma of the tumor was abundant and edematous, with the 
myxomatous appearance usually seen in the common mixed 
tumors of the salivary glands. No evidence of a malignant 
condition was apparent anywhere in the sections examined. 

The diagnosis was mixed tumor of the salivary gland type. 

ORBITAL CYST 

Case 22.—B., a man, aged 28, had a tumor, causing 
exophthalmos, which had spontaneously lessened in size twice 
over a period of four years. He had no pain. The eye was 
pushed downward and outward. The preoperative diagnosis 
was cyst of the lacrimal gland. There was a history of the 
patient’s having had a fall or blow over his head some years 



Fig. 13.—Entlothrliomn involvini; orbit. 


before. March 30, 1923. tension in the right eye was 15, and 
vision was 20/17, with some concentric reduction in the field of 
vision. The left eye did not register tension, and vision was 
6/200. The field of vision was contracted concentrically and 
was definitely contracted for colors. The W’asscrmann reaction 
was negative. 

The patient was seen by one of our ophthalmologists, who 
prescribed roentgen irradiation for a number of months, and 
had the patient's tonsils removed. He took a section for 



Fig. n.—Fibroma of optic nerve. 
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diagnosis, probably muscle, and said that it was an “innocent 
tumor” and that he would have to remove the eye for the 
purpose of getting the tumor; then instead he treated tlie 
patient witli x-rays. 

Microscopic study of this tumor definitely connected the 
history of trauma as the cause. The columnar epillielium 
possessing cilia originated from the mucous membrane of the 
cells underlying the orbital wall, and the bony growth was 
evidently a repair of the fractured bone which occurred in this 
locality years before. The cyst was the result of tin's mis¬ 
placement of tissue, and the cystic wall had pressed on the 
lacrimal gland, dcstrojing it, and had niptttrcd twice, spon¬ 
taneously lessening the pressure on the eye, all of which was 
accounted for in the history of the case. 

I removed the tumor, April 2, 1923, and the position of the 
eye became good. Observation over a long period revealed 
improved eyesight and no return of c.'tophthalmos. 

CONCLUSION 

I wish especially to emphasize the value of injecting 
an eye specimen with solution of formaldehyde, as it 
aids materially in the clinician’s macroscopic study of 
the eye without preventing further examination micro¬ 
scopically. 

The procedure of t,ving and incising all the branches 
of the external carotid on each side seems definitely to 
have delayed the death of several of the patients in 
whom it was used. I have used this operation for 
sarcoma of the antrums and of the tonsil; I have one 
patient so treated for sarcoma of the antrum living 
now with the tumor intact, having operated on her 
in 1913. The starvation method cannot be expected 
to be of great value when a branch of the ophthalmic 
artery is aiding in the nourishment of the field. 

I have had many cases of orbital sarcomas not here 
described. The starvation operation is of no value in 
a carcinomatous condition, for metastasis takes place 
through the l)'mphatics. 

It is hoped that the general practitioner can be inter¬ 
ested to look for the “golden reflex’’ in children’s ej’es. 

1717 Pacific Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Edward Stiere.x, Pitlsburgb: I am not in accord with 
Dr. Morton's statement that melanotic sarcoma of the con¬ 
junctiva is not a clinical rarity. To luy mind it is one of the 
rarest of ocular conditions. 

I have observed the condition hut twice. 

In both of these cases the growth arose away from the limbus 
but reached this region in its extension. Both were confined 
to the conjunctiva and subconjunctival tissue and had not 
involved the sclera. I believe the cure in these two cases to 
be due to the wide excision of the tissues, and to thorough 
cauterization of their bases. In the first case, with three 
recurrences, some foci must have been permitted to remain 
and developed into new growths. 

Flat tumors of this nature should be looked on with more 
suspicion than the more rapidly growing pedunculated growths, 
the prognosis for recurrence and metastasis being much more 
favorable in the latter after thorough removal. 

I have had no experience with roentgen-ray, fulguration, 
radium, and thermophore applications, in malignant conditions 
of the conjunctiva. My feeling is that complete surgical 
removal would be the best method, eradicating at once all foci 
of a disease so prone to recurrence and ntetastasis. 

Dr. AValter E. CAJtP, Minneapolis: Dr. Cary has given 
clinical reports of twenty-two cases of tumors of the eye and 
adne.xa. Some of these cases were seen twenty-five years or 
more ago when methods of diagnosis and treatment were much 
inferior to those employed in more recent years. During the 
past five years a great deal of confusion has arisen in ophthal¬ 
mologic literature regarding the nomenclature and origin of 
intra-ocular tumors. It would seem desirable, for the present 
at least, until further proof is furnished, that we adhere to the 


conmionly accepted terms apitlicd to these growths. The liieMy 
malignant, nonpigmented inlra-ocular tumors occurrins' ii 
infants and 3 'ouitg children which have their origin in the 
retina should be called retinoblastomas (ATrhoeff). The hi 
malignant, pigmented (aetually or potentially), intra-ocular 
growths occurring in middle age which have their origin from 
the uveal tract should be called malignant niclanontas, after the 
terminology of Ewing. This group of tumors comprises the 
so-called Icukosarcoma and mclanosarcoma. The question oi 
pigmentation depends solely on differentiation and o.sidization. 
Dr. Cary's plea for the early recognition of intra-ocular tumors 
IS a timely one. The principle of the early recognition oi 
cancer is just as important and as applicable to the eye as to 
other parts of the body. This is especially true in regard to 
neuroblastoma, which is liighly malignant and can be cured in 
only a small percentage of cases when recognized early. I feel 
convinced that Dr. Cary’s first case was one of bilateral metas¬ 
tatic retinitis rather than of neuroblastoma. Bilateral neuro¬ 
blastoma advanced to the stage reported in this case would 
hardly have responded so readily to irradiation. The question 
of the efficiency of x-rays and radium after enucleation or 
exenteration in cases of intra-ocular growths is much debated. 
In neuroblastoma thc.v have little value e.xcept in cases in 
which the tumor is diagnosed very early. 

Dr. Laura A. La.ve, Jlinncapolis; I have been making a 
study of sarcoma of the eye over a period of eight years, 
collecting about 530 cases, excluding reports of the. past five 
years, so that the value of other treatments than surgery alone 
could be ascertained. I have found, since A^erhoeff and Lorings 
report, 77 cases of sarcoma of the conjunctiva in the literature 
from 3903 to 3925. Three reports were not available. 
Eighteen of these, including the foregoing, are loo meager to 
use. This leaves 59 cases to study. The number of operations 
done was 92; number of recurrences, 82; number of metas- 
tases, 35; number of deaths, 7; results unknown, 37. Longest 
period without recurrence or metastasis, I'/i years: one. a. 
one, 6; all the others recurred in a much shorter time. The 
period by years withoiit recurrence, metastasis or death, ^is 
interesting. The first year, 13; the second, 7; the third, -i 
the fifth, 5; seventh year, 3; ninth year, 1; tenth year, li 
thirteenth year, 1; eighteenth year, 1. During the last fifteen 
years new forms of treatment, radiotherapy and fulguration, 
have come into use. It is well to make comparison of the value 
of these forms of treatment. This study shows that 20 of the 
59 patients received radiotherapy; 3 fulguration and cauteriza¬ 
tion. The number treated by radium alone was 2. One vas 
traced seven years, the other more than twelve years withou 
recurrence or metastasis. The number by operation and radiun’i 
7; by operation and a combination of x-rays and radiuni, ■ 
by- -X-rays alone, 3 ; by fulguration and cautery 1. _ Ihos^ 
patients treated by o'peration and radium, or by operation an 
radium and .x-rays combined were living and well, free from 
recurrence or metastases, from one to fifteen years later c.xcep 
three. Two of the three were soon lost trace of; the tiir , 
aged 81, had had a growth two years and lived two years a er 
the radiotherapy, dying of metastasis. In reference to Dr. Cary 
paper; These epitheliomas which occur in the conjunctiva^re 
of considerable importance because the majority recur quic'y- 
AA^itliin the past month I have liad three cases under ffoatnie 
—two epitheliomas operated on by good men with 
within two years; the other a melanoma. The greater 
mitosis, the more rapid the recurrence. That is true ot co ^ 
junctiva cases and also of other forms of ocular tumor, 
problem of cancer is something that ophthalmologists s lo 
consider more and more. AA^e must begin to look at it not r 
the eye alone, but from the problem of the whole b°''-''i 
we must use biochemical thought in taking up the study o 


question. 

Dr. S. B. Mu.xcaster, AALashiiigton, D. C.: I had 
aged 68. who had a melanotic sarcoma 
extending into the inner canthiis of the upper lid. The pa 
gist’s report was melanotic sarcoma. I could not get I's 
back to my office for about ten days, and during la 
the growth bad greatly increased in size. I j 

Dr, .Augustus Simpson to have .x-rays and radium 
be told me that the eye would probably suffer from it. 
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lie lias cataract aiiywaj- and it does not make much 
difference.” He applied the radium three or four times and 
secured a positive cure. Two years afterward the patient was 
still free from recurrence. 

Dr. E. E. Blaauw, Buffalo: Reliable statistics about the 
percentage of recidives and metastases are needed. If operation 
is performed in the first stage of sarcoma, is the prognosis so 
much better than when the operation is done in the second stage? 
If these individuals are treated with x-rays and radium I 
think we should know what they can expect anci what we have 
a right to prescribe for treatment. A metastasis may lie dor¬ 
mant for years, and one can never say a patient is cured; 
there may he a quiescent stage for ten or fifteen years and 
still the patient may die of metastasis. The fact that the 
metastasis may lie dormant so long shows that there is another 
phase of the subject, which is the localized and perhaps a 
more generalized immunization. For the further study the 
immunologist should he called in. In fifty years little has been 
learned about the value of the different cells as to prognosis. 
Oplitlialiiiologists do not know when they should operate to 
the advantage of the patient. They do not know for sure that 
time is of any value. It may be that there is a very early 
condition of sarcoma, a small one, and if it is removed one 
does not know ,whether good is being done to the patient. It 
may be that if it is left in a little bit longer there will develop 
a certain immunization which is rather to the advantage of the 
patient, because in the first stage the patient may go as fast 
downhill as when he is operated on in the glaucomatous or 
second stage. I think that if ophthalmologists will look at 
that phase of the subject they will get renewed interest. 

Dr. AViLLiAit H. Wilder, Chicago: There is one fact in 
regard to pigmented growths of the skin that should be 
impressed deeply on the mind of every practicing physician and 
ophthahnologist, one tvhicli has been repeatedly demonstrated 
by the dermatologists who see more of these cases than we do. 
They have warned us time and again that in all probability 
these cases that we call melanoma either of the skin or of the 
conjunctiva are potentially malignant nevi, which if irritated 
arc apt to spread like wildfire. Tlie first case reported by 
Dr. Cordes recites such a condition. I remember seeing a 
similar one, when I was an intern in the Cincinnati General 
Hospital, reported by Dr. Fall. A pigmented mole on the 
back that had been irritated furnished a starting point for 
nndtiple sarcomatous growths that invaded e\'cry part of the 
body. So rapid was the process that each day many new pig¬ 
mented growths could be counted on the skin that had not been 
visible the day before. At autopsy it was found that they had 
spread to all the organs of the body, the brain, the spinal cord, 
the eyes and the marrow of the bones. If the initial pigmented 
growth is on the conjunctiva and usually at the limbus, unless 
one is prepared to go to the limit of enucleation or even com¬ 
plete c.xcnteration, it should not be excised but given the benefit 
of all that is best in radium, x-rays, or some form of diathermy, 

A case of mine is a remarkable e.xample of what may be 
accomplished by radium in some of these cases. The case was 
originally reported before the American Ophthalmological 
Society, in whose transactions for 1923 a complete report maj’ 
be found. This woman, aged 41, developed an epibulbar pig¬ 
mented growth from a smaU melanoma of the conjunctiva, near 
the limbus. As the sight of the eye was good she absolutely 
declined enucleation suggested not only by myself but by Pro¬ 
fessor Fuchs, Dr. de Schweinitz and others. We decided to 
use radium. Emanations first tried proved ineffective and 
the metal was used. By constant treatment not only was the 
growth gradually dissipated but the abundant pigment scattered 
through the surrounding conjunctiva and scleral tissue was com¬ 
pletely dispelled. IWien seen within the last three or four 
nionths, the eye had a perfectly normal appearance with normal 
vision. 

Dr. F. H. I’ERnonFF, Boston: Dr. Cary has recorded a large 
number of tumors. Owing to lack of time, I shall confine my 
remarks chiefly to the tumors of the optic nerve. It happens 
that I have had opportunity to study sections of more tumors 
of the optic nerve than has .any one else. I notice that one of 
fire tumors was diagnosed as a neuroma and the other as a 
fibroma. There is no histologic description sn we have nothing 


to go on except the pictures, and from these I am firmly con¬ 
vinced that neither of the tumors is diagnosed correctly but 
that they are both gliomas. If I am incorrect in this, then 
these cases should certainh' be recorded at length because they 
would be the only authentic cases of neuroma and fibroma of 
the optic nerve in e.xistence. In regard to the operator’s 
anxiety as to whether or not there is a tumor in the eye he 
has removed, he can remove his anxiety at once by simply 
taking the eye to the dark room and transilluminating it. In 
this way the tumor can be seen well, and it is not necessary 
to mutilate the eye before sending it to the pathologist. 

Dr. E. H. C.ary, Dallas, Te.xas: kly paper was written from 
the standpoint of a clinician and, if read in that light, one can 
understand why certain details were left out. The pathologic 
specimens of the two cases referred to have fortunately been 
preserved and are now being exhibited with photomicrographs 
of three dimensions. The specimens and photomicrographs can 
be seen in the Scientific Exhibit, I would be glad if the last 
speaker would go there and look at these speeimens and the 
slides and then let us have the benefit of his opinion. In this 
connection, I may say that many excellent pathologists have 
seen the specimens and photomicrographs under discussion and 
their opinion substantiates anything that may have been said. 


SUDDEN DE.A.TH ASSOCIATED WITH 
BRAIN CYSTS* 

LEILA CHARLTON KNOX, H.D. 

XEW YORK 

Interest in the subject of cerebellar cysts has been 
greatly stimulatecl and the knowledge of them has been 
brought to the attention of American pathologists 
chiefly because of the monograph of Lindau,' which 
appeared in 1926. The general recognition of the value 
of tliis paper has been such that several authors have 
adopted the designation of “Lindau’s disease” to 
describe tlie cysts of the cerebellum associated with 
hemangiomas of the viscera, retina, medulla or cord. 
Lindau’s paper contains a complete survey of 275 cases 
of cerebellar cysts of various t}-pes. 

Five cases of brain cyst have been obser^'ed post 
mortem during the course of the last 2,000 consecutive 
autopsies at St. Luke’s Hospital, including only 321 
complete examinations of the skull. These probably 
represent four of the six types recognized in IJndau's 
classification. The case.s may be thus summarized: 

Case 1.—A man, aged 32, admitted to tbc medical ward, 
.\pril 9, 1915, in tbc service of Dr. Samuel \\’. Lambert, com¬ 
plained of headaebe, vertigo, weakness of the legs and vomiting, 
of tbree months' duration. He could not walk without support 
and tended to fall to the right. The headaebe was occipital 
.and left tcinporofrontal. The knee jerks were exaggerated. 
There nas no clonus nor Babinski reflc.x. Death occurred. 
April 21. E.xamination of the brain showed a cyst about 4 cm. 
in diameter occupying the left lobe of the cerebellum with 
smoi.lh. white, transparent lining in no w.ay different from 
the remainder of the cerebellar tbsuc. It cninaincd str.aw- 
colorcd fluid. Just beneath it, and in the position of the floc¬ 
culus cercbelli, was a small, discrete, vascular tumor about 2 cm. 
in diameter. The lateral ventricles showed moderate imernal 
hydrocephalus. Sections of the tumor showed that it was 
composed of a vascular mass of neoplastic gliomalous li-cue 
with large spindle-shaped or polv morplious nuclei, embcilded 
in a scanty neurogliar reticulum (fig. 1). The blood vessels 
were fairly thick-walkd. and the tumor cells tended to grow 
best in their vicinity ifia. 2). This tumor c.vtcmkd only ttp 
111 the surf.ace of tbc c.s-I and ilid not protnulc into it. 
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The diagnosis was glioma ccrcbclli with adjacent cyst. 

Case 2.—A man, aged about 55, entered the examining 
room of the hospital during the night, complaining of dizziness, 
vomiting and headache. He was slightly dazed and showed 
some lack of muscular coordination. During the course of an 
examination by the intern, he lay down and in a few moments 
died of respiratory paralj'sis. 



An autopsy was performed by the medical c.xaminer, and a 
smooth walled, transparent cyst was found in tlic right lobe 
of the cerebellum, with a glistening, white lining, except for 
one small area about 2 by 1,5 by 1 cm., at which point there 
was a nodule of small vessels. The fluid was examined for 
booklets or other evidences of parasites, hut none were found. 
The cyst measured 4 by 3 by 3 cm. and did not connect with 
the fourth ventricle. There was no meningitis. The micro¬ 
scopic e.xamination of the small nodule showed a vascular mass 
of tissue containing a few spherical nuclei, regular in form but 
with poorly defined cell walls. Blood vessels, although very 
small, formed what may be considered an angiomatous nodule, 
(fig. 3). 

The diagnosis was angioma ccrebclli with adjacent cyst. 

Case 3.—A man, aged 38, admitted to the medical service. 
May 17, 1921, in charge of Dr. Samuel W. Lambert, complained 
of headache, dizziness and disturbance of vision of ten months’ 
duration. In July, 1920, he had suffered from severe frontal 
headache and pain between the eyes. At the same time his 
vision became disturbed and he could not recognize colors. 
He had had slight vertigo and had vomited only once. There 
was moderate improvement for three months, hut one month 
before admission he became much worse, with one period of 
partial unconsciousness for from two to three hours. His 
pulse was 72 and regular. There was a fine fibrillary tremor of 
his tongue: the knee jerks were equal and active; the abdominal 
reflexes were present, and there was no Kernig sign nor 
Babinski reflex. He showed a papilledema of both eyes, with 
hemorrhages. Death occurred suddenly two weeks after 
admission with a pulse of 40 and respirations of 12, the 
patient becoming unconscious only a few moments before death. 

Postmortem examination showed that the lingula of the 
cerebellum was forced down into two tonguelike depressions 
around the medulla, nearly filling the foramen magnum 
(fig. 4). More of this tissue e.xtended downward from the 
right. The right lobe was much larger than the left and was 
almost entirely converted into a thin-walled cystic cavity con¬ 
taining thin yellow fluid and lined by a white membrane, 
appearing to be only flattened cerebellar tissue. In one small 
area. 1 by 0.5 by 0.5 cm., in the inferior and outer wall, tvas 


a small pinkish area of tissue resembling granulation tisiiic. 
The lateral ventricles were greatly distended and the coniolii- 
tions flattened. The vessels of the pia arachnoid appeared very 
small and were nearly empty. The fluid in the cyst gave a 
negative butyric acid test, did not reduce Benedict's solution, 
and contained only a few cells having a large nucleus and a 
large amount of cytoplasm, presumably the pseudo.xanthomattnij 
cells of Lindau. 

Microscopic examination of the small nodule sliotved that 
the lesion was an angioma, probably an hemangioma, as most 
of the spaces contained red blood cells. The sinuses varied 
greatly in size; the smaller ones, which closely resembled the 
cutaneous capillary hemangiomas, were lined with small cells 
having plump, oval, darkly staining nuclei. The larger sinuses 
possessed flatter nuclei of the same general appearance. The 
nodule was fairly cellular with some of the cells apparently 
lying free in the tissue between the capillaries, as is usually 
seen in these tumors in infancy (fig. 5). There was a little 
gliomatous tissue lining the cyst, hut no organized cellular or 
cpitliclial lining, no necrosis nor degeneration products. A few 
flattened cortical cells of the cerebellum formed the outer por¬ 
tion of the wall. The other organs showed no lesions of 
importance, e.xcept a small tumor in the spleen 2 cm. in diameter, 
paler than the surrounding tissue, sharply defined, and widi a 
homogeneous fibrous composition. Section of this showed that 
it was an angioma with small vascular spaces, smaller than the 
sinuses of the spleen, but otherwise somewhat resembling 
them. (fig. 6). 

Ca.se 4.—A man, aged 31, admitted, April 18, 1924, to tbc 
medical service of Dr. Samuel ITT Lambert, complained of 
dizziness of three weeks’ duration, vomiting every half hour 
for two tinys, and occipital headache which was relieved sonte- 
wlmt by vomiting. The symptoms had begun three weeks 
before with great intensity so that he was much prostrated at 
the end of five days. He had tingling in all his fingers and 
toes, except the thumbs and first toes. He had been unable 
to void for twenty-four hours. Neurologic e.xamination eliciteci 
a double Kernig sign, nystagmus, increased knee jerks and a 
left Babinski reflc.x. Lumbar puncture was done witb the 



removal of 40 cc. of clear fluid under definitely ^ 

pressure. The cellular content, the Wassermanii reaction, a 
the sugar and colloidal gold curve were normal. The ^ 
became comatose four days after admission and died, _ y 
Autopsy showed that the leptomeninges and the 
appeared normal, without evidence of infection. The a ■ 
ventricles were slightly’ distended; the third yentne e m 
more so. There were no other changes noted in tlic cere 
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liemisplieres. The cerebellum showed flattening of the con¬ 
volutions and on the upper left side a cyst, which was torn 
in removal with the escape of clear yellow fluid. Section of 
this showed it to be 5 by 5 by 4 cm., with a delicate, yellowish' 
lining, and a small, soft, vascular area about 1.5 by 1 by 1 cm., 
protruding from one side into the cavity. The thick gelatinous 
fluid remained in the neighborhood of the nodule. The aque- 



Fiij. 3 (case 2).—Cellular area in the wall of tlie cyst, showing vas¬ 
cular glia with some spherical nuclei, probably phagocytic cells; reduced 
from a photomicrograph with a magnification of 200 diameters. 


duct of Sylvius appeared to have been compressed. Microscopic 
sections of the nodule in the cyst wall showed a zone of vascular 
glia in which the vessels were surrounded by a large number of 
plasma cells and lymphocytes which distended the Virchow- 
Robin spaces. There were numerous eosinophils and a few 
polymorphonuclear neutrophils. The intervening cells were 
mostly glial. Lipoid-containing cells were numerous. There 
was no 'indication that these were neoplastic. The lesion in 
some ways suggested a subsiding infection from the extensive 
perivascular involvement, but the clear fluid and the thin, non- 
iudurated lining differentiated it from a chronic abscess. On 
the other hand, it.could not be clearly designated an angioma. 
The absence of pigmentation and of thrombosed vessels 
e.xcluded hemorrhage. Also the short history and the age of 
the patient, and .the absence of a tumor or parasites, with some 
evidence of exudation, suggested that we were observing the 
so-called simple cyst in the period of its formation. Had the 
paf.ent outlived the early period of high intracranial pressure, 
it seems probable that a lesion of this type would have been 
converted into a simple cyst (fig. 7). 

The diagnosis was a simple cyst of the cerebellum, of 
unknown etiology. 

C.tsr, 5.—A man, aged 57, who entered the examining room 
of the hospital at 4 a. m., Kov. 13, 1925, complained of epi¬ 
gastric pain which had been severe for three hours. He had 
been working steadily up to this time, and the day before he 
had applied for a civil service examination but was excluded 
on account of his age. He had eaten heavily that evening and 
returned home with an abdominal pain and vomited. His 
temperature was normal; the blood pressure was 180 systolic 
and 100 diastolic; the pulse was 90. The heart did not appear 
to be enlarged. There was no dyspnea nor cyanosis and the 
hmgs appeared normal. After resting a few moments in the 
oflice be rose, staggered and fell; his pulse became very weak 
and alternating and respirations two a minute; he complained 
of extreme dizziness and died suddenly. 

The autopsy, which was done three d.ays later because of legal 
complications, showed the usual postmortem changes with poor 
preservation of the tissues. There was a slight depression in 


the right frontal bone 3 by 2 by 1 cm., and in the right temporal 
region the dura was adherent to the corte.x and leptomcninges 
and had to be cut away to avoid tearing the brain. Beneath 
this was a fluctuating, thin-walled cyst torn on removal of 
the dura, with the escape of clear yellowish fluid, leaving a 
cavity' sharply depressed, beneath and in front of the right 
insula. The meninges were thickened and opaque, with areas 
of yellowish brown discoloration apparently due to hemosiderin. 
The leptomeninges over the entire frontal portion of the right 
hemisphere showed diffuse yellowish areas of opacity but no 
fresh exudate or blood. Examination of the cyst on section 
showed it to extend to within 0.5 cm. of the lateral ventricle, 
but not to connect with it (fig. 8). The lining was smooth and 
white; the ventricles were not distended, ^licroscopic exami¬ 
nation of the wall of the cyst showed that it consisted of the 
flattened and atrophic cortical layers of the cerebrum, but the 
large ganglion cells were atrophic, and the greater portion 
of the area was composed of neuroglia with small glial nuclei. 
There was a very delicate covering membrane, apparently pia, 
loosely attached to the surface (fig. 9). Section of the blood 
vessels on the surface showed them to be numerous and thick- 
walled but not thrombosed nor atheromatous. 

The diagnosis was cyst of right temporofrontal cortex, 
probably congenital. This lesion appeared to be a developmental 
defect because of the absence of inflammatory or vascular 
changes within the cerebral cortex, the infrequency of ganglion 
cells, and the delicate lining of pia which extended into the 
cyst. The question of interest is whether the thickened and 
adherent meninges may have included an hemangioma and the 
bony defect in the frontal bone represented the results of an 
old trauma. In many respects this resembled the cavernous 
angioma of the meninges described by Dandy. 

The only other development lesion observed post mortem 
was a hypoplasia of the penis, which was small and somewhat 
deformed. The kidneys showed a moderate degree of chronic 
interstitial nephritis and a little dilatation of the tubules between 
the cortical wedges of tissue. This was not at all advanced and 
the nephritis did not clinically account for the sudden death 
nor seem to pathologically. The coronary arteries were rather 
large and patent and showed no calcification nor thrombi. 

It was oliservecl by Linclau that cysts of the cereltnim 
which were pathogenically dissimilar from those of tlic 
cerebellum caused the same clinical syndrome and he 
designated the cases described by Mills and Fraser," 



Fip. 4 (case 4).—Posterior asipcct of cerebellum nnfl mcdulln, sbowitu: 
enlarged right Io(»c and cerebellar tissue surroundinf* the mctlulla. 


Borchardt," and Hildebrand,^ which presented fluctu¬ 
ating cysts in the membranes of the cerebrum, as cases 
of meningitis circumscripta cystica. Case 5 may jirop- 
erlv be so designated, l)ut this is a de.'^criptive term 
rather than an c.xplanation of the etiology and it is 
better cnnsiflered a cy.st complicatecl by an angioma 
of the leptomcninges. 

2 . Mill* and Frn'-er N< u Vo’-b M. J . 
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The mode of death of these patients is important 
from the ciinical point of vimv. as it coincides to a large 
extent with earlier observations made on patients with 
cerebral c)'sts. Lindau cites at least sixteen cases in 
which sudden death occurred, although it is well known 
that patients with brain tumors more" often than not die 



a lingering death.Apparently the fluctuations in 
pressure arc greater in cases of cysts than in the case 
of even the most vascular tumors. A considerable 
number of patients have died while being prepared for 
operation; others have been found dead in bed, and 
several others have died, such as patients 2 and 5, at 
the time they were being examined for admission to 
the hospital, while their general condition was still 
good. 

The textbooks of legal medicine do not give much 
attention to either brain tumors or cysts as a cause 
of death. The cerebral conditions usually' recognized 
in the nervous system as causes of sudden death are said 
b\' Peterson, Haines and ^^^ebster ^ to be less frequent 
than respiratory' or cardiac causes. In the nervous 
system all forms of apoplexy', chronic hemorrhagic 
pachymeningitis, with or without extensive terminal 
hemorrhage, acute purulent meningitis, epilepsy, uremia, 
alcoholism and status lymphaticus, when complicated 
by epileptical attacks, are the accepted causes, accord¬ 
ing to these writers. Drennan ^ has reported two inter¬ 
esting medicolegal cases in which death was due to 
an acute hydrocephalus with edema of the cortex, 
believed to be due to cysts of the choroid plexus which 
blocked the third ventricle. These cysts were small, 
and such as are commonly seen in the lateral ventricle. 
If more autopsies were done on’ the brains in cases of 
sudden death, many' of which have previously' been 
assumed to be myocai'dial, much more information 
might be obtained on this point. Cysts are, no doubt, 
a great rarity in any case. Only' a few, probably not 
more than three, of the reported cases ha\-e been found 

5. Grinker, in discussion on Bassoe and Apfelbach. 

6 . Peterson, Frederick; Hatnes, W. S.. and Webster, R, Legal 

Medicine and Toxtcologv, Philadelphia. W. B. Saunders Company, 19i3. 

/-. Urennan, A. 31.;’Brit. 3L J. S:-4/ (July IJ) 1929. 


as an accidental pathologic discovery in a person dving 
of lobar pneumonia or some other fatal disease. 

_ Other clinical observations of interest are the varia¬ 
tions in pressure on the ojttic nerve observed in these 
patients, the first showing only haziness about the disk, 
the second showing a marked papilledema, and the third, 
normal fundi, although the cyst in eacli of these cases 
was so large as to occupy' practically the whole of one 
cerebellar hemisphere. The compression of the cerc- 
!)elinin around the medulla and in the foramen magnum 
is also an interesting oltservation in connection with 
case 4, bat syncope did not immediately follow the 
Inmljar puncture that was performed five days before. 
Two of the three patients in this series who died 
suddenly had not been subjected to lumbar puncture. 

Lindan recognized six types of cerebellar cysts, as 
follows; 

1. Dermoid cysts and cholesteatomatous cysts. 

2. Cysts due to softening, following hemorrhage or 
malacia. 

3. Parasitic cysts. 

4. Cysts in connection with a tumor. 

5. Simjjlc cysts, 

6. Cyst.s whicli liave a direct connection with the 
fourth ventricle. 

Of the 275 collected case.s, Lindau found that they 
comprised 10 per cent of all cerebellar tumors, and 
that the majority' of them were simple cysts, of the 
etiology of which he confesses a complete ignorance. 
Of the dermoid evsts only ten have been reported, and 
of the parasitic cysts there are also only' a few, ten 
according to Glanberman.® Lindau’s chief interest 
centered about the cysts, which were apparently simple 
but which on in\’cstigation were found to contain very 



filjotomi’crograph with a ningiiiiication of .200 thanietcrs. 


small hemangiomas in some portion of tiie 55 0 
were associated with hemangiomas of the other or^,. • 

Lindau showed that tliese had a tendency' to occii 
the same families as do the retinal anpoinas. 
these he collected twenty-four fro m the literaur^ ^— 
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added sixteen cases of his own. Four of the latter 
presented also small angiomatous tumors in the 
medulla; nine of them, multiple visceral angiomas; nine, 
pancreatic cysts; ten, renal cysts, and six hj'per- 
nephromas in the suprarenal or kidney. Adenoma of 
the kidney has also been described but is so frequent 



Fig. 7 (case 4).—Cellular tissue, probably inflammatory, found in the 
wall of tbe simple cyst; reduced from a pliotomicrograpli with a magnifi¬ 
cation of 200 diameters. 


that this can hard!}- be considered more than a coinci¬ 
dence. The following year, 1927, Lindau® supple¬ 
mented his paper by adding reports on two more 
patients with cerebellar cysts, angiomatous retinas and 
visceral cystic tumors. He further mentions the cases 
of Hammer,^'’ Rochat^^ and Schuback,'- which were 
not included in his first paper. 

Angiomatosis of the retina, known as von Hippel’s 
disease, is a form of angiomatosis unrecognized until 
1894, when Collins .first described the microscopic 
pathology and designated the lesion as angiomatosis. 
It was observed in 1895 by von Hippel who, not under¬ 
standing its nature and finding it as a very minute 
nodule at the periphery of the retinal field, thought it 
a chronic inflammatory lesion, possibly a tubercle; but 
after repeated observation of the patients, he described 
the condition fulty in 1903. Czermak in 1905 also 
demonstrated the lesion. In all, there have been only 
a small number of reported cases, and only fourteen 
of the older ones were examined microscopically. 
Brandt’'^ collected forty of these in 1921 but regarded 
them as endotheliomas rather than as true hemangi¬ 
omas. Recently Lindau, Cushing and Band}' have 
searched assiduously for such lesions in their patients 
with brain tumors, and Cushing and Bailey have 
contributed grcatl}" to their recognition. Twenty per 
cent of the reported cases of von Hippel's disease have 
presented intracranial complications, but only one of 
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Lindau's cases showed the angiomatous lesion both in 
the retina and in the cerebellum. The skin angiomas 
have never been found to be associated with the cere¬ 
bellar cysts, although they are not infrequentlj- to be 
found with meningeal angiomas. The latter were 
collected in 1922 by Lechner,’^' who concluded that 
many more of them are cerebral than cerebellar, but 
the knowledge of them has been greatlj' increased as 
the result of the surgical pathologic records of Band}’,'* 
who has been able to study many of them while the}’ 
were pulsating and to establish their vascular relations. 

The improvement in intracranial surgery brought to 
clinical importance a knowledge of these lesions, and 
following the publication of Bruns’s paper in 1904 this 
became an important topic in surgical pathology, 
whereas before it had had only a patliologic interest. 

Sachs,^” in 1927, reported a case of cystic tumor 
aspirated in 1920 and again in 1922. Eight months 
after the second aspiration, 120 cc. of fluid was removed 
from the cyst, and a tumor was removed from between 
the cerebellum and the medulla. Although the patient 
was in coma when operated on, she remained well 
from October, 1923, to the publication of the paper 
in 1927. 

Schley,-” in 1927, reported two cases of cerebral 
angioma, one a subpial tumor of the left cerebral con¬ 
vexity in a patient, aged 52, presenting Jacksonian 
attacks following typhus fever. This formed a cortical 
cyst 4.4 by 2.5 b}' 2.5 cm., with smooth reddish brown 
pigmented walls; also a capillary hemangioma of the 
cortex of the cerebrum in a patient of 48 who had 
presented symptoms of manic depressive insanity for 
ten years. For four months she had had headache and 
later choked disks, with acute symptoms of increased 
intracranial pressure for two months; also a cerebellar 
cyst the size of a hen’s egg and without ependymal 
lining, but with a glioma in the wall. This was a 
patient, aged 34 years, presenting symptoms of head- 



Fig. S (case 5).—Cyst showing smooth v.all lined i\ith jiial mcnilir.Tnc. 


ache, dizziness, ata.xic gait and disturi)ance of vision, 
increasing for six months. 

Cushing, in 1128, described four cases of cerebellar 
cysts with a small angiomatous mural nodule (cases 18. 
19. 20 and 24) and in the same year rci)orted on a snr- 
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SurK IT: 71? (Nov. > 192.'* 

lo S.ich<. ErnrM Sf.nih M J 20:171 (M.-'-rht V'27. 

20. Schlej, Wilhelm* \’ircl.'>*.« * A:cl’.. f jni!:. .\v.xx. 2Gr»:/’.9?. 1927. 
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BR^HN CYSTS—KNOX 


JoL-K. A. M, A. 
13, 1930 


gical patient, aged 30, with von Hippel’s disease wlio 
had suffered from suboccipital headache for two months 
with nystagmus, positive Romberg’s sign, and an 
unsteady gait. A cereloellar cyst witli xanthochromic 
fluid and an hemangiomatous tumor nodule in the wall 
were found. This was successful!)' removed, and the 
jiatient was discharged in a month. Cushing regarded 
the lesion as even more rare than did Lindau. He has 
found that the contents of the cysts ma}' resemble blood 
plasma and belier’es that an active transudation takes 
place from the vessels. He found, as the most frequent 
inaugural symptoms, suboccipital tenderness or dis¬ 
comfort ; stiff neck, and headache with vomiting. Ocular 
symptoms develop much later. This is somewhat in 
contrast to the frequency of vomiting in cerebellar 
tumors, which he regards as an early symptom. 

Dandy, in 1928, reported si.x cases of angiomatous 
cysts of the cerebellum. One of the patients died after 
operation, one died suddenly on the wav to the hospi¬ 
tal and four were successfully operated on. 



Glauberman described a simple cyst of the vermis 
cerebelli in which they have been said never to occur, in 
a patient, aged 19, seen by him, Feb. 19, 1926. The 
patient was suffering from headache, ata.xic gait, diplo¬ 
pia and choked disks. These symptoms had begun 
following a severe blow on the head from a heavy 
pumpkin in October, 1925. He was observed, and 
repeated lumbar, suboccipital and cisternal punctures 
were done. A severe, acute meningitis, purulent but 
aseptic, followed. In August, 1926, he died suddenly 
with C3'anosis, pulmonar)' edema, enuresis and respira¬ 
tory paralysis. At autopsy the cerebellum was found to 
contain a cyst in the lower two thirds of the vermis, 
3 cm. in diameter, compressing and narrowing the 
aqueduct and producing a marked internal hydroceph¬ 
alus. It did not connect with the fourth ventricle. 
Ihe wall of the cyst was lined with glial fibers only. 
The author regarded the cyst as congenital and the 
meningitis as traumatic in origin. 

Sargent and Greenfield.-’ in 1929, described seven 
angiomatous cysts and two gliomatous cysts. Two of 

21. S:\rfrent, Perev; and Greenfield, J. G.: Brit. J. Surg-. 17:84 
(July) 1929. 


these were successfully operated on and the angiomas 
removed. One patient who died a year after a decom¬ 
pression was found to have had bilateral angiomatous 
cysts, one in each of the lateral lobes. 

_ ShajJiro’s -- patient, a man, aged SO, showed advanced 
signs of a cerebellar tumor with mental deterioration 
and apathy and died of a pulmonary infection. The 
cyst, when opened, showed the angioma to be relatively 
large and bulging into the cavity. 

Davidoff -- has contributed one more report of a 
typical cyst found in a patient who also died a lingering 
death, with symptoms for two years, and with mental 
confusion, hallucinations and excitement. 

It is therefore apparent that the occurrence of cysts 
of the brain, cy'stic tumors, and especially the angiomas, 
is becoming much better understood. The collected 
reports of cerebellar cysts number \vell over 300, and 
the angiomatous ones alone probably number about 65. 
They occur most frequently in early adult life, from 
20 to 30, but have been seen in patients over SO. 
Prodromal symptoms have been noted, usually for a 
comparatively' short time, as in several patients who 
have died before receiving any' medical attention. The 
average duration of such symptoms in the surgical 
cases has varied from two months to a year and a half. 
The total duration of the disease untreated or with 
sim])lc aspiration of the cyst is usually' short—often 
less than a year, or at most two. It is obvious that the 
neoplastic tumors may not differ in this respect from 
the simple cysts, since death is usually due to the volume 
of the fluid and not necessarily to infiltration. 

The inaugural symptoms are likely to be headache, 
suboccipital tenderness, discomfort or stiff neck and 
slight ata.xia, while the later ones are vomiting and 
others due to pressure on the motor and optic tracts. 

The cysts often reach a considerable siae, being as 
large as one lobe of the cerebellum, or larger. Even 
an e.xperienced pathologist must be careful, in an 
embalmed body', to differentiate the holes resulting from 
formaldehyde injection from an antemortem lesion. 

The cysts are easily' recognized by their thin but 
definite walls, absence of induration, such as occurs ni 
achronic abscess, and the glistening white lining on 
which a nodule may or may not be visible. Most ot 
them are in the white matter and do not involve the 
dentate nucleus. The angiomas, if pres'cnt, usually 
occupy' the lower, inferior and outer portion, 
may be impossible to identify' at operation unless they 
can be felt, and they' are so small as to require micro¬ 
scopic e.xamination in some cases. 

Trauma has not been shown to have any constan 
relation to the symptoms or cyst formation, but a fc^ 
patients have no doubt suffered more headache and sti 
neck after a blow on the head or a fall. The othei 
theories as to causation are: congenital, and hence 
related to sy'ringomy'dia: degeneration of a tumor, an 
transudation of blood plasma from the vessel 
Only a few have been connected with the four i 
ventricle, although this was one of the earlie.s 
explanations of their formation. 

CONCLUSIOXS 

1. The present paper is a presentation of the symp 
toms, course and pathologic observations m tour 
patients with cerebellar and one with a cerebral cyst. ^ 

2. Three of these patients died suddenly', haMnc 

been active up to a short time before deatin__ 


22. Shapiro. Phillip: Ifemangiohl.'istom.'i of Cerehellum 
mation (Linclau's Disease), Arch. Path. S;915 

23. Davidoff, L. M.; Am. J. Path. 5:3*11 (.’March; 1929. 
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3. The series includes three angiomatous c\'sts, with 
an hemangioma of the spleen; one congenital cerebral 
cyst associated with a cavernous angioma of the lepto- 
ineninges, and one gliomatous cyst. 

4. Attention is drawn to the fact that such cysts may 
he present and even be a cause of sudden death in 
apparently healthy persons. 

St. Lake’s Hospital. _ 


ABSTRACT OF DISCUSSION 
Dr. Leslie T. Gager, Washington, D. C.: These cases of 
Dr. Kno.v especially interest the clinician, who naturally thinks 
first, if not exclusively, of the more familiar cerebral vascular 
lesions: embolism, thrombosis and hemorrhage. Two examples 
of brain cyst have come to my attention in which evidence of 
intracranial pressure was present during life. In the case of a 
woman, aged 23, which I mention through the courtesy of Dr. 
Ralph G. Stillman, there had been headache, pain over the 
left eye and failing vision for two months. Her gait was 
unsteady, with a tendency to tilt the head and to fall to the 
right. There were bilateral choked disks. Attacks of general 
rigidity of the body occurred, in one of which she stopped 
breathing. A C 3 -st, S cm. in diameter, lined with cells resembling 
glial cells and containing dark amber clear fluid, was found 
within the white substance of the left lobe of the cerebellum. 
Last winter Dr. L. C. Milstcad reported to the Washington 
Society of Pathologists the case of a white woman, aged 24, 
who was able to drive her automobile to the hospital. She was 
put to bed and, in the recumbent position, in a few hours' time 
went into coma and died. Following influenza nine months 
before, she began to have severe supra-orbital headaches with 
vomiting, j-et an ophthalmologic e.xamination one week before 
hospital admission, which was for tonsillectomy, was reported 
negative. For seven hours the unconscious woman was kept 
alive by artificial respiration. Evidence of constitutional disease 
was lacking and at necropsy the significant finding was a 
pedunculated ependymal cyst in the third ventricle, of the size 
of 3. cherry. The influence of posture in this patient suggests 
the importance of localized changes in circulation in the brain 
as well as, for e.xaniple, in the conduction system of the heart. 


ROENTGEN DIAGNOSIS OF ASCARIASIS* 

VINCENT W. ARCHER, M.D. 

UXIVERSITV, V.\. 

J NT) 

CHARLES H. PETERSON, :\I.D. 

ROANOKE, VA. 

In September, 1929, during a routine roentgen 
gastro-intestinal examination of a child, certain signs, 
tlcscribed here, were correctly diagnosed as being 
caused by Ascaris in tlie intestinal tract. This led to a 
study of the Englisli literature, and no reference to tlii.s 
phenomenon was found, so ex]5erimental work wan 
started on a group of children infested with Ascaris. 

A subsequent search of t!ie foreign literature has 
revealed several references. Fritz,^ in 1922, was the 
first to recognize the roentgen appearance of intestinal 
ascariasis, using a barium contrast meal. He described 
bvo cases. Schinz," in 1924, added another case, wliile 
Fritz," in tiie same year, again reported several addi- 
tinnal cases. Bnsi,'* in 1924. Giovetti." in 1925, 

».•. I Depat of Roentgenology. University of Virginia Hos- 

pual, vDiiversity, Va. 

*,Rcad before the Section on Radiology at the Eighty-First Annual 
cession of the American Medical Association, Detroit. June 2t>. J9.M 
.p >• I’ritz, Otto; Askariden dcs Macendarmtrnkte.s ini Rc»ntg<nl»ild, 
•ort^schr. a. d. Gcb. d. Rontgenstrablcn 29:591-595, 195J 
n •“* R* Askariden im RontgenbiM. Deutsche Zi.scbr. t. 

Uur 184: 103-109 (March) 1924. 

Ij- V Otto; Askariden ini Ronfgcnbild. Forlschr. a. d, Gcb d 

RontgenstraMcn 22: 650.665. 1924, ^ ' 

Ti II Semciotica radiologica degli a’^cariJi nc-1 tub>’ digcrcnic. 

'c‘ 0(5: 159-160. 1924. 

j . • Oiovetti. ; Di iin nltro caso tli a’=cnride inl tenue scoptrto r.nlia- 
»9aic.amcme, Radiol, nicd. 12: 669-674 (Oct.) 1925. 


Lapenna,'’ in 1926, and \'ietti,' in the same year, all 
reported cases, Vietti having a series of sixty-five. 
Hugo Laurell,® in 1927, covered the entire field of the 
clinical manifestations of ascariasis in a comprehensive 
monograph, showing man\' beautiful films of the 
barium-filled small intestine with the typical observa¬ 
tions described by the former authors. In 1927, iMnzii.'’ 
Vajanoand Pansdorf,*’^ writing separ.ately, described 
several cases. Fanardshew,’- in 1929, reported two. 

A brief review of the life C 3 'cle of an ascarid will he 
helpful in understanding the problem. According to 
Cort, Otto and Spindler,’^ the ova from polluted soil 
are ingested and hatch in the small intestine. The larvae 
then migrate through the intestine wall, enter the 
circulator)' system and are carried to the capillaries of 
the lungs. Here they develop in the air sacs, giving 
rise to pulmonary changes, pass up the bronchial tree, 
and are swallowed. After liberation from the lung, 



Fig. 1.—Filling defects c.iu5crl by ascarids in Inrium-fillcd Jejunum of 
,1 child. The I'ilni was made immcdi.TtcIy after ingestion of .n b.Tiiuin 
cereal ttical. 


about six weeks is required for maturity. A coii.sfnnt 
supply of fresh larvae is therefore being supplied hv 
tlie lungs, even after an anthelmintic has cleared the 
intestinal tract of the parasites. Con.=equcntly, to rid 
a patient completely from Ascaris takes considerable 
time and several courses of treatment. 


6. Uipcnn.i, : Smdromc mdiolngir.T »Ii «:tcno«i dufxJcii.Tlc da a»carid« 
lomliru'ouli, Radiol, nicd 12: 43S-(-»I (June) 

7 Vtciti. M • Ascaritb cd a'-caridiot-i. Radio!, mcd. 12:546-557 
(Aug.) 1926, 

8 I-iiircII, Hugo; .Iskandiasi.s, Upsala J.^karef. fork, 22:72 257 
(Feb ) 1927. 

9. Mii/n. M.: Diagnosi r.Tiiiologicn dcilVt'caridios}, I*(4icJiiiico («»/. 
prat.) 2-l:f'j-N3 (Jan. 17) 1927. 

in X’aj’ano. D. Contrduiio alia cnncjcfTira dt4raecnridto»i dd 
c. Arch. di radiol. 2:469.417 (.M.TrcJi-Ai'fill 1927. 
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ASCARl AS IS—ARCHER AND PETERSON 


Our interest in ascariasis started with the following 
case: A boy, aged 13 years, was admitted to the 
University of Virginia Hospital, Sept. 6, 1929, with a 
diagnosis of siihphrenic abscess. This was cleared up 
surgically, and after operative recovery, cholecysto- 
grams were made and a contrast meal Avas given in an 





Fig. 2.—Same case as in figure 1. Film at six liours, shows barium- 
fined ctiteric canals of ascarids. 


attempt to find the original focus for the abscess. A 
nonfunctioning gallbladder was demonstrated. The 
contrast meal showed a deformed duodenal bulb, inter¬ 
preted as due to adhesions. On the films, made within 
a few minutes after ingestion of the barium cereal meal 
ffig. 1), two long cylindric filling defects were noted in 
the loops of the jejunum immediately beneath the 
stomach. At si.x hours, the contrast meal had passed 
entirely out of the jejunum, and two long stringlike 
shadoAvs AA'ere seen (fig. 2). A rather hasty search of 
the literature gave no light as to the nature of these 
unusual shadoAvs, but after much thought a diagnosis 
of intestinal ascariasis Avas made. Repeated stool 
examinations folloAving this report Avere negative for 
OA^a. On operation for remoA'al of the non functioning 
gallbladder, the surgeon felt the parasites through the 
intestinal Avail and made them move by pinching them, 
thus dispelling the last lingering clinical doubt as to 
the correctness, of the roentgen observations. Our 
interpretation of the filling defect, folloAved by the 
stringlike shadoAvs, Avas that at first the parasite dis¬ 
placed the barium and then ingested some of it, AAdiich 
sta)'ed in the enteric canal of the ascarid after the 
jejunum had emptied. 

FolloAving this, a series of sixty patients Avith stools 
positiA'e for ascaris ova were studied roentgenologicall}'. 
Three cases Avere picked up accidental^'. At first, films 
AA-ere made every hour after ingestion of the barium 
cereal meal, up to the seA'enth hour. A fexv cases con- 
A'inced us that films made at one, tAvo and four hours 


JOUK. A. M. .A, f 
Dec. 13, 19J0 

would demonstrate any cA'idence of Ascaris Avhicli Avotild 
be obtained by using a longer series. In the recent 
cases, Ave made films onl)' at the three periods previoiislv 
noted. 

The sixtA'-three patients consisted of fifty-nine 
children and four adults. AH had positive stook 
except in the three cases Avhich Avere picked up acciden¬ 
tally. One of these AA-as the case of the boy described 
before. A second case AA'as found in the course of a 
routine gastro-intestinal examination of an adult. The 
third AA'as a child on AA'hom films Avere being made to 
demonstrate a normal gastro-intestinal tract. Of the 
fifty-seA’en children AA'ith stools positiA'e for oA-a, fifty- 
four shoAved the A'ery' definite typical roentgen appear¬ 
ance described in the first case, and three Avere classified 
as negative. Of the three adults AA'ith positiA'e stools, 
only one shoAved ty'pical roentgen obserA'atfons, fAvo 
being negatiA'e. 

The roentgen appearance is apparently perfectly 
tyjfical. At first there are cylindric filling defects, 
usually in the jejunum, from 5 to 8 mm. in diameter and 
up to from 15 to 20 cm. in length. Films made some 
time after ingestion of the barium by' the patient shoAv 
stringlike shadoAA’s in the central portion of the filling 
defect, these strings being interpreted as the barium- 
filled enteric canal of the parasite (fig. 3). An inter¬ 
esting incidental obserA'ation has been that the parasites 
AA'ill not ingest the barium if the patient has eaten 
prior to drinking the contrast meal, and consequently 



■‘"t 


Ftg. 3—Typical appearance of ascarids in barium-filled jejunum, show 
ing hiling defects and barium-filled enteric canals of parasucs. 

the enteric canals Avill not be outlined. Our explana 
tion for this is that if the patient has eaten food prior 
to the administration of barium, the enteric canal o 
the parasite aa’iH be filled and no barium Avill be ingeste 
by the worm. On account of this, Ave have Avitnne 
food as though for a routine gastro-intestinal examina¬ 
tion. 
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COMMENT 

In our series of cases only patients reported as 
having stools positive for ascaris ova were examined. 
In these the'roentgen signs have been constant and have 
been present in a high percentage of infested children, 
only three of a series of hfty-nine failing to give the 
typical appearance. Our series of adults has been too 
small to give any idea as to the diagnostic accuracy. It 
is obvious, however, that the parasites can be more 
readily recognized in the relatively small jejunum of 
the child than in the larger bowel of the adult, since 
the size of the ascarid is constant. In our experimental 
work, we found two cases in which there were positive 
roentgen observations, with negative stool examinations. 
In our next study, patients will be taken from the clinic 
and have both stool and roentgen e.xaminations made. 
In this manner the accuracy of the stool examination 
can be checked, in cases in which the stool has been 


Results of Observations 



Cliiljiren 

Adults 

Totals 

Stooh positive ... 

57 


3 


60 

Roentgenogram positive. 


54 


1 

55 

Roentgenogram negative.... 


3 


2 

5 

Stools negative. 

2 


1 


3 

Roentgenogram positive.... 


2 


1 

3 

Total cases . 


59 


4 

63 


reported negative for Ascaris. It is our belief that the 
recognition of the roentgen signs will be of the most 
value, not in supplanting the stool examination bat in 
supplementing it in doubtful cases, and in demonstrating 
Ascaris in referred gastro-intestinal cases in which the 
referring physician has not made a stool examination. 
In certain rural districts, ascaris infestation is very 
common. In Cort’s series, the stools of 2,152 indi¬ 
viduals of Wise County, Va., were examined, showing 
48.2 per cent positive for Ascaris. Other rural sec¬ 
tions show almost as high a percentage. In general 
practice, routine microscopic stool examinations are 
far from routine; so in view of the frequent incidence 
of Ascaris, the roentgenologist should watch carefully 
for the easil3" demonstrable evidence on routine films 
made, of the gastro-intestinal tract. It may prove 
advisable to make an additional film either one or two 
hours after ingestion of the barium, particularly in 
IJatients coming from rural sections. 

Much has been published in recent vears regardiirg 
the clinical importance of ascaris infestation, and it is 
not in the province of this contribution to touch on this 
field. Suffice it to say that during the last few years 
ati editorial on this subject has appeared about once 
every two years in The Journal.” It would appear 
that roentgenolog}’' supplies a valuable diagnostic aid 
which maj' clear up some hitherto doubtful clinical 
phenomena. 

SUMMARY 


Characteristic roentgen observations are present in 
a high percentage of children with intestinal ascariasis, 
as shown bj' a barium cereal meal. 

These obseiwations are: (1) soon after ingestion, a 
cylindric filling defect in the jejunum; (2) later a 
stringlike shadow, representing the barium-filled enteric 
canal of the parasite. 

Roentgen evidence is occasionally definite in the 
absence of ova in the stool. 


Yl’c ^tciKicc of Ascariasis. editori.al. J. A. M- A^ 

Y'f’i. tnfest.ation with RouiidMorms. ibid. 001 2107 _ 

Infestation in Rural Conimunitic-s, ibid. 04:1506-150/ 


(Feb 271 
30) I92S; 
(May 10) 


ABSTRACT OF DISCUSSION 

Dr, Eugene P. Pendergrass, Philadelphia; In general, the 
roentgen diagnosis of ascariasis would seem superfluous, in view 
of the fact that microscopic e.'camination is cheaper and more 
accurate in the presence of a few worms. Each mature female 
produces a large number of ova daily. On the other hand, there 
are cases in which the female specimens are absent and only 
males are present. In these one would have to depend largely 
on the roentgen examination to clinch the diagnosis. Ascariasis 
may simulate tuberculous peritonitis, duodenal ulcer, carcinoma 
of the intestinal tract, gallbladder disease, liver abscess, strangu¬ 
lations and many other conditions. Ascarids have caused 
asphyxia by obstructing the tradiea. In children, the symptoms 
are usual!}' restlessness, instability, grinding of the teeth, twitch- 
ings or convulsions. There is usually a marked anemia. It is 
obvious, therefore, that one should be familiar with the roentgen 
manifestations of this condition, because it may be possible to 
make the diagnosis when it is least suspected clinically. Dr. 
Archer found three cases accidentally in his series. The 
roentgen observations depend on two conditions: displacement 
of some of the opaque mediums by the worms and ingestion 
of some of the opaque mediums by the ascarids. Laurell, in 
his monograph on this subject, has observed that the contrast 
medium forms a thin layer about each worm, giving usually 
the apperance of two parallel lines, in some places less than 
I mm. wide. The female worm is from 7 to 12 inches in length 
and the male from 4 to 8 inches. They sometimes form slightly 
serpentine configurations within the lumen of the intestine. In 
the latter case, they often cross each other in acute angles and 
the roentgenogram will show parallel strcak.s and a sort of 
reticular delineation with oblong meshes. Small filling defects 
may be seen where there are cross-sections of worms. It is even 
possible to see the worms move. When several worms are 
together, some of the parallel lines will correspond to the 
triangular and prismatic spaces between several worms. The 
circular serpentine filling defects must be differentiated from 
the normal appearance cast by loops of small intestine caught in 
an axial plane on the roentgenograms. Dr. Archer’s observation 
that the worms are less likely to cause filling defects in adults 
than in children because of the difference in the size of the lumen 
of the intestine is extremely important. This difficulty may be 
obviated, however, if one will bear in inijid another of his 
observations; that is, to have the patient fast at least si.x hours 
before making the c-xamination and to make roentgenograms 
two hours after giving the opaque mediuu). 

Dr. L. T. Le Wald, New York: Of course the question 
immediately comes into one’s mind whether a tapeworm might 
be demonstrated in a similar manner. I suppose that the autlior.s 
have been asked that before. The habitat of the tajicworm is 
such that it might also be coated and shown. 

Dr. Vi.vcent W. Archer, University, Va.: Several public 
health workers who came to the exhibit were greatly interested 
in the roentgen diagnosis of ascariasis because they said that 
the diagnosis of ova in the stools was quite difficult, contrary 
to general belief, because ascaris ova rc.seinblcd vegetable fibers 
5 )iore closely than did tl)c ova of any otl)er parasite. Dr, 
Le Wald asked a question about tapcworni. I certainly have 
been asked that. Unfortunately, 1 have had only one case of 
Taenia infestation since I started doing this work, and with that 
patient I worked without success all one day trying to find 
rocutgen evidence. However, in reading the foreign lilcralnre, 

I came across an article in Italian, in which the roentgenologic 
appearance of tapeworm was described. 


Plagues and the Growth of Civilization.—Medical history 
is of far less importance as a disseminator of light on current 
problems of disease than as an inicrprcicr of the ups and downs 
of human fortunes and as a softener of the bias which con)es from 
stereotyped instruction when past history is vicued chiefiy from 
the standpoint of marti.al activities or religious constraints .and 
inhibitions. Disease, in the form of plagues and iicstilcnccs, 
appc.ars to have been the biological f.actor mo=t fiowcrfiil in 
controlling the growth of civilization.—Oliver, W. W.; 5t.a]);cr.', 
of Pestilence, New York, Paul B. H/xher, Inc.. IWO. 
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UXUSUAL COMPLICATIONS OF 
PROSTATECTOMY 
review of two hundred cases * 

WIRT B. DAKIN, M.D. 

Attending L rologist, Aletliodist, Iloilytvood and Good Samaritan Ilosttitals 
LOS ANGELES 

M)^ object in tliis paper is to report umisual com¬ 
plications that may occur, direct!}’ or indirectly, as the 
result of prostatectomy. These observations were 
recorded during the postoperative convalescence of 200 
prostatectomized patients. 

review of the literature 

A review of the literature impre.sses one with the 
improvement of technic of this particular surgical 
procedure. In the light of present knowledge, reports 
of prostatectomy tAventy-five or thirt}' }'ears ago some¬ 
times contain amusing incidents. 

A general surgeon of that date states; “It is wise to 
inform a patient, who has been obliged to be cathe- 
terized before operation, that it may be necessary to 
continue this procedure after operation, but it is safe 
to promise him that catheterization will be much easier 
and comparatively painless.” His experience at that 
date doubtless justified his extreme conservatism and 
warranted his avoiding to commit himself definitely. 

The physician’s statement is reminiscent of the foot¬ 
note on all descriptive literature of bonds for sale. 
PolloAving a glowing account of the ivonderful merits 
of the bonds, which undoubtedly corresponds to the 
physician’s reasons given the patient as to why he should 
bfc operated on, the bond literature always concludes 
with the Avords, “M^ten, as and if issued and accepted 
by us, and Avhile Ave do not guarantee the aboA’e state¬ 
ment,” etc., etc. 

ATTEMPTED REMOVAL OF INFLAMMATORY TISSUE 

It is certain that the occasional average operator 
trying to talie aiA'a}’ too much prostate does not realize 
that Avhat he assumes to be hypertrophy is really only 
inflammatory thickened tissue. In striA'ing to enucleate 
this, he is attempting the impossible. The trauma, AA’hich 
this thickened tissue delivers to the A’csical neck, is 
eliminated AA'hen enucleation is confined to the gland 
itself. AA’hich anatomically should be removed. Persis¬ 
tence in manipulating this inflammatory tissue prolongs 
tb.e operation and encourages a stormy convalescence. 

POSSIBLE CONTRAINDICATIONS 

Diabetes should not be a contraindication to opera¬ 
tion if the general preoperatii'e care has not been 
neglected and the patient urologicaliy is in good con¬ 
dition. The usual preparation AA'as folloAved in my cases 
before the present treatment for diabetes u'as practiced, 
and these patients gave me no difficulty. 

With the recent studies of myocarditis, much can be 
done to preA’ent an unfavorable outcome. A patient 
Avith inA'Ocarditis not too severe and Avhich has existed 
for some time, if he can be carefully prepared before 
operation, should be able to Avithstand a prostatectomy. 

The urologist should plan to give these patients 
plenty of time for their preoperative preparation and 
.should be on the alert night and day for the first ten 
days. folIoAving prostatectomy. The best nurses should 
be employed, Avarned of the danger signals, and 
instructed Avhat to do at a moment’s notice. If a nurse 

• Read before the Section on Urolosy at the Eighty-First Annual 
Session of the .Amc.-tcan Medical Association, Detroit, Iiine 26, 1930. 


AA'aits to locate the internist or operator, it may be too 
late. 

It is best to Avatch carefully the pulse and blood 
pressure of CA’cry prostatectomy patient, Avhether he has 
myocarditis or not and no matter Iioav good his pre- 
o])erative condition. Observers differ as to hoAV fre¬ 
quently’ these records should be made. I should say 
that the pulse should be taken cA cry hour and the blood 
pressure every tu’o hours during the first forty-eigbt 
hours. In some prostatic patients no mistake will be 
made in obserA’ing the pulse every half, hour the first 

COMPLTCATIOXS OCCL'RRJKC AI-TF.R PROSTATECTOMY 
Hunt reports the deA-elopment of suppuratiA’e arthritis 
.and empyema folhn'ing too early passing of a catlieier 
into the bladder after a prostatectomy’. He attributes 
these complications to traumatization of the prostatic 
cajisiile, Avitli infection disseminating into the blood 
stream, py’cmia resulting. 

Inability to void after operation is a ratlier embar¬ 
rassing !)ut fortunately infrequent occurrence. I find 
but tAvo instances in niv series of cases. Both Avere due 
to tlie closing of the vesical end of the urethra by 
scar tissue. The Avoiinds refused to heal until the 
condition A\’as corrected. In one case it AA-as possible 
to open tlie urethra witlr the someAvhat forcible passage 
of a urethral sound, leaving a retention catheter in situ 
until tlie wound was closed. 

The second case necessitated enlarging the suprapubic 
Avoiind and, under direct A’ision, excision of the scar 
tissue. 

Although retention catheters aid in avoiding the 
closure of the urethra, they cause discomfort to most 
patients, Avith occasional rise of temperature from 
urethritis, and they repeatedly become occluded with 
debris. Unless they drain the bladder as intended, they 
are contraindicated. 

Passage of sounds is also a poor procedure for many 
reasons. I never place a retention catheter or pass a 
sound the first Aveek. If all is going' aa’cII, the patient 
comfortable, and indications point to an early closure 
of the Avound (i. e., passing of quantities of urine 
through the urethra), it is best to leaA'e all instruments 
out of the urethra and keep the'patient dry by reapply¬ 
ing dressings hourly'. This is especially true AV'hen the 
nurse is inexperienced or tlie operator not thorouginy 
familiar Avith this kind of Avork. 

In the foregoing complication, inability to void does 
not include cases in Avhich not all of the prostate has 
been remoA’ed, or in Avhich there is a large diA'erticnlum, 
contracture of the vesical neck or spinal cord disease. 
'These conditions Avould be easily recognized by u 
urologist. . , 

Incontinence after operation is a comparatively’ mir - 
quent condition. In the cases reviewed it seemed to .c 
due to : ( 1) the remoA-al of a A'ery large prostate av iicn 
AA’as mostly intra-iirethral and anterior to the interna 
sphincter: (2) too great or too continued 
either rubber bag or gauze packing; (3) debilitate 
and emaciated patients. . . 

Peritonitis is an e.xceedinglv uncommon condiuo ■ 
usually occurring Avhen the surgeon has been oblige 
to go through scar tissue, the site of some 
operation, or occurring at the time of the ^ ‘"j" 

in endeaA’oring to enlarge the operative ,. 

unusually high entrance into the bladder will alAAays 
prcA'ent tearing the peritoneal fold, because then any 
enlargement Avould necessarily be doAA’iiAA’ard, else 
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lateral or inferior surfaces of the prostate could not be 
reached. 

Pyelonephritis occurs more frequently than reports 
indicate. It is not known how often, because the lower 
urinary tract is.in such urgent need of attention that 
the ureters are not catheterized. The etiology is usually 
from the prostate. The renal condition will improve 
or disappear after prostatectomy. Usually the patient 
should not be subjected to any more routine examina¬ 
tion than is necessary. His general condition is poor; 
he is uncomfortable and needs immediate relief. 
Undoubtedly the increased muscular effort to empty the 
bladder and the obstruction to outflow cause ureteral 
reflu.x. 

Relaxed musculature in these old persons, combined 
with their habit of spending much time in a recumbent 
position, tend to cause p 3 'elonephritis. A persistence 
of the condition after a patient has entirely recovered 
from his prostatectomy would justify ureteral catheteri¬ 
zation and all accompanj'ing procedures. 

Phlebitis is an uncommon complication also occurring 
in other fields of surgery and as the result of infection. 
I can report only one case. Phlebitis may persist from 
two to four weeks, causing considerable discomfort 
and necessitating the patient’s remaining quiet ivith the 
leg elevated and with continued hot dressings. 

The first or second week after the surface wound 
has healed the patient may present himself for the relief 
of slight pain and burning at the site of operation. 
E.xamination will reveal a localized tenderness and 
]jerhaps a small pustule. Incision of this will evacuate 
from 4 to 8 cc. of a semipurulent fluid mixed with 
serum. This condition is caused by a few shreds of 
necrotic tissue which did not separate and pass out of 
the wound before closure. 

Too frequent application of stimulating drugs in an 
endeavor to hasten healing of the suprapubic wound 
may delaj' closure. I refer especially to too strong 
a solution of silver nitrate. 

Hiccup is a rare occurrence if the patient’s renal 
condition was satisfactory before operation. The 
etiologt' then is obscure. The treatment is very unsat¬ 
isfactory. In some cases it is possible that the respira¬ 
tory movement may cause the drainage tube or gauze 
pack in the wound to irritate the peritoneal fold. 
Removal of the gauze and tube and, in marked cases, a 
change of the patient’s position, even getting him out 
of bed into a chair, are justified. 

I was called in consultation in such a case recently. 
The urinary output was satisfactory, the general con¬ 
dition good, and preoperative laboratoiw reports were 
correct. I advised getting the patient out of bed and, 
with assistance, allowing him to stand on his feet and 
walk a few steps and stay up in a chair until he was 
tired. The next da_v I looked into the room as I passed 
and found the patient out. I inquired whether he was 
.still alive, thinking of course of such complications as 
emboli; I was told he was out in the sunshine and 
entirely relieved of his hiccups. 

Pulmonary embolus has wrecked the hope of many 
an operator who believed he was about to breal^ the 
'vorld’s record on prostatic mortalitv. It is supposed 
to occur from getting the patient out of bed too eariv. 
As far as I can determine, it is reported about once in 
a hundred cases. If it is wished to shorten con¬ 
valescence, hypostatic congestion should be avoided. 
Should ninetc'-nine patients be kept in bed to evade this 
care complication ? 


The e.xplanation of toxic psychosis is not easy. Even 
though all function tests are satisfactory, it seems to be 
of uremic origin. Its onset is. sudden, it commonly 
persists not more than a day or two, and it disappears 
quickly. One writer records that a patient of his 
nearly choked a nurse to death before she was rescued. 
A patient of mine with toxic psychosis suddenh' ceased 
being restless, began to notice what was going on in the 
room and said to the nurse, “I did not give 3 'ou your 
check the other da 3 '. Give me my pen and all the 
bills.” He signed his name as well as he ever did. 

Postoperative hernia has not occurred in my series 
of cases when prostatic enlargement was the onl 3 ' 
complaint. One patient with a large diverticulum and a 
ver 3 ' large fat abdomen, necessitating an unusually long 
incision, developed a small ventral hernia. It has not 
troubled him sufficientl 3 ^ to be repaired. This was one 
of the most difficult diverticular cases I ever encoun¬ 
tered. The procedure took so long that I hurried 
the abdominal closure. 

Hernia never occurs in wounds carefullv sutured. 
Patients who are very stout should be handled the same 
as in a hernioplasty. 

Fistula should never occur in uncomplicated cases 
if the drainage tube is placed high, near the vault of 
the bladder, following the prostatcctom 3 '. This was 
pointed out b 3 ' Squier and others more than twenty 
years ago. The complications I refer to which cause 
fistula are: vesical calculi that were overlooked or 
formed after the operation; contracture of the vesical 
neck; incomplete removal of the prostate; scar tissue 
formation at the vesical end of the urethra during the 
postoperative healing; diverticula; and, lastly, the thin 
walled abdomen of a debilitated patient. Following 
enucleation, it is well tO’ pass a number 2S or 30 
French sound through the urethra and palpate the 
internal orifice to see whether the vesical neck is well 
opened. 

Few cases of vesical calculi are reported. They 
occur from overlooking small calculi at the time of 
operation, which later grow rapidly larger, encouraged 
b 3 ' an unusually purulent alkaline urine and the patient’s 
lowered resistance and predisposition to stone forma¬ 
tion. This can be prevented by irrigating the bladder 
through the abdominal wound with 1,000 or 2,000 cc. 
of 0.5 per cent boric acid solution once or twice a d,a 3 '. 
During the second postoperative week this can be con¬ 
tinued through the urethral catheter. Sodium acid phos¬ 
phate and from 1,500 to 2,000 cc. of distilled water 
should I)e given by mouth each day. 

Parotitis is seldom reported. It occurred twice iii 
my cases and was accompanied by epididymitis. In 
one case the anesthetist thought it might be due to the 
use of an airway with resulting dilatation of Stenson's 
duct, allowing reflu.x of secretions into t/ic parotid 
gland. In my second case a sjjinal anesthetic had been 
used. I now hesitate to venture an opinion ns to the 
etiology of parotitis. 

Pelvic cellulitis can be i)revcntcd by the technic of 
Dr. Edward Keyes or by allowing sufficient time to 
ela])sc after cystotomy before doing the second stage 
of the prostatectomy. 

Uremia, hemorrhage, pneumonia, .surgical shock aiif! 
acute cardiac dilatation are frequent complications of 
which much has been written. They are more or less 
preventable and should not be included in this paper. 

Rectovesical fistula, iJaralytic ileus, angina ja-ctoris 
and erysipelas have been reiwrted. 1 have encountered 
none of them. 
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Because autopsies cannot always be obtained, it is 
not possible always to know the real complication caus¬ 
ing death. 

REPORT, EKOjr AL’THOr's CHARTS, OE INFRE¬ 
QUENT COMPLICATIONS 

Case 1.— E.vpulsion of portion of prostate thronrili the 
urethra. On the ninth postoperative day a patient complained 
of a fretiiient desire to urinate accompanied by very severe 
pain. Previously, nearly all the urine had been voided through 
the urethra, and the wound wa,s almost healed. Unable to 
determine the cause of this unexpected state of affairs, I gave 
him a hypodermic from which he received practically no relief. 
y\fter about two hours of urinary effort, he expelled a lobe 
of the prostate through the urethra. It was the size of a small 
cherry. 

Case 2.— Herpes coster. In the second postoperative week 
this patient complained of intense itching and burning of the 
skin on the left lower side of the abdomen and extending well 
down on the thigh. This greatly added to his discomfort and 
necessitated freciuent doses of morphine and phenobarbital. 
He was entirely well from his prostatectomy before the skin 
condition disappeared. This particular case is of interest 
because such an insignificant disease as herpes zoster caused 
so much disturbance uhilc a major operation gave no trouble. 

Case 3— Diaphraijmatic hernia. The fourth day after a 
prostatectomy the patient suddenly developed severe dyspnea, 
syncope, cyanosis, irregular pulse, marked pallor, hiccup, 
severe pain in the chest and a fear of impending death. He 
was able to breathe only when in an upright position. An 
internist, after a rapid e.xamination, made a diagnosis of 
diaphragmatic hernia. Roentgen e.xamination confirmed this. 
The patient died two hours later. This patient, although 79 
years old, also had gonorrhea. 

Case 4.— Unusual postoperative hemorrhage. During the 
night a nurse, as she passed through the ward, heard a patient 
complaining of pain. On investigation, she found that the 
patient had just pulled a small sized Pilcher bag out through 
the urethra. He died that night from hemorrhage and 
sh.ock. 

Case S.— Hyperpyre.ria of 108 F. ivithout death. This patient 
suddenly' developed chills and fever during the third post¬ 
operative week. His temperature gradually rose to 104, 105, 
106, then receded to 105, and again rose to 106, 107 and lOS. 
This occurred on three different occasions within a week. The 
patient was delirious, of course, and considerable assistance 
nas necessary to restrain him. Previously he had been 
voiding normally, and his wound was nearly healed. The 
thermometer was checked and found to be correct. The patient 
recovered and still has this thermometer as a souvenir. This 
occurred nine years ago. The patient is now in good health 
and livos in Pasadena. Such high temperatures occur in 
typhoid, meningitis, septic abortion, Mediterranean fever and 
heat stroke. He had none of these diseases. What was the 
cause of the rise of temperature? 

756 South Broadway. 


ABSTRACT OF DISCUSSION 
Dr. .“Xethur L. Chute, Boston: I agree with most of 
the points Dr. Dakin raised. With me the mental upsets 
of these patients have been more troublesome than he has 
found them. I have a man under observation now who has 
been psychotic for two or three weeks. The last report I 
had was that he had scratched his male nurse’s face with bis 
toe nails the night before. I am glad that these cases arc 
milder on the Pacific coast. As to hiccup, I have had that 
persist for several days, if I remember rightly, even up to 
a week or a little longer. I find that filling the patient up 
with salt solution usually relieves it. 1 know of nothing to 
do for the se\’ere cases of embolism, whether they are pulmonary 
or coronary; the severe ones are promptly fatal and the mild 
ones, especially of the lung.s, are recovered from. I fear that 
my incidence of embolism is greater than I per cent. I believe 
that paralytic ileus is just a manifestation of the toxic condi¬ 
tion so often seen in prostatic cases. Within the year there 


has come to my notice tlie third enterostomy for this to.xic 
distention. It did no more good than was the case with tht 
other two, the first of which I did myself many years ago. 
This should never be considered. If these patients arc to get 
well they will get well under the use of salt solution under 
the skin: often it must be given in enormous amounts, from 
4,000 to 6,000 cc. a day, for several days. If the patient's he.irt 
niusclc is poor, I know of nothing that will remedy this con¬ 
dition. The use of repeated enemas and of hot applications 
to the abdomen in conjunction with the salt solution are of 
great help in the successful treatment of those cases. 

Dr. J. H. Morrissev, New York: Dr. Dakin did not men¬ 
tion one complication, dermatitis exfoliativa. I saw it in a 
patient who was operated on for prostatic hypertrophy, went 
home in due time, and several days later developed a mild 
p.sychosis for which he was brought back to the hospital. At 
the time he had a ra.sh on his head and neck which resembled 
scarlet fever. Several skin consultants were invited to see the 
case and made the diagnosis, stating that it was due to a 
probable collection of pus somewhere. The old wound and 
bladder region were thoroughly explored without success and 
finally the rash involved the entire body with its characteristic 
reactions. Gradually the urea nitrogen mounted from 85 mg. 
per hundred cubic centimeters to 128 and his white count ran 
around 39,000. Owing to the absolute cessation of skin excre¬ 
tion his condition became worse and when his total nonprotein 
nitrogen was 275 he died. During the tliree weeks in whicli 
he lived he had an intravenous saline injection of 2,000 cc. 
daily. This shows the value of the skin as a means of excre¬ 
tion and when such an area is shut off, that a much greater 
strain is put on kidneys that are already damaged. Several 
older urologists who saw the case told me they had seen three 
or four cases in the past twenty years and that they were 
invariably fatal. The condition is a true infection of the derma, 
which is thickened and swollen and exfoliates to such a 
tlnit the scales could be brushed out of the bed at night. i 
was very disappointing to have this patient, who had gone 
through a severe operative procedure as the result of having 
calhclerized himself for two years with infection, die of a skm 
complication, I think it was due to the fact that he was too 
debilitated when the second stage operation was performed, as 
I should have waited a week or two longer. 

Dr. William E. Bower, Cleveland: There is one complica¬ 
tion which might be a factor in the causation of prostatic 
trophy, and that is chronic inflammation, which is nearly ahvav 
found in these cases. Recently in faking cultures of the remove 
prostates I have found that 70 per cent yield growths usua I 
showing the colon bacillus. As these glands are wet, there mus 
be an e.xccssive secretion in them, and this e.xcess secretion mai 
be stimulated by the chronic inflammatory condition. 
chronic inflammation is considered as a possible factor m ' 
production of hypertrophy, this may be counteracted m 
way. These infections, I believe, are usually metastatic in e 
lions, often from the respiratory tract, as after influenza, 
would be instructive, I think, if cultures of removed pros a 
were taken as a routine and the resultant growths reported. 


Thinking Revolutionized by Science.—No one, 
doubts that science holds a place of the first rank in bui "U 
up and in maintaining our highly mechanized civilization. ej*^ 
would venture to question the dominance of science in its re 
lion to industry, or the benefits that it has conferred on humani j 
through sanitation and medicine. In the field of higher educa 
lion its opponents have constantly lost ground, until it may non 
be said that science, both in the faith of the many and in ^ 
curricula of our numerous educational institutions, holds ' 
commanding position that was formerly given to the humams 
studies. The former antagonism between science and 
luinjanities is rapidly being dispelled and a new order of e uc. 
tional procedure is coming into being. The conflict bctyice^ 
science and religion has, in the more enlightened communi le^ 
passed into the realm of history, and at present their mteres 
are seen to be in cooperation rather than opposition. In 
field, human thinking has been revolutionized by the knovvle g 
gained through science and the scientific method.—Saidia, L. ' > 
and Gibbs, W. E.: Science and the Scientific Mind, New lor ', 
McGraw-Hill Book Company, Inc., 1930. 
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MIGRAINE 

RESULTS OF TREATMENT BY KETOGENIC DIET 
IN FIFTY CASES * 

CLIFFORD J. BARBORKA, N.D. 

ROCHESTER, MINN. 

Early in my experience with the ketogenic diet,' it 
was tried in cases of migraine. Since then Lennox and 
Cobb,- in their monograph on epilepsy, have stated that 
it would be of interest to know whether the induction of 
acidosis is of benefit in cases of migraine. Since the 
original report from the Mayo Clinic,^ Schnabel' has 
reported his experience with a ketogenic diet in cases 
of migraine. 

Some of the recent etiologic theories and therapeutic 
suggestions are of interest in considering the justifica¬ 
tion-of a ketogenic regimen in cases of migraine. R. and 
S. -Weissmann-Netter “ found apparent changes in the 
acid-iiase balance: the hydrogen ion concentration and 
alkali reserve are normal in the periods of freedom from 


attention to the use of large doses of calcium lactate in 
an effort to lessen the irritability of the nerves. 

The suggestion that migraine is sometimes a phe¬ 
nomenon of protein sensitization is not new. Pagniez ^ 
and his associates assumed that migraine is an anaphy¬ 
lactic manifestation, illiller and Raulston ° continued 
the work in this country. A'^aughan,’'* Rowe," and man}' 
others have considered migraine from the standpoint 
of an allergic manifestation. Curtis-Brown'- pro¬ 
posed the theory of inherited impaired metabolism 
with intolerance of nitrogenous foods, a protein-poison 
theor}'. They advocated various forms of treatment 
from the use of peptone to the restriction of certain 
proteins. 

Chiray,'® Duval," Diamond,'^ Hetinyi,'® McClure 
and Huntsinger,” and others have approached the 
problem from the standpoint of dysfunction of the 
liver and duodenum. They have called attention to 
biliary stasis as an etiologic factor. The French litera¬ 
ture has emphasized duodenal migraine; in it evidence 
is presented of disturbed hepatic function as estimated 


Table 1.— Obsen'afions on Pafients Whose Conditions Hod Been Controlled 


Case Age Sex* 

1 2S 9 

2 ■ 2G 9 

3 29 9 

4 37 9 

5 . 33 9 

C 44 9 

7 21 9 

8 C2 9 

9 23 9 

10 31 

11 30 9 

12 27 9 

13 54 d 

U 25 9 


Attacks Before Treatment 

About once a Trcck, lasting two to three 
(lays 

Twice a week, lasting about two days. 

Two to throe time a week, lasting twelve to 
eighteen hours 

Once n week, lasting twelve to thirty-six 
hours 

Two to tlircc a month, lasting two to three 
days 

At least two a month. 

One to tuo a week, lasting several hoiiis... 

One to two a week, lasting one to two days, 
menopause at thirty-eight; no aiteration 
in attacks 

Cyclic vomiting beginning at age o£ two 
5 'ears; migraine at 14; attacks about 
every five to six weeks 

Once and sometimes twice a week. 

Three to six weeks. 

One to three a week lasting about twelve 
hours 

Cephalic migraine thirty-eight years; ab¬ 
dominal migraine last two years 

Every two to four weeks. 


Disease, On Diet, 


Vear.s 

.Months 

Koto.*:].'? 

13 

23 

Always present 

19 

7 

Alunys present 

19 

20 

Periodic 

27 

9 

Always present 

8 

23 

Periodic 

32 

10 

Porioillc 

4 

14 

Alunys present 

25 

10 

Always present 

21 

15 

Alway.« present 

21 

IS 

Almost always 
present 

17 

13 

Always present 

13 

9 

Penodlc 

oS 

30 

Pre.^ent one year, 
penoilic since 

8 

9 

.Almo ‘^1 always 


pre.'cnt 


Comment 

Attaeks disappeared after two months 

Headaches frequent first six weeks on 
diet: none since 

Controlled after first two months 

First month on diet less severe liendneho 
every week; then entirely free since 

After first two months free from attacks 

Attacks disappeared after two months 

After two months some relief; iiflcr 
three months arrested 

After two months no hendnehes 


Controlled since ketosis developed 


Ko headaches after first three weeks 

Attaeks controPed since being on diet 
Attacks controlled since fourth ueek on 
d^ct 

Both nhflominal and cephalic mhrrafne 
cll«appenrcd after six weeks 
One atlnck In first three months; none 
since 


• In the tables, indicates male; 9, female. 


attacks but a tendency to alkalosis develops forty-eight 
hours prior to an attack. The recent method of .study¬ 
ing acid-base equilibrium by hyperpnea or overventila¬ 
tion of the lungs, which induces alkalosis, was utilized 
by Muck," who by this method produced hemicruuial 
attacks in cases in which the patients were subject to 
migraine. Most patients, because of the nausea and 
\oiniting with the attacks, voluntarily fast until relieved, 
thereby producing fasting ketosis. Bigland ' called 
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hv the 3’an den Bcrgh reaction and retention of bilirnhin. 
Many patients with so-callcd bilious headaches have 
been improved by intraduodenal administration of 
magnesium sulphate to stimulate the flow of bile. ,'\ 
distinct increase in the size of the liver may occur 
during an attack; the liver may he definitely tciirlcr and 
paljiable to a degree not found between the attacks. I 
have found in some cases that a definite increase in 
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the bile pigment of the plasma occurs coinciclentiy with 
the headaches. 

Brown “ emphasized the part diet plays in the 
etiology and treatment of migraine. It does seem that 
the character of the diet plays some part in the explosive 
phenomena of an attack of migraine if only as a 
secondary or contributing factor. It is recognized that 
nervous strain, the vasomotor instability associated at 
the time of the menstrual period, emotional excitement, 
iatigue and various psj'chic phenomena unquestionably 
are contributory factors, but in many cases it is quite 
impossible, either pliysically or ps 3 'chically, to explain 
the migraine on sucli a basis alone, and other factors 
making the patient susceptible must be found. 

Man\' patients volunteer the information that exces¬ 
sive irse of carboh 3 -drates results in a headache, even 
the taking of a cu]) of chocolate or a piece of cand 3 '. 


in_ the diet is low it is possible that there is a chana 
withdrawal of the specific protein element. Boyden = 
has_ shown that_ a diet high in fat promotes bilian 
drainage, and it has been demonstrated also tin 
duodenal wotility occurs after ingestion of fat. There 
fore, benefit could be expected in the cases due t( 
ch'sfnnction of the liver and duodenum. 

With these facts in mind, it can he seen that the us' 
ol the ketogcnic diet is not without logic, as potentiall 
it could cover, in a therapeutic manner, all of the fore 
going suggestions at the same time. 

ADAIINISTKATIOX OF TIIF- DIET 

The ketogcnic diet denotes a diet having high fat am 
very low carbohydrate constituents in definite hut varie 
proportions which result in the excretion of ketone 
bodies. This form of diet influences the acid-base 


Taui.i; 2.— Ohscri'ations on Policiils Bciicfilcd 



Atrc 

Sex 

Attacks Reforo Treatmeut 

Dl«eflc(*, 

Years 

On Diet, 
Months 

Ketosis 

27) 

.{J 

5 

Two to tbreo a week, lasting si.x to twontv* 

n 

ID 

3\TiodIc 

10 

23 

9 

four Jiours 

Dno to tuo a week, lasting six to tueiity- 

10 

12 


17 

10 

9 

four liours 

Two a week; twelve to twenty-four hours.. 

4 

11 

l^erlodic 

l^ 

21 

9 

T«o a week. 

ir. 

0 

Periodic 

I'J 

2}» 

9 

One n Heck, layting from tweiity-fotir to 

s 

24 


20 

2.J 

9 

fort.V'e/giit hours 

One or two a ncok; sliort<*.«t attack one 

ifi 

8 


21 

40 

9 

hour; longest attack three days 

Tuo a month at first, la.silng one to two 

10 

30 

Periodic 

22 

24 

9 

days; Inst five years one to tuo a ucek 

One to two n week. 

s 

oo 

l^crlodlc 

23 

20 

9 

One every three or four weeks; last few 

M 

22 

Periodic 

24 

HU 

9 

years, two a month 

Two or three a ucek. 

27 

n 


2.1 

3D 

9 

Tuo to four a ucek, lasting about sl.\ to 

n 

15 

Always 

20 

27 

9 

twelve hours 

Two to three n week. 

12 

IS 

present 

27 

3‘i 

9 

Two or more a week, lasting twelve to 

2D 

1.") 


2> 

lb 

9 

twenty-four liours 

Once a week, lasting tuo days. 

10 

12 

Always 

CD 

27 


Severe migraine tuloe a ueek: the lft«t tuo 

S 

10 

present 

GO 

42 

9 

j'ears, abdominal migraine associated 

Three or four a week. 

CO 

14 

Periodic 

31 

OJ 

o 

One to three a week. 


s 

Periodic 

32 

:jrj 

9 

At least one cver.v ten days; sometimes 

27 

0 

Periodic 

XI 

till 

9 

every other daj’ 

Fvery week or two. 

M 

a 

Periodic 

G4 

:ii 

9 

Once a week. 

18 

7 

Perioflic 


30 

9 

Three dn 3 ’S to three uccks, lasting three to 

10 

8 

Periodic 

GO 

40 

9 

ten dnj’s 

Every ten days... 

28 

10 

Periodic 

G7 

G2 

9 

Once a week. 

20 

17 

Periodic 

GS 

28 

9 

Every eight to twelve cla.vs. 

10 

0 

Periodic 

Gli 

40 

9 

Twice a week. 

3V 

S 

Periodic 


Comment 

Atiiicks /jradunlly decrensed to nboiit one a 
month , . 

Attacks about once in two months since on diet 

Occuslonnl slight headache of short duration 
JJradnehes gradually lessening in frequency and 
severity ... . , . 

lieatJnches controlled on diet but with breaks m 
(hot recurring hendnefies , 

Jlcaduehcs gradually decreased in frequency nnu 
severity; occur only with breaks in diet 
Only four severe attacks sinee on diet; ntcQO' 
pause not entered , „ . . 

Attacks one in two months; gradually lesseninp 
in frequency and severity , 

Great lessening In frequency and seventy oi 
attacks , ,, . 

Only phe attacks, not severe, since on diet 
Attacks reduced to about one a month 

One mild attack every lew weeks 
Attacks Jess frequent and Jess severo 

Attacks less frequent and less seveTe, coinbB 
about once in six weeks 
One or two slight headaches a month 

Headaches very much improved; attacks once 
or twice a month; menopause not enterw 
Attacks once a month but just ns 
Two attacks first three months on 
next three months: patient then broke diet 
Attacks less frequent and less severe 
Tour attacks In seven months , 

One attack a month of shorter duration an 
Jess severe ,,t 

Four attacks since on diet; less severe ai 
about linlf ns long , , 

Attacks occurring ouly at menstrual Kr. . 

none for last four months , 

Headaches only once a month since 
Headaches loss severe; about one cverj ouiu 
month 


'('here are also patients who feel that protein is the food 
that precipitates the attack. In the largest group, the 
excessive intake of carbohydrates, or an amount exces¬ 
sive for the indiviclnal’s tolerance, precipitate^ an 
attack. Hare,^" Brown and Minothave emphasized 
the role of a diet low in carbohydrate in the treatment 
of migraine. 

The ketogcnic diet, of course, is a diet low in carbo¬ 
hydrate, but it offers more than restriction of carbo¬ 
hydrates. If alkalosis induces migraine, the ketogcnic 
diet which produces ketosis, with an accompanying 
decrease in the irritability of the nerves, might be an 
additional inhibiting factor. From the standpoint of 
an allergic manifestation, because the content of protein 


IS. Brown. T. R.: Role of Diet in Etiology and Treatment of Migraine 
and Otlier Types of Headaclie. J. A. M. A. 7, : 1396-1400 (Oct- 29) 
IQ’l: Treatment of Migraine and Hypertrop!nc_ Arthritis Based on 
Metabolic Studies. Tr. A. Am. Physiemns 44: 21a-220, 1929. 

19. Hare. Fraucis; Food Factor in Disease, London, Longmans urcen 

G. R.: The Role of a Low Carbohydrate Diet in the T_real- 
“ of Migraine and Headache, M. Clin, ^or{h America <;/la-/28 


iiient of 
(Nov.) 192 


balance and jiroduces certain plysicochemical changes 
in the tissues of the bod 3 ' which deserve a great deal 
of further investigation and stud}'. Thi.s form of 
treatment is to be applied qiiantitatii'el}' in selected 
cases as an accuratel}’ controlled and supervised experi¬ 
ment ratlier than to be accepted as a proved specific 
reined}' for migraine. 

INI}’ purpose in making these observations was to 
determine whetlier or not the results of the treatment 
of severe typical migraine by the ketogcnic diet would 
justily the necessary effort and sacrifice on the par 
of tile patient. It is realized that tlie ketogcnic die 
cannot be used as a routine because of certain difncii - 
ties, which have been reported.‘ ■ i i a 

The cases that were selected for this stud}’ incliK e 
only those in rvhich there had been frequent attac's 
of typical migraine and those in which attacks 
unusually severe; it is recognized that many licadac ie^ 

21. Boyden, E. A.: An Analysis of the Reaction of the Human Gall- 
bladder to Food, Anat. Rec. -JO: 1*17-191 (Oct.) 1928. 
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accompanying neurosis and psychosis are often termed 
migraine or rather atypical migraine, and this group 
was purposely avoided for this particular studj'. Fur¬ 
ther selection was made of only those cases in which the 
patients were wdlling and able to' spend adequate time 
to learn the manner of maintaining and adjusting the 
ketogenic diet so as to be able to carry on the regimen 
at home for at least a trial period of six months. 
Women rather than men were selected for observation 
in this first trial series as it seemed certain that they 
would follow the regimen more accurately. 

Fatigue, and the emotional and the psychoneurotic 
state of patients leading hurried, comple.x lives with a 
great deal of mental stress and strain, as well as lack 
of e.xercise and outdoor life, may be factors precipitat¬ 
ing or aggravating migraine; any change of environment 
may relieve such patients temporarily. An attempt was 
not made to alter the lives or change the mode of living 
of the patients in my series. The only requirement 
insisted on was the effort and the willingness of the 
patients to follow and maintain the ketogenic diet to the 
best of their ability for the six months’ trial. 


attacks of migraine had occurred r'aried from four to 
flfty-four years prior to the time of treatment. 

Fourteen of the fift)" patients controlled the migraine 
by the use of the ketogenic diet (table 1). The cessa¬ 
tion of the headaches varied from the time ketosis 
developed to as long as three months. Most of the 
patients in this group maintained constant ketosis; a 
few experienced temporary disappearance of ketosis 
for a few days. The patients in this group have been 
on the diet from seven to thirty-six months. 

Twenty-five patients (table 2) have been definitely 
benefited; the attacks of migraine are less common and 
less severe. Only two patients (cases 25 and 28) 
maintained ketosis; the remainder were periodically in 
ketosis. The migraine of some of the patients in this 
group was controlled for the time thej' were in ketosis, 
and when they broke the diet, recurrence of the migraine 
followed. 

Eleven patients (table 3) did not derive any benefit 
from the procedure. These patients made an effort to 
follow the diet from three to si.x months. Two patients 
(cases 41 and 43) maintained ketosis constantly, but 


Table 3 .—Observalioits In Failures 


Case 

Ago 

Sex 

Attacks Before Treatment 

Disease, 

Years 

On Diet, 
Months 

Ketosis 

Comment 

40 

SO 

so 

9 

Two to four a week... 

H 

0 

Never present 

Headaches less severe hut jii«t ns frequent 

41 


Two to four weeks; very severe. 

1$ 

4 

Always present 

No heneflt in four months; diet stopped 

42 

40 

9 

Every ten days... 

14 

:i 

Never present 

No change after three months; diet 

43 

32 

9 

One every two weeks. 

12 

4 

Always present 

stopped 

No change after four months; diet 

U 

44 

rf 

CycJic vomiting of childhood; attacks every 

40 

3 

Never present 

stopped 

No change after three months; diet 

43 

43 

9 

week or two 

Every two weeks, lasting half a day to 

35 

4 

Occasionally 

stopped 

Attncka every four weeks; just ns severe 

4G 

43 

9 

two days; not in menopause 

Two a week, lasting two or three days at 

23 

G 

present 

Periodic 

Attacks about once In ten days 

47 

07 

9 


5 

0 

Never present 

Practically no change in nllncks 

48 

S3 

9 

Every two weeks. 

(1 

3 

Never present 

Attacks not JnUuenced by diet 

49 

33 

9 

Every throe weeks, lasting two to five da.vs 

20 

0 

Periodic 

Attacks practically the same 

00 

35 


Ten to twelve <l«ys. Insting twenty-four to 

20 

5 

Periodic 

Headaches as regular and Inst ns long ns 


thirty-six hours 




formerly but not so severe 


Most of the patients had resorted to all types of 
medical treatment, and sometimes to surgical treatment, 
without benefit. They were desperate and were wdlling 
to attempt any procedure, regardless of the effort 
involved. Since treatment of migraine by the ketogenic 
diet must be continued throughout an indefinite period 
of time, it is extremelj’’ important to guard against any 
evil effects that might result from lack of protective 
food if the diet should prove inadequate. Therefore 
adequate calories, protein, salts and vitamins must be 
provided. 

An interpretation of statistics and results, especially 
concerning a condition such as migraine, cannot be made 
that is not subject to error. Every one recognizes that 
there are many factors that may enter into the aggrava¬ 
tion of, or the temporar)^ cessation of, attacks. Never¬ 
theless, I feel that the benefits thus far derived have 
been sufficiently encouraging to justify the further use 
of the ketogenic diet in the treatment of severe typical 
migraine. 

RESULTS 

The patients in this series have been on the ketogenic 
diet from three to thirty-six months. For purpo.ses of 
study the cases have been tabulated in three groups: 
(1) those in which the attacks of migraine have been 
controlled b}' the ketogenic diet; (2) those in which 
there has been definite improvement by lessening of the 
frcqnenc}’ or severity of the attacks, and (3) those in 
which the treatment failed. The age of the patients 
varied from 16 to 66 years; the period over which 


w'ithout any influence on the attacks of migraine. Four 
patients (cases 45, 46, 49 and 50) were in ketosis 
periodically, and the remaining patients did not reach 
the state of ketosis. 

It should be noted (table 4) that in tiic fourteen cases 
in w'hich the attacks were controlled, dincetic acid, tested 
for daily, w'as always present in nine cases, and was pres¬ 
ent intermittently in five. In the twenty-five cases in which 
the condition was improved, ketosis was maintained in 
only two, and in twent^’-three it was periodic; the diet 

Table 4.—Suiniiiary of Cases* 


Krto*-!*; 

/———--- 

AIuny« 

’ PfrIo'Ifp .M'"'*!!! 

C'ontrollc<l. U 1* r. 

Iiuprovrtl . 2 2.'J 

No I'cnrfit. 11 *2 i r* 

TotuI. 


'• Total denvint; brncflt, tbfrly n.'nc- 

apparently produced a state of threshold ketosis. Of 
the eleven patients who were not benefited, only two 
maintained the diet accurately and were in a .state of 
ketosis, and this was for four months only; they became 
discouraged because of not receiving benefit and di— 
continued the diet. Four of the eleven ]),'itients were 
periodically in ketosis and five did not reach this .■-laic 
at am time. 
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SUJrjrARY 

Fifty patients who were suffering from severe, 
typical migraine were treated with a ketogenic diet. The 
attacks of fourteen patients were controlled. Twenty- 
live patients were definitely improved. Thus, thirty- 
nine patients were benefited by the diet. Eleven patients 
were not benefited and the treatment was considered a 
failure, although a number of the patients were not 
tnaintained in a state of keto.si.s. 


B.kCTEREMIA AND ACUTE THROAT 
INFECTIONS * 


HOWARD C. BALLENGER, M.D. 

CHICAGO 

MITCHELL I. RUBIN, M.D. 

BALTIMORE 

AND 

MARIE WERNER, B.S. 

CHICAGO 


In an attempt to determine whether a hacteremia can 
be demonstrated as an occasional or a frequent accom- 
]ianiinent of an acute or a subacute infection of the 
upper respiratory tract, series of blood cultures were 
taken at various times in children at the Children’s 
Memorial Hospital, Chicago. In connection with these 
blood cultures, additional cultures were taken of the 
throat, nose and some of the complications, when 
present. 

We were unfortunate in not finding many cases of 
the typical type of throat infections in the very early 
stage that we desired, that is, tvhile the throat and nose 
were acutely inflamed with a temperature of 102 F. or 
over and before any complications such as mastoiditis, 
pneumonia or appendicitis had occurred. However, we 
found a great number of subacute throat infections in 
some of which secondary manifestations had occurred 
with the apparent etiologic factor in the throat infection. 
It is with these types of cases that this report deals 
largely. 

BACTERIOLOGIC TECHNIC 

From 5 to 10 cc. of blood was drawn from the 
external jugular or arm veins and placed directly in 
flasks containing 50 cc. of nutrient broth. The flasks 
of broth were heated to approximate!}' 37 C. before 
being used and were placed in the incubator immedi¬ 
ately after the blood was added. The cultures were 
observed daily for growth over a period of two weeks. 
Growth was determined by making a Gram stain of a 
loopful of culture. When the broth above the blood 
remained clear, the culture was not opened but was 
shaken and replaced in the incubator. The cultures 
were alwai's streaked on blood agar and examined for 
growth before being discarded. Later, instead of 
being placed directly into the mediums, the blood was 
drawn into sterile 'flasks containing glass beads and 
defibrinated blood. Approximately 1 cc. of the defibri- 
nated blood was placed in each of two tubes of 0.1 per 
cent dextrose brain broth. Cultures of the remaining 
blood were made in 50 cc. of broth as before. In a few 
cases, aerobic and anaerobic plate cultures were made. 


• From the Otho S. A.. Sprague Memorial Institute Laboratory of the 

hif”rrtl'e*§Kli‘on on Laryngolog}-, Otology and Rbinology; at 
tho Kghty-First Annual Session of tho American Mcd.cal Association. 

7,^’ F'^PlTr^viated in The JofRXAL by the omission of the 
tahidaTiTr^p^t of Thfco'^plcS'e^-'e Transactions 

of the Section and in the authors reprints. 


Nose and throat cultures were taken on blood agar, 
with a few exceptions when broth was used, and the 
predominating organism was noted. 

The ages varied from V/z years to 14 years, with an 
average of about 5^4 years. 

Almost all the children had an elevation of tempera¬ 
ture at the time the cultures ivere taken ivitli an average 
of aliout 102.3 F. 

The white blood cell counts were talcen in twenty- 
nine cases. They varied from 13,700 to 39,000, with 
an average of about 23,000. 

RESULTS 

Ninetj'-threc throat cultures were taken in which the 
green cocci were found to be the predominating organ¬ 
ism in sixty-four instances (about 69 per cent). 
Streptococcus hcmolyticus was obtained in twenty-one 
cultures (about 23 per cent); Staphylococcus albiis in 
si.x instances (about 7 per cent). Staphylgcomis 
hciiiolyticits was isolated in two cases. The Klebs- 
Locftler bacillus was incidentally found in two throats. 

Eighty-seven cultures were taken from the nose. The 
predominating organism found in forty-four instances 
(about 50 per cent) was Staphylococcus albus. This 
is in marlced contrast to the throat cultures, in which 
this organism occurred in only 6 per cent of the cul¬ 
tures taken. The green cocci were next in order of 
frequency, occurring in thirty-one instances (about 36 
per cent). Streptococcus hcwolyticus was found in 
the nose in ten cultures (about 12 per cent)._ Staphy¬ 
lococcus aureus and Staphylococcus hcuwlyticiis were 
recovered once each. 

The throat and nose cultures were taken together ni 
twenty-nine instances. A streptococcus and a staphylo¬ 
coccus were found in about two thirds of the cultures. 
Tile green coccus was isolated in eight instances. 

Cultures of the mastoids were taken at operation in 
five cases. Streptococcus hcwolyticus was obtained 
three times, a green coccus and a pneumococcus once 
each. 

Cultures taken from the appeiidi.x at operation m 
three cases revealed Streptococcus hcwolyticus in two 
instances and a green coccus in one case. 

Streptococcus hcwolyticus was recovered from a pro¬ 
fuse ear discharge in the one case in which a culture 
was taken. 

Cultures of the spinal fluid in the two cases taken 
were negative. 

BLOOD CULTURES 

One hundred and thirty-one blood cultures yere taken 
in sixtj'-tbree cases. In four children a positive culture 
of the blood was obtained. Streptococcus hcwolyticus 
was found in two cases and a green coccus and a pneu¬ 
mococcus in one instance each. , 

The case of pneumococcic infection of the bloo 
stream (case 39) is of interest as the organism ivas 
recovered from the blood before a clinical diagnosis o 
pneumonia was made. The first cultures taken uom 
the throat and nose showed Streptococcus hcwolyt'cu ■ 
The later culture from the throat and nose revealec a 
green coccus. * 

The child in whom a green coccus was recovered 
the blood stream (case 1) died from a heart and cer 
bral embolism. The green cocci were also 
from the throat. Staphylococcus albus was the p 
dominating organism from the nose. , 

The first case of a hemolytic streptococcus recoye 

from the blood stream (case 7) was in a 
acute suppurative otitis media of about ten days 
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tion, af which time a beginning pneumonia of the left 
lower base occurred. The streptococcus was obtained 
from the blood stream on two successive days. The 
same organism was also found in the ear discharge. 
Green cocci were isolated from the throat, which was 
not acutely inflamed at the time the throat cultures 
were taken. Staphylococcus albiis was the predominat¬ 
ing organism in the nose. 

The second case in which a hemolytic streptococcus 
was found in the blood stream (case 63) is a striking 
e.xample of a bacteremia from an acute throat infection 
in which the diagnosis is substantiated by an autopsy; ^ 

Richard K,, aged Syi yeari, was first seen April 24, at 1 p. m. 
by Dr. Louis W. Sauer because of repeated vomiting and two 
liquid evacuations. He ha'd been indoors several days with a 
slight head cold but was taken on a rather long automobile 
ride the day before (April 23). That evening he ate a hearty 
supper, was playful, slept most of the night, and ate his 
breakfast the ne.xt morning as usual. About 10 a. ni. he 
vomited for the first time and retained nothing after that. 
The temperature was 101 F.; the respirations were 28; the 
pulse was good. He was not in pain, could sit tip, stand up 
and lie down. Examination made by Dr. Sauer at 1 p. m. 
was negative except for a slight laryngitis and marked 
pharyngitis. The lungs, heart, abdomen, reflexes, eyes, nose 
and ears were normal. The child appeared to have an upper 
respiratory infection involving mainly the larynx and pharynx. 

That evening, about 8 p. m. he suddenly became much 
worse with unconsciousness, extremely pale color, labored 
respirations of about SO and a slow, weak but regular pulse. 
The temperature was 103 F. Numerous coarse and fine rales 
were found over the entire chest; the reflexes were reduced; 
the pupils were large and responded slowly to light. Vomiting 
had occurred all the evening with the last vomitus containing 
brown blood. At this time, he was given 10 minims (0.6 cc.) 
of epinephrine hydrochloride intramuscularly and then taken 
to the Evanston Hospital. On arrival, ISO cc. of dextrose 
Ringer’s solution was given by hypodennoclysis. Within a 
few minutes he had a series of short convulsions with death 
at 1 p. m., about twelve hours after the onset of symptoms. 

Since the child was exceptionally well developed, overweight, 
and had had chronic eczema during the first two years of life, 
a tentative diagnosis of status thymicolymphaticus with 
beginning capillary bronchitis was made by Dr. Sauer at this 
time. 

Autopsy performed a few hours after death revealed acute 
pliaryngitis, larjmgitis, .tracheitis and hypostatic congestion of 
both lungs. The thymus weighed 23 Gm. The lymph glands 
of the mesentery, Peyer’s patches and solitary follicles were 
rather large. There was no sign of pressure by the thymus 
on the trachea, nor was there any local edema. The following 
day the throat culture and the plates of the heart’s blood 
showed innumerable streptococci of the hemolytic type. This 
observation led to the diagnosis of acute streptococcic septi¬ 
cemia, following a streptococcic throat infection in a young 
child with lymphoid hyperplasia. Death was ei’idcnlly due to 
the overwhelming flood of hemolytic streptococci in the blood 
stream with the probable portal of entry from the throat. 


COJr CLUSIOXS 

A bacteremia secondai-)' to an acute or a subacute 
tliroat infection is not easily demonstrated by bacterio- 
iogic examination of the blood stream. 

An occasional bacteremia can be shown to accompany 
an uncomplicated acute throat infection. 

Streptococcus hciuolytkus was found more fre¬ 
quently in the acutely inflamed throats and the green 
cocci in the subacutely injected throats. 

In the various complications that may be due to an 
acute throat infection, Streptococcus hcvwlyticus was 
found in two thirds of the cases. 


Y, t-ouis W. Sauer reported tliis 

SMietv, JI.ty 15, I92S (.\m. 


case in 
J. Dis. 


brief before the Chic.aeo 
Child 30: 1071 lNo\ 1 


ABSTRACT OF DISCUSSION 

Dr. Samuel Pearljiax, Chicago: If routine blood cultures 
were made in all cases of acute upper respiratory infection, no 
doubt the number of positive observations would be a matter of 
surprise. Conversation with a number of competent bacteriol¬ 
ogists leads me to believe that a rough figure of 5 per cent 
would approach the truth. However, and this is important, 
in most instances after the first two or three days the cultures 
would no longer be positive. Should they persist, no matter 
what tlie clinical picture at the time, one has the right to sus¬ 
pect that grave mischief is brewing and a careful search should 
be made for evidences of early endocarditis, early pneumonia, 
arthritis or peritonitis. The serious sepsis sometimes follow¬ 
ing instances of angina would no doubt be diagnosed earlier 
and proper treatment instituted sooner if routine blood cultures 
were taken in every case of sore throat that was not doing 
well. The authors’ work calls attention again to an extremely 
valuable laboratory aid which many do not avail tliemselves of 
often enough. 

Dr. Howard C. Ballenger, Chicago: A positive blood 
culture would perhaps be nearer of attainment if blood from 
the internal jugular vein were taken, but that seems rather 
formidable and we did not do it. 


TONSILLECTOMY IN THE TREATMENT 
OF ACUTE CERVICAL ADENITIS 
IN CHILDREN * 

HARRY L. BAUM, M.D. 
nnxvnR 

It may be safely stated that one of the most common 
sequelae of acute tonsillitis and tonsillopharyngitis in 
children is anterior cervical adenitis. So true is this 
statement that it might even be enlarged on to the 
extent of saying that almost 100 per cent of' acute 
tonsillopharyngeal infections have an associated lymph¬ 
adenitis of the anterior cervical glands. This high 
percentage would, of course, include cases of sucli 
mildness as to exclude them from the scope of the 
present paper, which is based on a series of forty cases 
of sufficient severity to justify tonsillectomy as a means 
of controlling the infection in the gland's while that 
infection was still at its height. 

1 shall go into considerable detail in describing the 
usual onset and course of cases of acute cervical 
adenitis in order that the reader m,ay fully understand 
the exact type of case in which I advocate the removal 
of tonsils for a cure. Tonsillectonw for chronic 
cei'vic.al adenitis has long been accepted and practiced,* 
but a fairly painstaking review of the literature does not 
reveal any instance of definite recommendation of 
tonsillectomy as a treatment in ca.ses of acute cervical 
adenitis during the most active stage of the disease. In 
fact, one author = definitely states that early removal 
of llie tonsils predisposes to breakdown of the glands, 
while another ’ states just as definitely that the opera¬ 
tion should not be performed until the acute .stage of 
the disease has passed on account of the danger of 

• Read fieforc ihc Scctioti on I,gir>nrnlD;jy. Oir.Ingy, .nvl R(:ifK>!'>/y 
at the Eiphty-Firsi Aiiiuj.tI of iJit- Ansrriran" .Mctlic.iJ 

tion. Delmii, 27. 1930. 

1. Howarth. W. C . and Gloyne. S. R.: Ufihfaltlty Ton^iN rud 
Cervical Adenms, 2: 997 (N'ov. 12) 1921. rric’Jman. J., rt.d 

Greenfield. S. D.: SiCTifirance of Kniarrrd Ci.TnfN in the Neck Xf J 
& Rcc 120:352-353 (Oct. IS) 1924. Morse. J. E: Clinical 
rhiladclrhta. W. I). Saunders Comrany. 1920. r. 47]. 

H. M: Pediatrics for the General Pracliticnrr, PJtihdr'i J.i.i. J. It” 
Lippincott Conrany, l'’2'3. p. Scq, \Va::rer. C. E.: Act-!'* Cer\i(*l 

Adenitis in. Children. Dclaw.are State M. J. (.'farrhi 19:9. 

Manniiitr, J. R.' Clirucal Studt nf Thirty Cj*'-'. of (’rr\irzl A-^r-r.liis' 
Xnrthwcst Med 20: 244 (Sc:l.) 19:i. 

2 l.uca^, W. E-■ Mfviern I’ractlre of I'rd'.' trier, Vfrk, 

Ma milJ.m (.‘cmr'Juj. 19:7, p 475. 
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septicemia. Many otliers also recommend waiting for 
the subsidence of the acute S 3 'mptoms. Tonsillectomy 
and adenoidectomy during the acute stage has therefore 
been practiced only here and there sporadicallj’- by sur¬ 
geons who doubtless felt that they were treading on 
dangerous ground and who may have done the operation 
against the advice of others. This is the attitude which 
I desire to influence and, if possible, to change. 

The forty cases which are referred to here have been 
very carefully selected and were all private patients, 
the average age for the series being 3.6 3 'ears. Only 
those which conform strictly to cver 3 ' requirement of 
the paper have been included, which means that all 
showed acute enlargement of the anterior cervical 
glands following a tonsillopharjaigeal infection, with 
soreness and tenderness of the glands, stiffness of the 
neck, general prostration of vaiying degree, high and 
usually irregular fever, an increase in leukocytes and in 
liercentage of polymorphonuclear neutro] 5 hi!s, and a 
decrease in hemoglobin. In addition, the antecedent 



Chart 1.—Temperature in a typical case of acute cen’ical adenitis. (Note irregular 
type of temperature and rapid improvement following opration.) 


acute throat infection may or may not have been 
observed personally by the writer-in each case but, if 
not, it was under the observation of a competent pedia¬ 
trician during at least a part of its course in almost 
every instance. In the few exceptions to this rule the 
history has been carefull 3 " checked with the parents to 
verify the fact that an acute upper respiratory infec¬ 
tion invariabh' preceded the development of the adenitis. 

CLINICAL PICTURE 

The typical picture of the onset of these cases is 
that of a primary upper respiratory tract infection, 
occurring usually during a seasonal epidemic, and 
coming on acutely. This most frequently manifests 
itself as a tonsillopharyngitis, sometimes as_ a simple 
tonsillitis, and occasionallj^ with apparentlj^ little or no 
tonsillar involvement, but only a pharyngitis. It usually 
also involves the nasal chambers in the form of an acute 
rliinitis, and if roentgenograms of the sinuses are taken 
the congestion in the antral mucosa will almost 


invariably result in an appearance of increased density, 
which will also be true of the ethmoids if those cells 
are sufficiently pneumatized for accurate diagnosis by 
that means. It follows without saying that the adenoid 
mass participates in the acute inflammation, which 
involves in greater or less degree practically the entire 
mucous membrane of the upper respiratory tract at 
some period of the disease. Later, of course, as in all 
acute upper respirator 3 ' infections, the inflammation may 
travel downu'ard to invoh’e the larynx and tracheo¬ 
bronchial tree, hut that is usually of secondary impor¬ 
tance and nia}' frequently he so mild as to show no 
S 3 'mptoms whatever. It seems almost invariably the 
case that when the infection expends its force violently 
in the upper respiratory' mucous membranes and in the 
glands it docs not develop into a severe type of involve¬ 
ment in the lower respiratory tract. 

This acute upper respiratory' infection usually begins 
to siilisidc in from three to four days, so that at the 
end of a week the temperature is nonnal, or nearly so, 
the throat is no longer acutely inflamed, and 
any e.xiidate which may have been present 
on the tonsils, in their crvpts or studding 
the ly'mphoid follicles of the pharyngeal 
mucous membrane proper has almost entirely 
disappeared. 

It is at this juncture that the adeartis 
usually' makes its appearance, although it 
may have had its beginnings before that 
time and without an appreciable intermission 
between its onset and the antecedent infec¬ 
tion, blit with a gradual passing over from 
tiie one into the other. The temperature 
may' have been normal for from one to three 
days or even much longer and the patieii 
may' apparently’ be on the road to recovery 
when the glands develop their swelling, 1 ^ 
temperature rises and the patient again 
becomes acutely’ ilk The throat is now n 
longer sore, although the tonsils may s 1 
be slightly swollen and may retain in 
crypts a thin fibrinous exudate but wi i 
the acute inflammation which goes. wi > 
violent tonsillitis. The pharyngeal muco 

may still be slightly congested and the ®ame 
may be true of the nasal membranes, uawi 
in the course of the disease, and hecause 
tlie anemia, botli the tonsillar and -‘.i 

membranes are usually quite noticeably pale u 
with whitish fibrinous exudate in some of tlie tons ‘‘ 
crvpts, and with small areas of congestion snrroun » 
the cry'pt openings. Also, standing out n ' 
against the pale background of the tonsil and accen 
ing it may sometimes be seen a delicate tracer 
engorged superficial vessels in the thin tonsillar mu 
membrane. 

THE ADENITIS 

The adenitis itself is usually bilateral but it is no 
uncommon for one side to be much more involve < 
the other. The glands are hard, tender and ^o 
movement of the neck, which is usually’ mo . 
stiff, although less so in the very young. Tlie ° 

is sufficient to be quite obvious to the most cu y 
examination, palpation not being essential to oia» 
Palpable glands are present in almost every case 
acute tonsillopharyngitis, as was previously ’"dicat , 
but adenitis of such slight extent is not meant 
within the ptin’iew of this paper. 
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Coming on as it so frequently does after an apparent 
improvement in the antecedent acute illness, the 
development of the adenitis is nevertheless usually 
■ closely enough associated with it to be its undoubted 
sequel The usual elapsed time is seven days from 
onset to onset and this was true in one-half the cases in 
the series. The time element is not important, however, 
except that it must be sufficiently short to establish 
beyond reasonable doubt that the antecedent infection is 
the primary cause of the adenitis, and this must, after 
all, be left to the judgment of the individual clinician. 
Another characteristic of the adenitis which should be 
mentioned is its tendency in some cases to subside and 
recur. This apparent spontaneous improvement is often 
disappointingly deceptive and in certain instances the 
case may persist in this way for several weeks before 
being seen by the surgeon. 

TEMPERATURE 

The temperature will usually vary with the variation 
in swelling of the glands. It runs quite high as a rule, 
the highest peak tempera¬ 
ture recorded -in any case 
included in the series having 
been 105 F. The average 
for the series was 103.3. In 
this connection it must be 
borne in mind that these 
])ntients were not all in the 
hospital during the entire 
course of the disease and 
the highest temperatures 
were doubtless sometimes 
missed in that way. The 
chief characteristic of the 
temperature, however, is its 
extremely fluctuating type, 
reminding one of the tem¬ 
perature of general sepsis. 

This fluctuation of tempera¬ 
ture may be as much as 4 
or 5 degrees in a few hours, 
although a 3 to 4 degree 
fluctuation is more common. 

4 he characteristic tempera¬ 
ture fluctuations are graphi¬ 
cally shown in the accom¬ 
panying charts. The average duration of fever before 
operation was 13.6 days, which means the length of 
time the patient manifested fever due to the adenitis 
up to the time tonsillectomy was performed. The 
average duration of fever after operation was 3.2 days. 

PROSTRATION 

The prostration is usually not marked until late in 
the disease and these little patients look surprisingly well 
-during the remissions of the fever in the early stages. 
Ihe rapid onset of anemia, however, results in a con¬ 
siderable amount of prostration later, which in the less 
vigorous child may be quite alarming at that stage. On 
the other hand, it is quite usual to have the parents 
remark that the patient does not seem sick except during 
the high febrile excursions and even then the depres¬ 
sion may not be in proportion to the amount of fever 
exhibited. This is doubtless due to the essentially 
acute nature of the disease, coming on rather .-uddenly 
in an otherwise healthv child after an infection which 
has not been severe enough to undermine the child s 
strength and vitality especially and also to the fact that 


the elevation of temperature is not continuous but is 
characterized by remissions, giving the patient a rest 
from the deleterious effects of the fever and of the 
severe intoxication which is its cause. 

AXEMIA 

Anemia is one of the striking and constant charac¬ 
teristics of the disease. If the patient has been allowed 
to run along with the infection for two or three weeks 
tlie hemoglobin will be especially reduced, having been 
recorded in the series as low as 40 per cent and rang¬ 
ing from that up to as high as 78 per cent, the average 
for the series being 61 per cent. The red cells 
are also reduced but not usually in proportion to the 
hemoglobin. This anemia is quite noticeable on looking 
at the patient's skin and mucous membranes, which are 
pale, especiall)' the latter, frequently to such an extent 
that the pharyngeal mucosa does not show' any sign of 
inflammation whatever. This may be a deceptive 
obsen'ation, although it is true that the acute manifes¬ 
tations in the phaynx have usually subsided materially 


before the adenitis supervenes. The anemia is pro|)crly 
treated by transfusion, which was done in this instance 
in three of the forty cases. 

LEUKOeVTOSIS 

Leukocytosis is marked, running as high as 34,100 
in one case in the series, with an average for all of 
17,177. A low leukocyte count is rarely seen, and the 
neutrophils are also frequently increased, up to 90 per 
cent and above. It seems impossible to form any 
definite opinion as to the presence or ali.^encc of pus 
from this indicator for the reason that the leukocytes 
respond so lavishly to the toxins without pus formation. 
Tlie latter is likely to be indicated, however, when the 
wiiite cells have apparently receded during the coiir.sc 
of the di.'^case and suddenly increased again, .-ilthongh 
even thi'- may indicate only an increased extension of the 
infi.ammation to other previously uninvolved glands. 

COMn.ICATIOX.S 

Complications frequently occur, of which the com¬ 
monest is otitis media. Tiii.« cannot projierly be called 
a complication of the adenitis itself. It is undoubtedly 





Chart 2 .—Temperature m a second typical case of acute cervical adenitis. (Xote that in this c.asc the 
fever did *iiot subside for fortj-eight hour> following tonsillectomy.; 
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a complication of the tonsillopliaryngeal condition, 
which is the common antecedent of the two. Of this 
series thi) teen had otitis media on one or both sides, and 

two of these ultimately developed surgical mastoiditis ..owever, snoi.ia me conaition 

and \seie opeiated on. one on the eighth day and the some of these or dear tip spontaneousiv it may not 

other „„ the hvc.ty-r.rsl tlay after toosillcclootv. Tltia he necessary for the phJS "'te „"2sS 

of inalcing a decision regarding the advisability of 


impression is that their benefit is more imaginary than 
real and should be credited to the healing posvcv oi 
motlier nature rather than to the particular tlierapy 
cmploy'cd. However, should the condition yield to 


day after tonsillectomy. This 
was in spite of the fact that the adenitis had subsided 
entiiely in the meantime, which hears out the opinion, 
already expressed, that the otitis media had nothing 
wliatever to do directly' witli the adenitis. 

Nephritis, usually of the acute hemorriiagic variety', 
is the next complication in order of frequency'. There 
were seven of these cases in the series and all were 
relieved by tonsillectomy, hut the recovery’ was not 
so rapid as that of tlie glands, the kidney's taking from 
four to eighteen days to dear up entirely, or an averattc 
of 8.3 days for the series. 

Pyelitis is encountered still less frequently hut was 
seen as a complication in two cases of the series. When 
present, it can well account for some of the irregular 
temperature as it is impo.ssihle to clifl'erentiate the 
elevation of temperature caused by acute adenitis and 
by pyelitis. The pyelitis seems also to be relieved by 
rcinoval of the cause of the adenitis, though the exact 
etiologic relationship of the primary and secondary 
infections to the kidney condition is difficult to ascer¬ 
tain. 

No other complications were encountered in the 
series with the exception of pharyngeal abscess. In 
the series of cases there were three lateral pharyngeal 
abscesses. Two were drained at the same time the 
tonsils were removed; one two days before tonsillec¬ 
tomy. In these cases the adenitis was bilateral but 
was naturally worse on the side of the abscess. Tlicir 
progress was just as satisfactory as in the cases with¬ 
out pus formation, with the exception mentioned later. 


removing the tonsils and adenoids. When, on the other 
hand, the disease manifests its usual characteristic of 
persistence in spite of all forms of treatment and the 
patient continues to have an irregular temperature, to 
lose weight and strength, to become rapidly anemic, and 
to behave generally in a manner discouraging both to 
the family' and to the physician, it is time to consider 
something more efficacious in the way of treatment. 
At this stage the throat will be found to be almost 
entirely' free from the usual er'idences of acute ioilam- 
mation and any hesitancy' that might have restrained 
earlier action can be put aside without compunction. 
'I hcre is now no adequate reason for further hesita¬ 
tion, and the tonsils and adenoids should be removed 
without delay'. It is true that often they may not look 
to be the source of the trouble,' but their deceptive 
appearance must not be allowed to mislead. 

It is scarcely' necessary to mention that tonsiilecfoiny 
does not confer immunity' against cervical adenitis, 
although all authors agree that the disease occurs much 
less frequently in tonsillcctomizcd children. However, 
the glands drain the pharyngeal mucous membranes as 
woli as the tonsils tiiemselves and may be involved from 
this source alone, in the absence of tonsils and adenoids. 
In these cases one is forced to resort to the less effec¬ 
tive forms of treatment previously mentioned with the 
slow and unsatisfactory' results familiar to all and so 
frequently encountered in just such cases. 

3Vhcn tonsillectomy is available as a form of treat- 


Suppuration of the glands is not an early' develop- ment, it should be resorted to as early' as possible after 

1 . •.1 , , . jj, progressing satifactorily 

without it. In making this decision, too much time 
should not be allowed to elapse in the vain hope that 
the condition may y'ield to other forms of treatment, 
as it is only’ by early removal of the chief source from 
which the glands are being infected that the develop¬ 
ment of suppuration may be prevented. I am not 
deterred by’ the age of the patient, by' tlie presence of 
fever, by' the high white count and loss of hemoglobin 
or by' the toxic condition. Neither does the fact of 
recent recovery from an acute tonsillopharyngitis serve 
as a deterring factor, so long as the throat is not then 
the seat of a frankly' acute inflammation, which it never 
is by the time the glands are well established in their 
inflammatory' reaction. It may be accepted as a fact 
that by the time the glands assume the proportions of 
an unmistakable acute adenitis the throat has subsided 
from its preceding acute stage and it is safe to operate. 
This statement is made in the full knowledge that these 
cases are practically alway'S due to Streptococcus hemo- 
lyticus,^ which organism has been obtained in cultures 
from the depths of the tonsils after removal in prac¬ 
tically every case so studied, and from the pus from 
pharyngeal abscesses and suppurating glands when 
drained in this series of cases. There is a factor ot 
local immunity' established in the tissues on which the 
surgeon may depend and there seems to be no danger 
of increased general sepsis from the surgical interven¬ 
tion, as has been borne out by experience. In other 
words, it is hardly possible that if any great factor of 


ment, rarely appearing earlier than one week after the 
onset of the adenitis and seldom cveir that soon. Tin's 
.sequel occurred in three of the cases, two of which 
were drained at the time the tonsils were removed, 
the third one week later. Even here the suppuration 
was thought to have begun before tonsillectomy was 
performed, as it was in one of the pharyngeal abscess 
cases and the suppurating gland was on the side of 
the abscess. It is my firm belief that this eventuality 
can be prevented in almost every case if tlie tonsils are 
removed soon enough, although if suppuration has 
already begun in the glands, even though only in its 
earliest stages, tonsillectomy will of course be of no 
avail and the case will go on to pus formation. 

TREATMENT 

Treatment by means other than tonsillectomy ^ I shall 
merely mention in passing. Tlie usual rest in bed, local 
applications of ice and of various medicaments to the 
skin over tlie swollen glands or to the phary'iix and 
tonsils, internal medication of various sorts, vaccines, 
light therapy and roentgen therapy have all been tried 
and found wanting. The use of x-ray's may' have its 
place in certain instances in which for some reason 
tonsillectomy' is contraindicated or in previously tonsil- 
Icctomized patients. Vaccines definitely do no good, and 
as for the other measures I can only say' that my own 

4. Manning (footnote 1). Rosenberg, L. C.: Roentgen Treatment of 
Acute Cervical L3-mphader3iti5, Am. j. Dis. Child. S7:S37 (March) 
1929. Plate, A.: Epidemic Appearance and Treatment of Swelling of 
Cervical Lj’mph Glands, Deutsche med. Wclinschr. 55 : 62*63 (Jan> 

1929. Holzman, J. L.: Acute Cervical Adenitis, Korthwest Med. 5J6; 
SS7-S60 (Nov.) 1927. Rruce. G. G,: The Patholocry and Treatment of 
Cervical Glands in Children, Brit. M. J. 1: 1030-1035 (June S) 1929, 


5. Howarth and Gloyne; Friedman and Greenfield; McCIannhan/ and 
Wagner (footnote 3). 
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risk existed in this procedure it could have been 
einplot'ed by one operator in a series of forty cases 
without a single suggestion of a mishap of any kind 
or description. Such, however, is the fact. I have 
had no more trouble from these cases so far as the 
operation or its sequelae have been concerned than from 
any other cases in my experience, rvhether selected risks 
or not. 

In addition to these negative observations and to the 
lack of ill effects of any kind from the operation, the 
positive results are more than gratifying. In every 
case the improvement has been remarkable, in many 
almost miraculous. Occasionally, it is true, the glands 
have subsided slowdy, over a period of one week, with 
some continuation of fever during that time. It might 
almost have been said that these patients would have 
made as good a recovery without the operation as with 
it, although observation of the course of the disease up 
to the time of operation convinced all observers that 
such would not have been the case. These were the 
least favorable results. The most spectacular were 
those in which the glands began to subside within 
twelve hours of the operation and within twenty-four 
hours were nearly normal, rvith normal temperature at 
the same time. From twent 3 '-four hours to three days 
from the time of operation is the usual period required 
for subsidence of both glands and temperature, and the 
average time for the series was 3.2 days, as mentioned 
before. 

CONCLUSIONS 

If this paper has any justification whatever it is 
because it advocates and defends the principle that it 
is safe, not dangerous, to remove tonsils and adenoids 
during the height of an acute anterior cervical adenitis, 
and that such treatment is the most satisfactory in its 
results of any yet advocated for the condition. Hence, 
the paper defends the performance of a surgical pro¬ 
cedure which is contrary to preconceived opinion, recog¬ 
nizing the fact that the operation may frequently be 
done in such cases in as short a time as two weeks, or 
even ten days, from the date of onset of an acute ton- 
sillopharyngitis. This defies a certain prejudice known 
to exist against early tonsillectomy following an acute 
tonsillar infection. With this prejudice, as applied to 
cases in which definite therapeutic benefit promises to 
accrue, I do not agree. I believe that the experience 
of tliis series of cases amply supports the view tliat 
we should not permit preconceived opinion based more 
on theory than on experience to dissuade us from avail¬ 
ing ourselves of whatever therapeutic measures are at 
hand when those measures seem to be and ei'cntualh’- 
prove themselves to be most valuable in the management 
of the particular condition with which we are dealing. 
The problem under consideration fulfils these require¬ 
ments and for that reason I unhesitatingly recommend 
tonsillectomv as the treatment of choice in acute anterior 
cervical adenitis which follows a tonsillopharyngeal 
infection and fails to show definite signs of subsiding 
spontaneously within one week. 

SIO Republic Building. _ 


ABSTRACT OF DISCUSSIO.V 
Di!. Wn.Li.Mt A. Def.net, Detroit; I am greatly encour¬ 
aged in viewing this problem of surgical intervention for the 
relief of cervical adenitis in diildreti. I am sure that all have 
bad that mental hazard to overcome as to just when is the 
proper time to operate oti these patients, .^s Dr. Baum has 
so aptly stated, it seems the logical and proper procedure to 
pursue under certain given circumstances. Of course, many are 


still governed by age-old conservatism atid therefore still adhere 
to the old principle of doing tonsillectomy after all, or a greater 
amount, of the cervical disturbance has disappeared. I am still 
of the opinion that surgical intervention tnust not be regarded 
too enthusiastically in these cases, as my observation has been 
that there is danger of pulmonic infection, which may or may 
not be due to anesthesia or a combination of anestiiesia and 
toxicity due to glandular involvement. Of course, this can be 
greatly overcome bj- the use of tracheobronchial anesthesia. 
I was surprised to note the small amount of upper bronchial 
involvement in the cases reported by Dr. Baum. In luy obser¬ 
vation, both in private practice and in the clinic, in these types 
of cases there is considerable involvement of the bronchial tract, 
and that factor has discouraged me from instituting surgical 
procedure; but this should not deter one from operating to 
relieve the subacute conditions or before permanent injury to 
other areas occurs. I agree heartily with Dr. Baum that, par¬ 
ticularly in cases of adenitis following scarlet fever and in 
cases developing hemorrhagic nephritis, early surgical interven¬ 
tion should be instituted. Dr. Baum is to be congratulated 
on the careful and painstaking details which he has enumerated 
in his cases. He has opened a new field of thought for many 
in dealing with this perplexing problem. 

Dr. Harold M. Havs, New York: I believe the author 
feels that acute tonsillopbarimgitis with cervical adenitis is far 
more serious than acute tonsillitis in children, but I do not 
believe that he means to convey the idea that he would operate 
on children who are suffering from acute tonsillitis with a 
complicating adenitis. There is no doubt that tonsillopharyn- 
gitis cases are e.xtremely serious and the complications do not 
stop there, as Dr. Baum states. Dr. Murray H. Bass listed 
various complications of a serious nature, among which were 
mesenteric inflammations, sometimes actual peritonitis, resulting 
from an inflammatory condition of the pharynx. If the patient 
is to get well quickly, it is necessary to do something more 
than carrying out the usual conservative treatment. I agree 
with Dr. Baum that the tonsils and adenoids should be removet! 
regardless of fever or how severely ill the child is. This 
brings up another point of e.xtrcme importance: What shall 
be done with children who have different types of infection, 
cervical adenitis, acute infections of the ears and often mas¬ 
toiditis? Which one of these is causing the fever? I recall 
having such a child under my care a number of years ago. 
The ear drums were incised but the cervical glands still con¬ 
tinued inflamed. Whenever I was out of town another con¬ 
sultant was called in and the diagnoses ranged from erysipelas 
to subacute meningitis. By conserv.ative treatment this child 
got well and finally the tonsils and adenoids were removed, 
but he would have recovered far more quickly if the tonsils 
and adenoids had been removed at an earlier date, .•\nolher 
serious complication of this type of infection is retropharyngeal 
abscess. Such cases are extremely dangerous. In one such 
case an external operation had been done but the tonsils had 
not been removed and therefore the infection continued. In 
another case an enormous abscess in the throat devclo[K;d which 
was incised but the cellulitis was so great that there was 
ccmsiderable obstruction to breathing. The child was brought 
to the hospital, where the tonsil was enucleated. Unfortunately, 
the infection had spread to one of the larger arteries and on 
the following day a rupture of such an artery took place with 
immediate death. Lastl}-, I should like to make the l>oint of 

removing the tonsils and adenoids at the time the mastoid 

operation is performed, particularly in those ca.w.s in which 
enlarged cervical glands arc present. 

Prof. Francesco Lasagna, Parma, Italy: Many year.-; 
ago I studied the connection between the tonsib and adenoids 
and the Fmiph glands of the body. I did many c.-eperitnents 
in anatomic pathology and also on animals, and it was frts.sihic 
to establish more readily than one wotthi think the connection 
between the tonsils and the interior part of the thro.il. It is 

possible for infection that is not in the .gl.inds of the neck to 

have immediate connection with the glainp in other pirts of 
the body. 

Dr. E. Lee Myers, St. Louis: Last uintcr I v.as sc.jitin 
in consultation children that were thom.-ht not veil vo'e.ndi to 
go to school, but not sick enough to .-tay at b'Ctir, v. ho it.arl 
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large glands in the anterior cervical region. The thing that 
struck me was the enlargement of the gland. I asked the 
famil)' whether the child had been sick, and almost invariably 
I could get no history of acute tonsillitis. There was an epi¬ 
demic of streptococcic sore throat and naturally I attributed 
it to that. The question came up as to when the tonsils should 
be taken out, and as these cases arc always referred by the 
pediatrician or the family physician, the orthodox belief was 
encountered, as it always is, and it is impossible to get them 
to permit the removal of the tonsils. There were about six 
of these cases, and there were no bad results. 1 would say 
to Professor Lasagna that I am not familiar with the work 
of the Italian professor but I am glad to have him concur in 
the investigations of our confrere Dr. William V. Mullin, who 
has brought the same thing before us. 

Dr. E. S. Strout, Minneapolis; I should like to ask the 
author what anesthesia he uses in the presence of acute hem¬ 
orrhagic nephritis. 

Dr. Harry L. Bauji, Denver: The proper time to operate 
depends on the judgment of the surgeon. He must not be held 
back by the conservatism of the internist. The internist is 
afraid of surgery in the presence of acute symptoms. There is 
no difference between this and any other tonsil operation. One 
should go right ahead and take out the tonsils and adenoids 
the same as in any other case. The patient’s temperature may 
be 100, 99 or 103 but that should not be allowed to stand in 
the way. Unless there is pharyngeal pus—which there will be 
in a small percentage of cases and which of course must be 
drained—there will be no difference in the operation from any 
other tonsillectomy, but the result is different because of the 
marked improvement in the patient's condition in the /orty- 
eight hours following operation. This is really the pediatrician's 
problem primarily because we as laryngologists will not be called 
on to see the patients unless the pediatrician is educated to the 
need for surgery. Dr. Myers said he did not always have a 
clear history of antecedent tonsillitis in his cases of adenitis. 
Neither have I in all my cases but I have not included those 
cases in this series. All of these patients had a pediatrician in 
attendance, with the e.vception of a very few who had parents 
sufficiently intelligent to give a definite history of sore throat 
preceding the development of the tonsillitis. I want to say that 
this orocedure is now common practice in Denver. The pedia¬ 
tricians there have learned its value and I believe that almost 
every one of them recognizes the situation when it arises, and 
calls on one of our laryngologists for his assistance. So that 
many more cases have been done than the small series on which 
I have based the paper. So also have many doubtless been 
done by men in other cities, but I have not chanced to come 
across them in the form of reports in the literature. Answer¬ 
ing Dr. Strout’s question regarding the anesthesia in cases of 
hemorrhagic nephritis, I use ether as a routine for these 
operations in all young children, even though they may have 
kidney complications. _ 


Higher Education in America.—Science makes slow 
progress in the field of higher education, and for several reasons. 

College administrators have not been overentlnisiastic 
in their reception of the new day, partly for the reason that they 
find it disquieting. That which undermines tradition, questions 
established practice, or annihilates one’s pet theories,_ is not 
likely to be received with open arms upon first aquamtance; 
and vet it seems clear that those who rely upon the methods and 
instruments of science are the ones who will soon, if they do not 
already, sit in the seats of power. . . . America has pursued 

her wav in education, as in nearly everything else, stumbling 
here aiid halting there, moving forward m a zigzag fashion. 
She has found it difficult to set up remote goals and to strive 
to achieve them. She has compromised with the future and has 
pursued the paths of least resistance. . . - The most hoi«- 

ful thing about the whole movement is that the experts m the 

various fields of learning are devoting {""Tthe 

numbers to the study of their common problems. When the 
leaders in anv field begin to question and to check their purposes, 
their work and their results, and when they call to their assis¬ 
tance experts in related fields, then and onb' 
exist a basis for intelligent progress.-Kcnt R. A.. Higher 
Education in America, Boston, Ginn & Co., 


Clinical Notes, Suggestions und 
New Instruments 


RELAP.SING FEVER IN CENTRAL TEXAS 

BuftroRU Wei-leb, M.D., and G. At. Graham, M.D., Acstik, Texas 

Relapsing fever, or African lick fever, prevailed in epidemic 
proportions in New York and Philadelphia during the year 
1809; Mcader has since reported five cases from Bear Crcch 
Canyon, Colorado. Available literature discloses no other men¬ 
tion of this disease in the United States. Therefore, these cases 
may be of interest. 

Four boys, aged about 16, e.xplored a cave in the Colorado 
River valley, seventy-five miles above Austin. On emerging 
they noticed attached to their legs several small ticks, nine 
easily brushed off. E.xactly si.x days from this time, three oi 
the hoys developed malaise, leg aclic, headache, and 
of temperature. The fever rapidly' mounted to 103 or 104 
the pains in the head and body became more severe, and a per¬ 
sistent sensation of chilliness, with nausea and vomiting, a e 
to their discomfort. The blood showed a moderate Icukocytons. 
from 13,000 to 14,000 cells per cubic millinieter with a normal 
differential count and no malarial parasites. These sjTnptoms 
conlimicd for four days; then a macular rash appeared on a 
parts of the liody, followed in a few hours by decline ® 
fcinpcratiirc to normal. During this decline, and for hours a er 
ward, the patients were drenched by profuse sweats. The rasi 
disappeared tiflcr twenty-four hours, leaving no discolora lo . 

When the fever subsided the patients, though weak, felt 
and remained so for an interval of from four to five days, \ 
the second attack began. . ..... 

This relapse was identical in all respects with the i 
attack, except that it was milder and shorter, and ■ , 

rash. The leukocyte count was slightly higher than 
urine showed a trace of albumin, and the blood culture 

The second afebrile interval varied in the boys 
to seven davs, and was followed by a return of all the j 

During this third att.ack, actively motile spirochetes ' 
in the peripheral blood. Four-tenths gram of ncoarsp i 
was given iiitrnvciioiisly', resulting in the disappearance o 
svmiitoms within eighteen hours. 

Later, one of these patients relapsed after a ten day a c 
period and was given 0.6 Gm. of neoarsphenamme, " 

diate effect. However, fourteen days after this, he j 

sick, spirochetes were found in his blood, and more t • 
was administered. Another was free from all sjmp , 
twenty-one davs and tlien relapsed, necessitating more ar p 
amine. The third patient has remained well. 

During the ini-estigation of the source of these cases oi 
us (G. M. G.) visited the tick-infested cave Several hours 
later, he found and removed one well fed tick from hi o^)j 
On the seventh day following, he develoi^d ma aisc, 
headache, pains in the back and legs, and for 

licraturc. These symptoms steadily increased 
eighteen hours, when spirochetes were ‘ i,,c„ 

peripheral blood, and 0.3 Gm. of ® ra- 

intravcnously. This dose had no apparent effect, the ‘emp 
tllre reached 104 F., and there was slight delirium, .« jni 
vomiting. The most unpleasant sensation was a Penct 
persistent coldness, more than a chilliness, which lasted t 
hours, during which the patient required several . 

hot pads. A second dose of 0.6 Gm, of ncoarsph ’ 

ei<AhtOTi hours after the first, had immediate effect, the pe ‘ 
turfbegan to decline and within twelve hours was normal, a 
TsStoms had disappeared. As in the previous cases, 
drop in temperature was accompanied by repeate , 
swcL, causing intense thirst. There was no rasli due to early 
treatment, and no relapse after three weeks. oersis- 

The salient features of this infection seemed to be ^ ^, 
tent chiUincss, the macular rash and the large amount of ffu.d 

inches of dry, powdery sand, which is They 

handful of sand yielding thirty or forty of different sizes. 
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were identified by Jifajor Wesley C. Cox, U. S. Army, Fort 
San Houston, as Oniithodoro turicala. The cave is frequented 
by goats and sheep; also probably wild animals, such as bats, 
foxes, skunks and rabbits. The distribution of these infected 
ticks, bow long they have been infective in this locality, and 
whence came the infection are all interesting problems to be 
investigated. 

Some of these ticks were applied to the shaven, abraded skin 
of three rabbits, allowed to feed for fifteen minutes, and then 
crushed and rubbed into the abrasions. Two of the animals 
died within twenty-four hours, probably from the extreme 
toxicity of the tick bites; the third became violently ill on the 
si.xth day after iiioculation, and, before death, actively motile 
spirochetes were found in the peripheral blood. E.xamination 
after the death of the animals showed nothing characteristic. 

The spirochetes found in the blood varied in size; the typical 
ones were from 18 to 2S microns in length, having from ten 
to fifteen spirals. Their movements were rotary, backward and 
forward, and lashing. Some were so actively motile that the 
slide could not be moved quickly enough to follow them. 
Others were slower, and, as motion gradually ceased from 
some cause, would coil up, becoming almost unrecognizable. 
These coiled forms and tangles of two or more spirochetes 
were numerous in the peripheral blood. The definite, actively 
motile organisms were not very numerous in any of the cases, 
even at the height of the paro.xysm, one spirochete to ten 
microscopic fields being about the average, though at times 
three or four could be found in one field. Never did they 
anywhere nearly approximate the number of erythrocytes, as 
described by some observers. They were best demonstrated by 
using a thin blood smear with dark field illumination, and, 
for study, could be kept alive in nitrated blood for at least 
twenty-four hours. As yet, the strain has not been determined. 
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KEMP’S SUN-RAVED PURE TOMATO JUICE 

Mmitijarlurcr .—The Sun-Rayed Company, Division of Kemp 
Brothers Packing Companj’, Frankfort, Ind. 

Dcscnj<tioii .—A homogenized, pasteurized tomato juice sea¬ 
soned with salt, packed by patented process. 

Mannjacturc. —^A^ine ripened tomatoes from north central 
Indiana are used. They are compressed under constant pressure 
without any heating, beating or agitation. This procedure 
excludes so far as possible the presence of air which is destruc¬ 
tive ot vitamin C. The juice is passed through a straining 
screen. 

The e.xpressed juice and particles of pulp arc homogenized 
to a permanent suspension. The product is seasoned to taste 
with salt, pasteurized by the flash method used in creameries, 
bottled or canned and again pasteurized. 


C/tniiicaf — 

{Proximate analysis'} 

Per Cent 
. 4.8 


. 0 7S 


. 0.4 


0.03 


. 09 


. 0 \ 

Total carbohydrate (by difference) other than crude fiber 

Colortr^.— 

0.16 per gram. 

^4,5 per ounce, 

72. per pound. 

. 3-0 


J’llamins .—The vitamin C content is but slightly less than 
that of fresh vtntreated tomato juice. 

Claims of Maiitifaclurcr. —Sun-Rayed Tomato Juice is a 
refreshing beverage, rich in vitamins A, B and C, and valuable 
for infant feeding. Because of its low Calorie content it may be 
used in weight-reducing diets. It is recommended for the many 
uses to which tomatoes may be applied because of their valuable 
nutritive properties. 

This tomato juice carries the red pulp in suspension, for wltich 
reason it has a much greater vitamin C potency tlian juices with¬ 
out the pulp. The vitamin C of the raw tomatoes used is only 
very little impaired by the manufacturing process. 


WHITEFIELD' GENUINE ORANGE JUICE 

Manufacturer. —W'^Iiitefield Citrus Products Corporation of 
California, Ltd., Fullerton, Calif. 

Dcscriftion .—An unsweetened, uncolorcd, sterilized oratige 
juice in hermetically sealed bottles or jugs containing a partial 
vacuum of low pressure. 

Manufacture .—The oranges are scrubbed by revolving brushes 
in the presence of hot water and steam. The peel is removed 
in peeling machines, care being taken not to cut through the 
"corky” layer. The peeled oranges are subjected to live steam 
and crushed in crushing machines, exposed parts of which arc 
constructed of monel metal. The sieving screens arc silver. 
The receiving tanks for the expressed juice are glass lined. 

After the juice has been sieved, the subsequent processing 
is in an atmosphere of carbon dioxide. ‘If is subjected to mild 
heat treatments and later sterilized by a special process. These 
treatments are designed to affect the natural vitamin values to 
a minimum degree. The juice is cooled to 70 F. and iwiircd 
into bottles or jugs which are capped under reduced pressure 
of “d inches mercury.” The caps and containers are carefully 
heat-processed before use. 

No artificial color or preservative is used. The elaborate 
processing tends to retain flavor and food values of the natural 
fruit. Utmost care is given to cleanliness and sanitation of 
plant and equipment, 

Chemical Coiufositiou .—(Proximate Analysi.s) 


Specific gravity 15 C./15 C. 1.05.5 

Total solids.14.2 To 

Acidity by titration as citric. 1.455 

Hydrogen ton concentration as pit. . 5.4 

Asli ..•. 0.4255 

Alkalinity of asli (cc. N-acid to iicutra1i/c 1 

gram) .ll.lcc. 

Fat (etlier extract). 0.155 

Volatile oils. 0.0155 

Protein (N X 0.-5). I.I 55 

Crude fiber...... 0,055 

Sucrose . 0.055 

Kcducing sugar as invert. 10.155 

Total carbohydrates, by rjifrerence.11,155 

Artificial color.Xonc 

Chemical prcservatii es.Xonc 

Micro-Organisms .— 

Veasts (Sabouraiitrs Agar).Xogroulli 

Bacteria (inoculated gelatin, 20 C. for 

48 hours). Xcg.-itivc 

Bacteria (inoculated agar, 5/ C. for 24 

hours) . .Vegative 

Dextrose agar (using pour) plate.s, 37.5 C., 

4S hours.Xegatire 

Litmus milk, 37.5 C.Vnclmuged 


7 'ilawins .— 

A -f- -f- 

B (complex) — 4 . .p 
C -i- -i- + 

Calorics .— 

0.50 per gram 
i4 3 per ounce 
227. per pound 

Claims of Motiufaclurcr. —The process of nmnuiactnrc in-nres 
a imiiorm orange juice for ti.se throughout the \cur. Th'- 
nutritional value is practically th.il of frc.sh oramte jiice. A- 
a result of production methods the resile cost .ippro.vim.ites lli.-.t 
of its cquirnlent in fresh oranges on the nwrl.ei. 
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ADDISON’S DISEASE 

Appreciation of the im]5ortance of the suprarenal 
glands for life came primaril\' from tlie clinic and the 
necropsy room. Chronic suprarenal insufficiency was 
first described by Addison in 1S55. “The disease 
develops in tlie tliird and fourth decade of life, usually 
insidiously, with adynamia and apathy. To these arc 
added disturbances of the digestive tract (constipation 
alternating with diarrheas), pigmetning of the skin and 
mucous membranes: the patients succumb under a 
gradually increasing cache.xia, not rarely with stormy 
terminal manifestations; autopsy almost alwar's shows 
disease of both suprareuals, mostly tulterculous casea¬ 
tion.” Thus reads the classic description of Addison's 
disease. The indispensability of the suprarenals has 
since been abundantly verified by e.xtirpation experi¬ 
ments on various animal species. 

In reviewing the physiologic literature of this sub¬ 
ject, Britton ^ designates it as perhaps one of the most 
baffling facts to experimental physiologists today that 
all common laboratory animals from which the supra¬ 
renal glands (and cortical accessory tissues when 
present) have been removed, whether by the single or 
the two-stage operation, definitely die within a short 
period. The complete operation can be conducted with 
little trauma, in a comparatively short time—from ten 
to thirty minutes in the case of most animals—and the 
tissue loss per se is extremely small —roughly, one 
three-thousandth of the body weight. The most skilful 
surgical technic, Britton concludes, combined with 
optimal postopei'ative attention, has not lessened the 
100 per cent mortality that follows, usually within a 
week or ten daj's, complete removal of the suprarenal 
tissues. 

The discovery of a potent hormone, epinephrine, in 
the suprarenal medulla, and the proof of its secretion 
into the blood stream under certain types of pltysiologic 
provocation, naturallj' directed attention to this sub¬ 
stance as an indispensable agent in living beings. How- 

J Britton, S. W. ‘ Atiren.il Itisiifiiciency and Related Considerations, 
Phys'iol. Rev. 10:617 (Oct.) 1930. 


e\'er, the expectations in'this respect iiave been compleidv 
shattered. On the one hand, removal of the suprarenal 
medullas without serious injury to the cortical slruclures 
is not a fatal operation; and, on the other hand, admin¬ 
istration of epinephrine does not exhibit beneficial 
re.sults in cases of suprarenalectomy. This hormone 
does not function in replacement therap}'. Ablation oi 
the suprarenal cortex is always fatal; and in recent 
months suitable extracts of the cortical structures free 
from epinephrine have been found to be uniquely potent 
in preventing the untoward effects of loss of the siiprn- 
rcnals.= 

A new era in the stud}' of the suprarenals seems at 
length to have been ushered in. Addison’s disease is 
being reconsidered in the liglit of the newer ph}'sio!ogic 
stuciics. Wells " has recently pointed out that most 
cases of Addison’s disease are associated with nearly 
complete destruction of the suprarenal glands, usually 
hy tuberculosis, rarely by secondary neoplasms and 
amydoiclosis. In such cases, no information is offered 
as to wliat part of the clinical picture depends on loss 
of cortical function and what part depends on destruc¬ 
tion of the medulla. More instructive are the relatively 
infrequent cases in which there is found a selective 
destruction of the cortical elements alone. This con¬ 
dition, often inadequately called “atrophy” of the 
suprarenal glands, is apparently responsible for about 
one tentli of the cases of Addison's disease. Brenner,* 
who has surveyed records of many cases, drew the 
conclusion that the symptoms of Addison’s disease 
occur only when most of tlie cortex is destroyed. The 
symptoms may' be present, it is shown, even if the 
suprarenal medulla and the chromaffin tissues are nor¬ 
mal; or again they' are sometimes absent in cases m 
which there is almost complete disappearance of the 
chromaffin system. Incidentally', it may' be recalled that 
in some cases Addison’s disease has been described 
even when the suprarenal glands have apparently been 
intact. The possibility of hypofunction of the cortex, 
as well as the recognized difficulty in definitely' diagnos¬ 
ing the condition, Britton asserts, must however be 
emphasized in this connection. 

At the University' of Chicago, M'ells “ has had oppor¬ 
tunity in cases of Addison’s disease to make postmortem 
examination of suprarenals exhibiting what has been 
termed “simple atrophy'” involving an extensive, sonie- 
tiiiies an almost complete, destruction of the epithelium 
of the cortex with less or practically no destruction of 
the mediillaxy tissues. Cases of undoubted Addison s 
disease were not found in which the medulla was 
destroyed while the cortex was for the most part intact, 
although cases of such selective medullary destruction 
without the picture of Addison’s disease have been 
observed. Therefore, the dependence of Addison .s 
disease predominantly on destruction of the cortex q 


2, Suprarenal Function, editorial, J. A, M. A. Ou; 1506 (Nov. I ) 

*^ 3 ! Wells, H. G.: Addison’s Disease with Selective Destruction of the 
uprarenal Cortex, Arch. Path. 10:499 
4. Brenner. O.: Quart. /. 3fed. i22:121 (Oct.) }92S, 
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the suprarenal glands seems to - be well established. 
Wells adds that the bilateral' character of the lesion 
indicates its hematogenous origin. It is not associated 
with vascular lesions or occlusions. The resemblance 
both of the tissue damage and of the regenerative 
changes in the surviving cortical epithelium to the 
processes seen in diffuse toxic necrosis of the liver 
(“acute 3 'ellow atrophy”) suggests to Wells that the 
suprarenal condition also is the-result of a toxic necrosis 
by some poison selectively injuring the epithelium of 
the suprarenal cortex. The histories of the cases so far 
reported, however, give no satisfactory clue as to the 
source or nature of the hj'pothetic poison. It is a sat¬ 
isfying circumstance that human patholog)-—nature’s 
experiments on man—and animal experimentation have 
so convincingly supplemented each other in relation to 
the serious disorder described by Addison. 


IS THE COMMON COLD DUE TO A 
FILTRABLE VIRUS? 

The common cold is one of the most devastating of 
human maladies—not that it leads to large numbers 
of deaths, but-it does contribute largely to the type of 
morbidity classed as minor ailments. The mere dis¬ 
comfort caused by colds is itself of sufficient moment 
in relation to human happiness to warrant steps toward 
prevention or prompt relief. It has been said' that, if 
what seem to be “mere colds” were less commonly 
neglected, tuberculosis would more often be caught in 
its incipience and pneumonia and diphtheria would often 
be prevented. Furthermore, aside from the mere dis- 
.comfort of such a minor ailment as a common cold, it 
may interfere with the customary routine that wage 
earning requires. Morbidity thus entails loss of income 
that runs into large figures when expressed in dollars 
and cents, 

There have been many attempts to discover an infec¬ 
tious microbiotic agent responsible for the genesis of the 
common cold. The nasopharynx is the habitat of main' 
varieties of bacteria in health as well as in disease, for 
none of which it has been possible to fi.x responsibilitv 
with anv approach to certainty. The common laboratoiw 
animals are not afflicted with maladies that are closely 
analogous to the cold in man. Such animal diseases 
as distemper in dogs and snuffles in rabbits are quite 
dissimilar, from an etiologic point of view. \\ heir the 
higher apes were chosen for investigation, it rvas found 
that, in respect to organisms present, the flora of the 
upper respiratoiw tract resembled that in nran to a 
surprising degree. Dochea, Shiblcr' and IMills ■ of the 
Presbvterian Hospital, New York, were able to trans¬ 
mit characteristic common colds to them by instillation 
of a filtrable agent from human nasopharimgeal wash¬ 
ings obtained rvithin the first trventj'-four hours of 

1. ' Report on' National Vitalitv, Bull. 30, Committee of One 

on National Health, Washington. Goveniment PrintiiiR Office. Jol>. Itwt 

2. Dochee, A. R.: Shible.v, G. S., and Mills. Katherme C ; A study 
of Acute Infection of the Kespiratory Tract in tlie Ape, Proc. ^oc Lvpcr. 
Biel. & .Med. SG;562 (April) 1929. 


sy'iiiptoms. The filtrates from health}’ persons were not 
effective. Other investigators have reported the possi¬ 
bility of reproducing the common cold in human volun¬ 
teers by introducing into their nasal passages small 
amounts of Berkefeld filtrates of the nasal secretions 
from individuals suffering from natural colds. 

It has happened in most of these observations ^ that 
small gram-negative anaerobic bacteria could be cul¬ 
tivated from the ordinary Berkefeld filtrates. Recently 
Long and Doull * of Johns Hopkins University have 
attempted to transfer colds to healthy I’oung women 
volunteers by means of filtrates containing the filter¬ 
passing anaerobes and by means of bacteria-free filtrates. 
These volunteers were placed in strict isolation and 
every precaution was taken to protect them from 
sources of natural infection. The experiments were 
carried out during the months ot June and July, 1930, 
in which period the incidence of colds in Baltimore was 
at a low level. The nasopharyngeal washings were 
obtained during the first fort}’-eight hours of the natural 
colds. Positive developments were secured even with 
specially prepai’ed filtrates that absolutely prevented the 
passage of either aerobic or anaerobic organisms. The 
observations seem to substantiate the conclusion that the 
infectious agent of acute upper respiratory infection 
(the common cold) is a filtrable virus. 


GRAVITY AND THE CIRCULATION 

There are surprising differences in the ease with 
which persons who ai'e rated as being in excellent health 
and do not exhibit known circulatory defects make 
adjustments to certain changes in posture. Most of 
us are frequently altering our jjosition from one i)ose 
to another. We arise, stand still, walk or exert our¬ 
selves in many ways without realizing that the con¬ 
sequent changes of bodily posture are attended with 
notable circulatory changes representing adjustments 
that make the variations in the body’s position comfort¬ 
able as well as physiologically effective. Not infre¬ 
quently, healthy persons feel real discomfort, which may 
range from a vague sensation to acute dizziness or even 
fainting when they change from a reclining position to 
an upright posture. There is an evident circulatory 
embarrassment involved in this condition. Its nature 
is gradually becoming clearer as the result of careful 
inve.stigatfon, .'Xn immediate factor that needs adjust- 
mciit by the bodily mechanism is associated with the 
effect of gravity on the circulation. There will be the 
natural tendency for blood to stagnate in the lower ])arts 
of the body when the latter is shifted from a horizontal 
to a vertical position. To .avoid this unde.siralilc inter¬ 
ference with the circulation, the vasomotor mcchani.im 
ju’omptly tends to come into play in most persons. The 

Cenipare. for example t!:e «!udir< of G II, Foster. Jt, (Tlr Kti'i’r-rr 
of Common CoK!5, J A. M A. flOt 1150 lApri! 15] 1916), a*uJ ff I’. K. 

amJ J F M.acCarlney (EticF^y of Typhu* Fe\er. J. Krj^r Mf.J. 
aS:<*91 IDec) 1923). 

4 I.onp. P H.. and Doull, J A,: ntioVij^y of Ar"*r 1 "^.,-. 
tory InVcclion (Common Cold), IVoc. S<c. K-Xfer. iJi-l .Mr-! 53 

(0« ) 193C, 


183S 


EDITORIALS 


A. M. A 
Uec. 13, 1931 


Jr» 


first adjustment results in an increase in the rate of the 
heart accompanied by a rise of diastolic pressure and 
a narrowing of the pulse pressure. The systolic pres¬ 
sure shows no extensive change; it may rise or fall or 
be unchanged. The narrowing of the pulse pressure is of 
sufficient magnitude to suggest a much decreased outjjut 
per beat for which the faster rate of the heart may not be 
able to compensate and thus to maintain the reclining cir¬ 
culatory minute volume. Presently, as a rule, there is 
a widened pulse pressure, particularly when muscular 
movements come into play. The pulse pressure in 
exercise is widened, mainly by a rise of the systolic 
pressure; in standing, the pulse pressure is narrowed 
as a result of the rise of diastolic pressure. In exercise 
the factors making for the return of blood to the heart 
are in evidence—augmented respiration, muscular move¬ 
ments—while in quiet standing these afford almost no 
help. 

Jfvidcntly the distress experienced by many persons 
during -sim]jle standing for even a few minutes is related 
to the failure of the circulation to supply sufficient blood 
to the liigher nervous centers. Evidence of stagnation 
elsewhere has recently been obtained anew by Turner 
and her co-workers * at iMount Holyoke College, 
(thservation of persons tilted at different angles while at 
rest on a movable holder suggested a distinct reflex for 
the response to gravity as contrasted with e.xei'cise, 
though both are characterized by increased heart rate. 
Exercise shows a widened pulse pressure, standing a 
narrowed pulse pressure. One of the early effects of 
standing without movement is the increase iji tl7e blood 
content of the legs. The average increment in leg size 
represents the temporary detaining in the part of the 
body concerned of about 4.6 per cent of the total blood 
in circulation, or between 200 and 300 cc. of blood. It 
also tends to stagnate in the abdominal region during 
standing. The effect can be lessened by such support 
as a bandage gives. Of course, posture and abdom¬ 
inal tonus are effective also, when they are suitably 
developed. 

It is suggested by Turner that the vasoconstriction 
which serves to raise the diastolic pi'essure in standing 
and which shows signs of failure at the time of sub¬ 
jective discomfort is distinctly, as in hemorrhage, a 
compensatory mechanism. As in that case, the lessened 
output of the heart ]7er minute as well as per beat is 
an essential element of the picture and is due to lessened 
reluni of blood from the veins. This output is stilt 
adequate for the needs of the brain in the many who 
stand successfully, but it is wont to fail more or less 
as the quiet erect position is held; and in poor subjects 
the time of successful functioning of the medullary 
centers may be brief indeed. It is of the greatest 
importance. Turner adds, to note that the methods which 
normally assist in returning blood to the heart are those 

]. Turner. Abby H.; Xenton. M. Isabel; and Haynes.^ Florence W.: 
The Circulatory Reaction to Gravity in Healthy Youne Women, Am. J. 
I'hysiol. »4:Sbr (Sept.) 1930. 


wliicli relieve this circulatory embarrassment in stand¬ 
ing. Deep siglis are frequent in these uncomfortable 
persons; restless movements are often almost beyond 
their control; they' stand much better during tlie 
abundant circulation which follows a meal when return 
from the digestive tract would he c.spccial!y facilitated; 
they are aided h_v abdominal supports. If the preven¬ 
tion of blood “stagnation" in the upright posture may 
he secured by proper physical training, the prosecution 
of further studies as to the methods to be employed 
seems well worth while. 


DIET IN CHRONIC GASTRIC ULCER 
The sncccssful treatment and healing of gastric 
ulcers involves many factors of uncertainty^ reflected in 
the multiplicity of suggestions from therapeutists. For 
c.xamiilc, a recent writer asserts that the establishment 
of proper habits of eating, the avoidance of notoriously 
irritating articles of food which offend the gastric 
organ because of chemical, mechanical or thermal 
insults, the minimization of worry, strain and hurry— 
at least at meal times—the removal of infection from 
teeth, tonsils and accessory sinuses, the prevention ot 
chronic con.stipation by regulation of diet and exercise, 
and the surgical removal of disease elsewhere in the 
abdomen are measures that tend to lower the incidence 
of ulcer. He adds that these arc essential features in 
the treatment of ulcer wlietiier surgery is employed 
or not. 

The foregoing, by no means an antiquated statement, 
reads like a hygienic admonition that should favoi 
recovery' from many human maladies. It indicates how 
indefinite is onr knowledge of this disease, of which 
even the etiology' can scarcely' be said as yet to have, 
been ascertained. E.xperimentation is singularly diffi¬ 
cult in human cases; hence it is proving to be a great 
advantage that characteristic gastric ulcer can be 
developed with considerable success in experimental 
animals. In the latter it has been observed tliat relative 
Iiy'peracidity' and by'pernonnal secretion such as arc 
associated with partial py'loric stenosis are not neces¬ 
sarily' such important factors in the delay of healing as 
was formerly assumed. 

Mechanical factors, however, can delay the healing 
of an acute lesion of the gastric mucosa, and acid makes 
the ulcer more irritable or susceptible to bleeding. 
Fauley and Ivy'’ have further pointed out that.coarse 
particles of food remain in the stomach longer than 
fine particles, which obviously results in more pro¬ 
longed motor activity of the stomach and increases the 
trauma to an acute lesion of the mucosa. This would 
be pronounced in a patient with pylorospasm. In 
studies at the Northwestern University Medical School, 
Chicago, they have demonstrated that certain typos o 
acute experimental lesions of the gastric mucosa are 

1. Foiilcv, G. B.. and Ivy. A. C.: Experimental Gastric Ulcer, Arch. 
Int. .Med. -16: 524 (Sept.) 19S0. 
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definitely harmed by a “rough” diet. For instance, a 
simple ulcer of the rabbit’s stomach produced by 
e.xcision heals within thirty days, irrespective of the 
consistency of the diet. A similar ulcer, but with a 
silk suture in its base, will heal if the rabbit is fed a 
soft diet but will tend to become chronic if the rabbit 
is fed a rough diet. Therefore Fauley and Ivy con¬ 
clude that in chronic ulcer in man a soft diet would 
facilitate the healing ■ of the ulcer, which confirms 
clinical experience and supports the use of a diet of 
the character of that employed in the generally accepted 
therapeutic procedures for gastric ulcer. 


Current Comment 


CULTURE OF TUBERCLE BACILLI 

Improvement in bacteriologic technic is bringing the 
culture of tubercle bacilli well into the range of everj'- 
day practice. It is already two years since Corper ^ 
showed the superiority of his cultural method over 
guinea-pig inoculation. In a recent report from the 
research laboratories of the IMunicipal Tuberculosis 
Sanitarium, Chicago, Sweany and Evanoff - describe a 
modification of Dorset’s egg medium, cream being used 
instead of glycerin, which they have found superior to 
Corper's medium especially in growing the bovine 
bacillus. Von Huth and Lieberthal,''’ reporting from the 
Koyal Hungarian Paamany Peter University at Buda¬ 
pest, also prefer a modified egg medium to Corper’s 
medium, They used the modification of Holm, in 
which meat extract, sodium chloride and peptone are 
added and they found that this medium grew colonies 
in from eight to twenty days, whereas the glycerin- 
potato medium, inoculated at the same time with the 
same material, showed colonies in from three to five 
weeks. In several cases, they say, the cultures were 
positive when the guinea-pig test was negative. In 
these cases there was minimal functional defect in the 
diseased organ (all their cultures were made for 
suspected renal tuberculosis). Operation disclosed 
incipient tuberculosis of the kidney. There is still a 
good deal of disagreement as to the right method to 
be used to destroy contaminating organisms. Corper 
abandoned 3 per cent hydrochloric acid in favor of 6 
per cent sulphuric acid. Sweany and Evanoff still 
prefer 3 per cent hydrochloric acid and find that 12 
per cent sulphuric acid is “entirely too strong.” \ on 
Huth and Lieberthal, on the other hand, found the 10 
per cent sulphuric acid recommended by Holm to be of 
insufficient strength and used a 15 per cent solution as 
prescribed by Lowenstein. The}' found this strength 
sufficient to exclude all contaniinators except molds 
without injuring the tubercle bacilli. Indeed, the latter 
Were found so resistant to this strong mineral acid that 
Ibey survived exposures four times the length of the 

Corper, H. J., and Uyei, X.: J. I.ab. & Clin. Med. 13 : 469 (Fib 1 

.2. Sr\e.in.e, IT. C.. .iiitl Ev,anofF, M.: The V.Muc of Culture >n the 
i^iasnosis of Tuberculosis, Tubercle 11:404 (Tune) 1930. 

Von Huth. T.. .incl Lieberthal. F.: The Culture of Tubercle Kacilb 
mim the Vrine: A Report of One Thousand Tu-o Hundred CuUorc-s 

Gjnec. Obst. 1:9S5 (June) 1930. 


customary twenty minutes, ^^on Pli'ith and Lieberthal, 
unlike the workers in the ^Municipal Tuberculosis Sani¬ 
tarium, found no difficulty in growing the bovine type 
of bacillus on glycerin-potato. It is thus evident that a 
final technic for cultures cannot be established, though 
it is equall}' clear that any competent bacteriologist can 
now find the tubercle bacillus more quickly and more 
accurately b}' culture than by inoculation. 


THE PROPHYLAXIS OF COCAINE AND 
ALLIED INTOXICANTS 

Since the publication by the chairman ^ of the 
Committee for the Study of To.xic Effects of Local 
Anesthetics of the American Medical Association of 
the conclusions of that committee in 1924, there has 
grown up a literature on the prevention of cocaine 
intoxication b)' the use of depressant drugs and par¬ 
ticularly of the compounds of barbituric acid. Two 
years ago, Guttman - presented an impressive series of 
391 operations under cocaine anesthesia with only two 
reactions, one of ■which was attributed to hysteria and 
the other to fatdty technic in the administration of the 
proph)’lactic (0.2 Gin.) dose of phcnobarbital. This 
may be compared with a previous scries of 416 opera¬ 
tions under cocaine, but without the prophylactic, in which 
no less than 19 per cent of the patients showed evidence 
of cocaine intoxication. Others have reported similar 
results, Martin ® reported that the use of 0.6 Gm. of 
soluble barbital given by mouth about one hour before 
operation under procaine anesthesia will prevent the 
development of serious toxic symjstoins in most 
instances. He added that investigation of the subject 
was far from complete or conclusive and recommended 
an independent study of the different salts of barbituric 
acid to determine their individual efficiency in the 
detoxication of local anesthetics." Such a study is now 
reported from the deiiartmcnt of Pharmacology of the 
Lhiiversity of ll’isconsin.'' The minimal tolerated and 
the minimal lethal doses of cocaine, procaine or butyn 
for rabbits were determined without iirotection and 
after the administration of various depressants. The 
depressants found effective and in the order of their 
efficacy are urethane (ethyl carbamate), chloral hydrate, 
j)araldchyde, barbital, phcnobarbital. and isoamvlethyl- 
barbituric acid, the last named being the most effective. 
This order also represents the de])re.ssant power of the 
drugs as tested by irritation after admini.stration of each. 
The invc.stigators find that there are two types of 
intoxication into which clinical cases may be divided. 
One has a prolonged cour.se and death results from 
])rimary respiratory failure; the other has a short course 
and death results from primary cardiac failure. The 
first type is reproduced experimentally by .subcutaneous 
injection of cocaine, the second type by intravenous 
injection. .Against this second type of intoxication the 

1 Ma'ver, Erul Tlie Toxic EiTrct< Follow inr tJir l.'»r of 
AncMhctict. J A M A. S2:ST7 (.^^=rch IS) I9J4. 

’ Giittrnnn. M R. Aculr Intoxiratirru I’ro; Itj It.T od 

Treatment wiJh PltrnTlwirliiLiI. J A. A. nOcTSJ (Marclt Ju) 

3 M.-irtin. F. G Ane<thcM'.T Arc.i!‘- PrcTcnfue ar.d Krncr- 

ceno Treatment <»t Toxicitv v.ith Kcfrrtucc to Jlarl'iJfiric Acul 

Dcri^ativCH. J A M A. 01:555 (Anr 2.') 
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depressants, as might be expected, arc valueless. The 
practical conclusions to be drawn from the latter 
observation are obvious. Altbouyh cocaine, procaine 
and but_\n were the only local anestlictics used in this 
study, the authors remark that the action of other local 
anesthetics having similar chemical composition is 
likel}- to be affected by the depressants in a similar way. 


Associn tion lie ws 


WATCH FOR THE COLORED ENVELOP 
NEXT WEEK 

The envelop remittance form for subscription and fcHowsliip 
dues inserted in Tun Joi r.xal last year proved so popular that 
the same type of rentinder rvill again be placed in cacli com' 
next week’s issue of Tin; Jouuxai- This colored slip is, in 
effect,, a statement for the 1931 clues, which are payable in 
advance. \\ hen folded, the slip will form a perfect envelop 
bearing on Us face the return addrc.ss and the business reply 
imprint, which makes a jio.stagc stamp unnecessary. Members 
and Fellows will find this .sli|) a most convenient method for 
remitting their lb31 dues. 


CONTRIBUTIONS FOR PERSHING HALL 

The re.sponse to the editorial last week soliciting contributions 
for the medical salon in Pershing Hall as a memorial for physi¬ 
cians who served and for those who died in the war h.as been 
prompt. .\s The Journal goes to press, the first day’s mail 
brought contributions in the following order: 


WiDjnni II. Woglom, 

Xew York 

J F. Hamnionil, Chicago 

W. R. Ilennett, M.D., San An* 
toiiio, Texas 

Te\Ms A Conner, M.D., Xcw 
S* ork 

Milton DeWitt Pollock, M D,, 
Decalnr, III. 

A W. Hornhogen, M.D., Mar* 
qnette, Mich, 

Israel Wcinsteni, M D,, New 
York 

Clmrles H. May, M.D., New 
Voi k 

Janie<« W. Kelly, M.D., Chicago 

J<Dhert Lee Hall, M.D., Pocoinoke 
Citv, Md. 

C. \V. Lockhart, M.D., Mellcn, 
Wis. 

K. Mitteiulorf, M.D., New 
York 


I. S. Eff.in, M.D., Jnlc^htiig, Colo. 
OVm \Yc.st, M.D., Chicago 
i^Iorris FislUiotn, M.O., Chicaco 
W. F. Wilson, M.D.. Lake Cily, 

Minn. 

W. T. Clark. M.D., Janesville, 
\Vis. 

J 11. Walsh. M.D., Chicago 
James J. Snipes, .M.D,. Lincoln, 
Neb. 

Frank L. Truitt, M.D., Indianapolis 
Kdword 11. Heckel, M.D., I*ilts* 
burgh 

P. J. H. Farrell. M.D.. Chicago 
Scott Gonn'en, iM.D., St. Louis 

E. J. (ioodwin. M.D.. St. Louis 
Emil C. Robitshek, M.D., Minne¬ 
apolis 

J. jl. Sokol, M.D., Spencer, Iowa 

F. Sanborn Sniitb, M.D., Kiiks* 
ville. Mo. 

A. A. Passer, JI.D., Olivia, Minn. 


The contributions vary in amount from ?1 to $25. The total 
sum received is S102,S0. It is proposed to acknowledge contribu¬ 
tions as they come in and it is hoped that various individuals, 
medical societies and other organizations will make their collec¬ 
tive subscriptions promptlj' so that the total sum needed will 
soon be realized. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Iiledical Association broadcasts at 10 a. m. 
on IMonday, 10; IS on Tuesday, 10; 30 on Thursday, and 10 
on Saturday, over Station WBBM (770 kilocycles, or 389.4 
meters). 

The program for the week is as follows; 
tiecenilier 15. Preventiiiff Death from Cancer. 

December 16. The Cause anti the Cure. 

Decemher IS. Preventing Diseases of the Teeth and Gums, 

Decemher 20. A Full Time Health Officer, 


Five minute health talks may be beard over the Columbia 
Broadcasting System daily except Sundays and holidays, from 
12 to 12; 05 p. m. 

The program for the week is as follows; 


December 15. 
December 16, 
December 17. 
December IS, 
December 19, 
December 20, 


Christmas Shopping. 
Personal Preferences. 
Why People Get Sick*. 
Sanity in Drivin^j 
When You Catch Cold. 
Too Much Coddling. 
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{PnVSICIA.V.S WILL COXFEIt A FAVOR FV SEXDIXO FOJ 
THIS l>rrART,MF.\-T ITKJt.n OF .VEV. S OF JIORE OR LESS CE.V. 
ERAL I.vr(:RE.ST; SVCII AS RELATE TO .SOCIETV ACTUTTIES, 
r.'Ett' iroSFITALS, EDL'CAT/O.V, FfCLIC IIEALTR, ETC.) 


ALABAMA 

State-Wide Campaign Against Tuberculosis.—The firii 
of the antituberculosis clitiics to be held by the state licaWi 
department in cooperation witli the county physicians and the 
comity health department was held, November 3, in Mont¬ 
gomery. This marks the opening of the state-wide campaign 
against tuberculosis, in which an effort will be made to locate 
all tuberculous jicrsons and provide needed treatment. The 
work will be tinder the direction of Dr. Daniel G. Gill, Mont¬ 
gomery, head of the btirean of communicable diseases of the 
slate bcallb department, assisted by Drs. S. B. McPlieetcrs 
and Thurston l). Rivers, who will have charge of the clinics. 
The next clinic tvill be held in either Lee or Macon Coanty. 
The purpose of the clinic is diagnostic and the patients are 
referred for treatment to practicing physicians or to connly 
licalth officers. In 1929 there were 2,248 deaths in Alabama 
attn'bulcd to this disease, and 1,428 were of Negroes. It u 
estimated tliat there arc between 20,000 and 25,000 cases in the 
state at present. 

COLORADO 

Revocation of License Upheld. — A Colorado dislrid 
court recently upheld the action of tlie state board of medical 
examiners in the rcvoc.ation of the license of Dr. Clyde Leslie 
Van Patten. The license was revoked, Oct. 1, 1929 , on charges 
of unprofessional and dishonorable conduct and habitual intem¬ 
perance in the use of alcoholic drinks. Van Patten was gradu¬ 
ated in 1911 from the Hahnemann fifedical College and Hospital, 
Chicago, which is now extinct. 

Society News. — The Medical Society of the City nnii 
County of Denver was addressed, November IS, by Drs. AOlie 
Mumey and James Rudolph Jaeger, both of Denver, o” , 
coma of the Small Intestine” and ‘‘Fracture of the SkuII, 
ro.spcctivciy. Dr. M. Weinberg of the Pasteur Institute, PaTiS| 
France, addressed tlie society, November 25, on "Serollierapy 
of Anaerobic Infection.” The society was addressed, Decem¬ 
ber 2. by Drs. VMlIiam B. Yegge on “Polycythemia”; GeofE*^ 
B. Kent, “Traumatic Rupture of the Esophagus with 
astiual Abscess”; Philip Work. “Afultiple Fat Emboli"; Fran' 
B. Stephenson, “Traumatic Subperiosteal Hemorrhage in an 
Infant; X-Ray Study”; Wilfred S. Dennis, “Postpyloric 
Obstruction of the Stomach with Dilatation.” A motion pictur 
was presented on “Traumatic Surgery of the Extremities. 


ILLINOIS 

Chicago 

Society News.—Dr. Gerhardt vou Bonin, Leyden, Nether¬ 
lands, addressed the Medical Research Club of Unnwsiy 
of Illinois College of Medicine, Rrovember 12, on “The Lku 
of the Easter Islanders,” and William C. Austin, Pb.D-, , 
Messrs. C. J. Smalley and Itl. I. Sankstone, on . Lbanges 
f-Arabinose and d-Xylose Under the Influence of Dilute Alka • 

-The Chicago Neurological Society was addressed, wove - 

her 20, by Dr. Karl A. Jfenninger, Topeka, Kan., on Psyci - 

analytic Aspects of Suicide.”-Drs. Herman L. Krebcim 

and Norris J. Heckel, among others, addressed the ClncaE 
Urological Society, November 20, on “Atonic Dilatation o 

Bladder.”-The Chicago Gynecological Society "’■is addres. 

by Drs. Edward L. Cornell, Leon J. Goodman 
kfatthies on “Trichomonas Vaginalis; _ The Incidence 
Treatment,” and Dr. David S. Hillis, “Diagnosis of Contr 
Pelvis by Impression kfetliod"; Dr. Irving F. Stein and B 
beth J. Cope presented a preliminary study on Tnriioiii 

vagmalis. -“Ligation of the Tail of the Pancreas m Juvem ^ 

Diabetes” was the subject of Dr. Geza de Takats before 
Cliicago Society- of Internal jMedicine, November --t, - 
“Variability of Reflex Responses” that of Dr. ’ 

Raiison; Drs. Philip O. Daly and Solomon Strousc si»Kc 
m “The So-Called Medical Complications of Pregnancy. 

-The Chicago Society of Industrial Medicine and 

gerv was addressed, November S, by Dr. James A. “ , , 

m “Chest Injury and Lung Disease.”-Clarence W . Mu«>' 

jcrger, Pb.D., addressed the Chicago ilcdicolegal So ,; 
\-ovcmbcr 4, on “The Estimation of Alcoholic 
-At the fifteenth annual meeting of the board ot govc 
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of the Institute of liledicine'of Chicago, December 3, the follow¬ 
ing officers were elected; chairman of the board, Dr. Ludvig 
Hektoen; president, Dr. Otto L. Schmidt; vice president. Dr. 
Charles E. Kahlke; secretary, Dr. George H. Coleman, and 
treasurer. Dr. John Favill. “Personal Experiences as Medical 
Examiner” was the subject of an illustrated address given by 
Dr. George Burgess Magrath, Boston; the presidential address 
was given by Dr. George E. Shambaugh on ‘‘The Problem of 
Deafness.” 

INDIANA 

Society News.—Dr. Edwin Kime, Indianapolis, addressed 
the Rush County hledical Society, November 10, on “Diather¬ 
mic and Quartz Light Treatment.”-Dr. Leonard G. Rown- 

trec, Rochester, !Minn., addressed the St. Joseph County Medical 
Society, November 19, on “Nerve Operations for Hopeless 

Cases of Rheumatism.”-Dr. James H. Stygall and Dr. Jewett 

y. Reed addressed the Indianapolis Medical Society, Decem¬ 
ber 9, on “Childhood Lung Conditions” and "Recent Methods 
of Treatment of Head Injuries,” respectively.-The Mont¬ 

gomery County hledical Society was addressed at Crawfords- 
ville, November 20, by Drs. Rollin H. Moser and Alois B. 
Graham, both of Indianapolis, on “Cardiospasm” and “Anorectal 

Diseases,” respectively.-“Safety Factors in the Technic of 

Spinal Anesthesia” was the subject of Dr. Floyd T. Romherger, 
La Fayette, before the Elkhart County kledical Society at Elk¬ 
hart, November 13; he addressed the Indianapolis Medical 

Society, December 16, on the same subject.-Drs. Edmund M. 

^^an Buskirk and Abraham J. Sparks, both of Fort Wayne, 
addressed the Adams County Medical Society, November 14, 
on “Brain Tumors" and “Genito-Urinary Diagnosis,” respec¬ 
tively. 

MARYLAND 

Society News.—Sir D’Arcy Power, London, England, visit- 
' ing lecturer. Institute of the History of Medicine of Johns 
Hopkins University School of Medicine, Baltimore, addressed 
the iledical and Chirurgical Faculty of the State of Maryland, 
December S, on “The Rise of Medical Education in England”; 
Drs. James F. Mitchell and Oscar B. Hunter, Washington, 
D. C., spoke on “Progressive Gangrene of the Abdominal 

Wall.”-Physicians who have served the Baltimore City 

Medical Society as presidents during the first quarter century 
of its existence will attend the December 19 meeting of the 
society in a group; “A Consideration of Leprosy in the United 
States” and “Leprosy in Hawaii” will be the subjects of Drs. 
William W. Ford and James T. Wayson, Honolulu, Hawaii, 
respectively. 

Lectures on Medical History at Johns Hopkins.—Lec¬ 
tures on various phases of the history of medicine have been 
announced for the current academic year at the Institute of 
tlie History of Medicine of Johns Hopkins University. 
Dr. Fielding H. Garrison, resident lecturer in the history of 
medicine and librarian of the Welch Medical Library, is giving 
a seminar course in medical litcr.iture and bibliography, which 
began October 16 and will continue until Jan. 22, 1931. Begin¬ 
ning March 26, Dr. Garrison will present a series of seven 
lectures on national medicine, embracing Russian medicine 
under the old regime and under the Soviet system, and Spanish, 
Scandinavian, Italian, Germanic and French medicine. These 
will continue until May 7, 1931. Dr. Stephen d'lrsay, asso¬ 
ciate in the history of medicine, is scheduled for courses on 
the history of physiology, the history of universities and ancient 
and medieval scientific textbooks. Dr. John Ratlibonc Oliver, 
associate in the history of medicine, will give an introductory 
course to the history' of medicine for students who wish 
a survey of the whole field. Dr. William H. Welch, professor 
of the history' of medicine, yvill give weekly lectures during 
January, February' and ifarch on topics to be announced later. 
The series of lectures now' being presented by Sir D'.Arcy 
Power, honorary librarian of the Royal College of Surgeons, 
England, announced in The Jourxal, November 29, is a part 
of this program. 

MASSACHUSETTS 

Society News.—The Suffolk District Medical Society was 
addressed, November 19, by Dr. Samuel N. l ose on "Intra¬ 
venous Urography in Bladder Neck Obstruction.”-Ur. Solo- 

nion Strousc, Chicago, addressed the Greater Boston Mcdic,aj 
Society, December 2, on “Medical Complications of Pregnancy. 

-“Dhagnosis of Colonic Lesions as Seen by the Fhioro.scopc 

and Plates” was the subject of Dr. Laurie B. Morri'-on, Boston, 
before the Essex South District Medical Society. December 3. 
-y—Dr. Elliott P. Joslin, Boston, delivered the third of a series 
01 monthly' lectures before the William Harvey Society ot 


Tufts Medical School, December 12, on “The Carbohydrates 
in the Body.” The second lecture was given by' Dr. Horvard 
W. Haggard, New Haven, Conn., November 14, on “Medicine 
Through the Ages.” Dr. George H. Bigelow, Boston, will 
deliver the fourth lecture, January 9, on “Adult Life.” 

Appointments at Harvard.—The following appointments, 
among others, were recently' announced for one year from 
September 1; 

Dr. Gordon Douglas Atkinson, assistant in genito-nrinary surgery. 

Dr. Joseph Seaton Barr, assistant in ortliopedic surgery. 

Dr. Stewart Hilton Clifford, assistant in pediatrics and child hygiene. 

Dr. John Godwin Downing, assistant in dermatology' and syphilology. 

Dr. Ives Hendrick, assistant in psychiatry. 

Dr. Robert Ritchie Linton, assistant in surgery. 

Dr, Stephen Janies Maddock, assistant in surgery. 

Dr. Sumner Mead Roberts, assistant in orthopedic surgery'. 

Hawley Seager Sanford, S.B., assistant in anatomy. 

Dr, Harvey Spencer, assistant in pediatrics and child hygiene. 

Dr. Jessie Reed Cockrill, research fellow in medicine. 

Dr. Norman Easton Freeman, research fellow in physiology. 

Dr. John Heysham Gibbon, Jr., research fellow in surgery. 

Dr. Robert Allan Phillips, research fellow in physiology. 

Dr. Arturo Rosenblueth, research fellow in physiology. 

Dr. Olit'er Cope, assistant in surgery. 

MICHIGAN 

Physician Honored.—^Dr. George B. 'McCallum, 111011100 , 
75 years old. was made an honorary life member of the Michi¬ 
gan State Medical Society at a meeting of the Alonroc County 
Afedical Society, November 20. Dr. McCallum was borti in 
Ann Arbor in 1855, was graduated from the University of 
Michigan in 18SQ, and after a year of postgraduate study at 
Columbia University began the practice of medicine at Jfonroc, 
according to the Monroe Ncxi'S. Dr. James D. Bruce, Aim 
Arbor, represented the state society in conferring the honor 
on Dr. McCallum. 

- Student Health at University of Michigan.—Only 23 
per cent of the new students at the University of Michigan 
were found free from pliysical defects, it has been announced. 
Afore than half were found to have defects that were not 
serious and the remaining 20 per cent bad defects that required 
speedy attention. During the past year 10,536 dispensary calls 
were made by the students, ns compared with 7,502 the previous 
year, it is reported; the number of infirmary patients incrc.'ised 
from 138 to 157; room calls from 152 to 188, and prescriptions 
filled mounted from 1,300 to more than 1,500. The appointment 
of a full time mental hygienist resulted in an increase in mental 
hygiene conferences from 87 to 696. 

Society News.—The fourth annual conference of the heart 
committee of the Tuberculosis and Health Society of Detroit 
and Wayne County was held, November 14; the general sub¬ 
ject was "The Cardiac Child, Its Problems, Present and 
Future”; the speakers were Dr. Ray E. Logan, Detroit, “The 
Cardiac Child at School"; Dr. Robert L. Novy, Detroit, 
“Developing a Normal Personality”; Alarjoric M. Kimiey, 
New ATrk, “How to Use the Clinic, the Social Worker and 
Nurse.” and John J. Lee, Lansing, “Plauuiug for the Future 

—\'ocational Guidance.”-Dr. Raphael Isaacs, Ann Arbor, 

addressed the Kalamazoo Academy of Medicine, November IS, 

on “The Different Kinds of Anemias.”-Dr. Don H. Diiffic, 

Central Lake, addressed the Calhoun County Medical Society, 
November 4, on “Management of Diabetes.” 

MINNESOTA 

Masseuse Sentenced on Charge of Abortion.—The Min¬ 
nesota State Board of Medical Examiners report.s revocation 
of the massage license of Olga Stenhoff, December 2. The 
defendant was convicted, December 3, in tlic district court of 
Hennepin County, when she pleaded guilty to the charge of 
abortion and was sentenced to serve a term not to exceed two 
ycar.s at the Women’s State Reformatory at Sbako|Kc, wbcrc 
she is now imprisoned. 

Society News.—Drs. A. I. .'\rncson, Starbnek. and Charles 
L. Scofield. Benson, addressed the West Central Medical 
Society. Morris, October 8, on “Blood Cbemistry" and “The 
Relation of Physici.ans to the State Board of Health,” resiiec- 

tivcly.-”G.astro-Intcstinal Diseases of Children" was the 

subject of Dr. Roger L. Kennedy, Mayo Clinic, Rochester, 
before a recent meeting of the Hoiislon-Fillmorc Comity Medi¬ 
cal Society at Harmony-Dr. Myron O. Henry, ,^iilmc.ap- 

olis. addressed tbc Scott-Carver County Medical S«iety. 
October 14. at BclIc PIainc on fractures, and prc-mled motion 

pictures of Bocldcr’s metlirv] of treating fractures.-Tlnj 

\\ .isbiii'gtoii County Medical .‘Society was addresstd in Oclobrr 
by Dr, Owen H. Wancciistceii. Miiineaivlis. on "Cancer of 
the Stoinacli."-Dr. Samuel H. Boicr. Diiludi. amon;- c>!b'.rs. 
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adilroDsed tlie Red River Valley Afedical Society, October 9, 

at Warren, on “Some Phases of OrKanized Medicine.”- 

Dr, Rond Taylor, Minnca[X)lis, opened tlie second clinical 
cour.'^e of tlie Lyon-Lincoln County Medical Society at Mar- 

sliall. October 1, with a discussion of pediatrics.-At the 

rcRidar meeting of the Minnesota Academy of Medicine at 
MiiintaiKilis, December 10, Dr. James A, Johnson spoke on 
‘■-Xeme Mechanical Obstruction of the Lower Bowel,” and 
Dr. Frank E. Burch, St. Paul, on “Operative Treatment of 
.'Squint by the Tucking Method.” 

MISSISSIPPI 

Society News.—Papers were delivered before the Issaquena- 
.‘^barkex-Warren Counties Medical Society, November II, by 
Drs, R. H. Foster, An.guilla, on “Psychiatry for the General 
Practitioner"; George M. Street, Vicksburg, “Cholecystitis,” 
and (jiiy C. Jarratt, Aheksburg, “Some Emergencies of the 
XerwBorn.”—-A joint meeting of the Fifth District Medical 
Society of Louisiana and the Issaf|uena-Shark-cy-Warren Coun¬ 
ties .Medical Society was addressed at Vicksburg, December 9, 
by Dr.s. William \\k Butterworth, New Orleans, on the occur¬ 
rence of syphilitic nephritis in infancy and childhood; Virgil 
S. Counseller, Rochester, Minn., “Anatomy and Surgical Treat¬ 
ment of L'ndescended Testicle,” and Janies G. Carr, Jr., Chi¬ 
cago, "Cardiac Pain; Characteristics and Significance.”- 

"Our Obligation to Organized Medicine” was the subject of 
Dr. Charles W. Patterson, Roscdalc, in an address before the 
Clarksdale and Si.v Counties flledical Society, November 5, 
at Clarksdale, and “Treatment of Norma! Breech Presentation” 
that of Dr. Dolph V. Galloway. 

NEW JERSEY 

Society News.—The forty-seventh annual meeting of the 
Cape May County Medical Society was addressed, November 6, 
by Dr. James T. Rtigli, Philadelphia, on “Focal Infections and 
Their Interest to the General Practitioner." 

Miscellaneous Stores Sell Medicines.—More than 400 
meat, grocery, confectionery, cigar and other retail stores in 
four southern counties in New Jersey were found to be selling 
medicines and druggists’ supplies so far below standard quality 
as to be a menace to public health, investigation by the New 
Jersey Board of Pharmacy has revealed. Many of the dealers 
questioned are said to have told the investigators that salesmen 
for whole.sale or manufacturing houses had urged them to carry 
druggists' supplies and had informed them that sale of ihc 
products was legal. The pharmacy board will probably intro¬ 
duce bills into the ne.\t session of the state legislature yvhcrcb.v 
manufacturers would be made liable if their customers arc not 
registered pharmacists, according to a statement reported in 
the New York Times. 

NEW YORK 

Sanatorium for Variety Artists.—.4 new sanatorium at 
Saranac Lake, backed by the entire vaudeville and motion pic¬ 
ture industries, to be known as the National Variety Artists’ 
Sanatorium, was formally opened to the medical profession of 
the .surrounding area, November 20. Dr. Edgar Mayer is 
medical superintendent. 

Fifty Million Dollars for State Institutions.—bond 
is.sue of ?SO,000,000 for new construction at state hospitals for 
the insane, schools for mental defectit'es and epileptics, state 
prisons and reformatories was approi’ed br' a vote of 6 to 1 
at the November election. In New York City the vote was 
14 to 1. Elihu Root was honorary chairman, and Cornelius 
N. Bliss chairman of the campaign. 

New York City 

Blood Transfusion Service.—The Donor Bureau, spon¬ 
sored by the New York Academy of Medicine, now has a 
tweiity-fonr hour service with an average of more than 300 
calls a month. The bureau is serviced by about seventy hos¬ 
pitals as well as many physicians, and it has a list of 800 
donors, each one carefully classified as to group and none of 
them professional. The donor must be subject to call day or 
ni"bt and must undergo a rigid physical e.vamination at the 
time of registration and again before each transfusion. Many 
.sridiers at Fort Hamilton are listed and make e.xcellent donors 
on account of selection anil careful physical supervision. In 
addition to supplying qualified donors for _ transfusion, the 
or'mnization supplies scrums for blood grouping and performs 
blood grouping on request. The blood transfusion service has 
underline several changes in organization since it was started 


in 1927, Since the Donor Bureau has been sponsored by fe 
academy _of medicine, its service lias steadily increased froa 
about 125 calls a month to more than 300. 

Conference on Sight Conservation. — During a recent 
conference of llie _ National Society for the Prevention of 
Blindness, held jointly with the National Organization for 
Public Ilcalth Ntir.sing, s[iecial discussions were made on the 
conservation of vision in school children. It was rcjioried (hat 
1,000 school children in New York City had seriously defecine 
vision and had failed to receive the attention their handicap 
requires. Request for ninelcen additional sight-saving classes 
had been inaclc, but the board of education had been unable 
to meet llu.s request on the ground of rctrenclinient, creating 
in the waiting list of 1,000 pupils a feeling of inferiority. 
'J here arc now seveiitj-nitie sight-saving classes in New A’ork 
City, accommodating 1,450 pupils, many of them in the ele- 
iiieiifary grades. There is urgent need for twenty-one addi¬ 
tional classc.s in the clcinentary grades, and for twenty-nine 
ckasscs in the junior and senior high schools. Dr. Jules L. 
Bhmiciithal, director of the city hurcaii of child hygiene, said 
the health department in its eleven clinics bad e.vamined 16,256 
children in 1929, and 10,905 prescriptions for glasses had been 
written. 


OHIO 

Hourly Nursing Service in Columbus.—Hourly nursing 
.service at a rate of .‘t2 for the first liour and 75 cents for each 
additional hour was recently instituted at Columbus through 
the ofiicia! nurses' registry. The registry lias also a special 
fee for obstetric cases when a nurse's care is desired in the 
home only during delivery and for a short time afterward. 

Physician Honored. — Dr. Joseph Henry Todd, Wooster, 
was tendcrct! a hanquef, November II. by members of the 
Wayne County Iifcdicnl Society. Dr. Todd, who is 94 years 
of age, was presented with a certificate making him a Inc 
inember of the society. Dr. Robert C. Paul, Wooster, secretary 
of the society, was toastmaster, and the speakers included Judge 
Hiram B. Swartz and Drs. Lincoln A. Yocum and John G. 
Wishard, 

Society News. — Dr. John 0. Polak. Brooklyn, N. Y., 
addrcs.scd the Columbus Academy of Medicine, November 17, 
on “Relative Value of Surgery and Irradialfon in Cancer oj 
the Uterus"; thi.s was the aniuial D. Tod Gilliam niemonal 

lecture.-The Maumee County Medical Society was addressed, 

November 11, by Drs. Floyd P. Allen, Cincinnati, and Clarence 
S. Ordway, Toledo, on “Traumatic Injury and Treatment to 
the Perineal Region” and "Traumatic Surgery,” respectively- 

-Dr. William Dc W. Andrus, Cincinnati, addressed the 

Butler Comity IMcdical Society, November 12, on “Jletabohc 
Rate Asiiecls of Thyroid Disease,” and Dr. Mont R. Reid, 
Cincinnati, on “Medical and Surgical Treatment of the Thy¬ 
roid.”-The Warren Comity SIcdical .Society acted as host 

to physicians in Highland, Fayette, Clinton and Green coun¬ 
ties, November 12; pajiers were delivered by Drs. Alonzo t5. 
Brower, Dayton, on “Classification and Later Day Trratmeiu 
of the Anemias,” and Harry R. Huston, Dayton, “Blood Ty’pin" 
and Transfusions,” and Elmer R. Arn, Dayton, “Surgical Indi¬ 
cations in Anemia.'' 

PENNSYLVANIA 

Society News. — Dr. Damon B. Pfeiffer, Philadelphia, 
addressed the Erie County Medical Society, November 4, on 
“Facts and Fancies Concerning Carcinoma of the Colon. 

The fifteenth Itlellon Lecture was delivered in Pittsburgh u/ 
Dr. Torald H. Solliiiann, professor of pharmacology and nialen 
niedica and dean of the hicdical School of AVestern Reser\_^ 
University, December 5, on "Clinical E-xcretion of 
This lecture is sponsored by the Biological Society for Researc 
of the University of Pittsburgh, 


Philadelphia 

Research Clinic for Tumors.—A research clinic for the 
tudy of tumors is to be inaugurated, January I. at the 
lospital under the direction of Dr. Leon Solis Cohen. i 
linic, which is said to be financed by an anonymous , 

he hospital, will include departments of radiology-, 
esearch, experimental research and education, and a dispensa 
or the reception and care of patients. Prominent among i 
ctivities will be an educational project to encoura.ge car > 
tagnosis and to urge sufferers to submU to car’f 
; is advised by competent surgeons. Dr. ^ a**’*''", ^ . 

rill supervise the department of clinical research and Dr. uei 
imin Gruskin. the department of c.xpcnmcnta! 

)r Cohen will take charge of the department of radiolo,.,. 
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Society News.—Dr, Roy B. Henline, New York, addressed 
the Philadelphia Urological Society, November 24, on "Para¬ 
vertebral Anesthesia.”-A symposium on industrial medicine 

was conducted before tlie Philadelphia County Medical Society, 
December 10; Dr. John J. Moorhead, New York, spoke on 
"Practice of Traumatic Surgery”; Drs. William Bates, Eld- 
ridge L. Eliason and George Morris Piersol took part in the 

discussion--The Philadelphia Academy of Surgery was 

addressed, December 1, by Drs. Benjamin Lipshutz and George 
M. Dorrance on ."Carbuncle of the Kidney” and “Cecal Drain¬ 
age in Acute Suppurative Appendicitis,” respectively.- 

Dr. Joseph C. Birdsall addressed the Philadelphia Medical 
E.xaminers’ Association, December 1, on "Significance of Pus 

in the Urine.”-The Obstetrical Society of Philadelphia was 

addressed, December 4, b 3 ' Dr. Arthur jU. Curtis, Chicago, on 
“Surgical Correction of Pelvic Lesions Incident to Childbirth.” 

SOUTH DAKOTA 

J. E. Doran Fined.—A fine of S500 and payment of a 
license fee of §1,000 bj' John E. Doran of ^finneapolis at 
Watertown recently followed Doran’s plea of guilty to the 
charge of practicing medicine as an itinerant phi'sician without 
having procured the special license required, according to a 
report of the state board of health. Doran's record in the files 
of the Bureau of Investigation of the American Itledical Asso¬ 
ciation is an unsavory one. In 1911, he is reported to have 
been arrested at Milbank, S. D., charged with practicing medi¬ 
cine without an itinerant license. A month later, it was reported 
that he was arrested in Grand Forks, N. D., and fined §50 for 
violation of the medical practice act of that state. In Jiilj-, 
1924, Doran’s Colorado license is said to have been revoked 
after he had been found guilty of unprofessional and dishonora¬ 
ble conduct. Although Doran appealed the decision, the dis¬ 
trict court upheld the action of the state board. Doran appears 
to have associated with him other men of the same stripe and 
has operated under such names as “Progressive Doctors Spe¬ 
cialists,” “Associated Doctors” and "United Doctors.” 

TENNESSEE 

Society News.—The seventy-second semiannual meeting of 
the Middle Tennessee Medical Association was addressed at 
Lawrenceburg, November 6-7, among others by Drs. John M. 
Lee, Nashville, on “Throat Infections in Infants and Children”; 
Paul G. Morrissey, Nashville, “Treatment of Gonorrheal Endo- 
cervicitis by Electrocoagulation”; Thomas J. Stockard, Law- 
reneeburg, “Differential Diagnosis of Thoracic .Aneurysm and 
Mediastinal Tumors,” and James C. Kelton, Murfreesboro, 
“Puerperal Septicemia of One Hundred Years Ago and Now, 
■with Treatment.” Dr. John H. Tilley, Lawrenceburg, was 
elected president of the association, succeeding Dr, Murray B. 
Davis, Nashville. 

WASHINGTON 

Society News.—The Spokane County Medical Society was 
addressed, October 9, b 3 ’ Drs. Alphonso N. Codd on “Obstruc¬ 
tive Laryngeal Dyspnea”; M. M. Kalez, “Technic and Indica¬ 
tions for Avertin Anesthesia,” and John T. Bird, ‘■Coronar 3 '’ 

Thrombosis.”-“Cleft Lip and Palate” was the subject of an 

illustrated address b 3 ' Dr. Herbert E. Coe, Seattle, before the 
Walla Walla Valley Medical Societ 3 ', October 9, and “The 
Crippled Child” that of Dr. Alfred O. Adams, Spokane; 
Dr. Clyde W. Countryman, Spokane, reported a malignant 
tumor involving the heart and liver. 

GENERAL 

Medical Bills in Congress. — Representative Patman, 
Te.\as, was authorized 63 " the House of Representatives, 
December 2, to file a minorit 3 ’ report on H. R. 7S84, a bill 
now pending in the House, with a favorable conunittec report, 
proposing to prohibit c-xperiments on living dogs in the District 
of Columbia. S. 255, a bill for the promotion of the health 
and welfare of mothers and infants, was reached on the Senate 
calendar, December 3 , but its consideration was prevented by 
objections b 3 ’ Senator Bingham, Connecticut, and Senator 
Philips, Colorado. December 4, the Senate, on motion of 
Senator Jones, Washington, voted to proceed with the consid¬ 
eration of S. 255 and thcrcbv made it the unfinished biisine.ss 
of the Senate. H. R. 14059, introduced by Representative 
Rogers, Massachusetts, proposes to authorize an appropriation 
of §52,000,000 to provide additional hospital, domiciliar 3 ' and 


outpatient dispensar 3 ' facilities for persons entitled to hospitali¬ 
zation under the World War Veterans’ Act. 

Another Poses as Physician’s Son.—During the week of 
October 25, Mr. S. Prentiss Baldwin, Cleveland, received a 
telephone call from a young man who reported an automobile 
accident in Lorain, Ohio. He said that he was the son of 
Dr, Frederick L. HaN’es, Brookline, Mass., a Dartmouth class¬ 
mate of Mr. Baldwin, that he was studying medicine in kliii- 
neapolis, and that a justice of the peace in Lorain had taken 
his mone 3 ' as a guarantee of his future appearance in connec¬ 
tion with the accident. Mr. Baldwin gave him money for 
transportation from Cleveland to Boston. Investigation later 
proved that the story was false, and the chief of police of 
Lorain informed Dr. Ha 3 -es that no such accident took place 
there. This swindle is similar to that perpetrated at the e.'cpense 
of Dr. William Gerry Morgan, Washington, D. C., reported 
in The Journal, November S. As Dr. Morgan tvas a class¬ 
mate of Dr. Hayes and Mr. Baldwin at Dartmouth, it is 
believed that this is the same impostor and that he is working 
from a Dartmouth alumni catalogue. 

Infant Mortality Decreased in 1929.—The U. S. Depart¬ 
ment of Commerce recently reported that the infant mortalit 3 ' 
rate showed a marked decrease as compared with 1915. The 
rate ( 68 ) was the second lowest since the establishment of the 
birth registration area in 1915. At that time this area was 
composed of ten states and the District of Columbia and 
included 31.1 per cent of the population of continental United 
States, while in 1929 there were forty-six states and the Dis¬ 
trict of Columbia in this area, and 94.7 per cent of the total 
population of continental United States. For the sixth con¬ 
secutive year, Oregon leads the states with the lowest infant 
mortalit 3 ’ rate (48). In 1929, eleven states had lower rates 
than at an 3 ’ time since their admission to the registration area. 
These were: Minnesota, 51; Arkansas, 58; New Jerse 3 ', 60; 
Illinois, 61; klassaeliuselts, 62; Florida, 65; Illichigan, 66 ; 
New Hampshire, 68 ; Louisiana, 74; Georgia, 76, and South 
Carolina, 91. Two states, Iowa and Mar 3 dand, in 1928 attained 
their lowest rates, which did not change in 1929. Taking the 
rate for the registration area of continental United States as 
a basis, twenty-four states had lower rates in 1929 and twenty- 
one had higher rates, while New Hampshire’s rate was iden¬ 
tical. With the e.xceptions of Colorado, Maine and Wyoming, 
the high infant mortality rates in these twent 3 '-one states were 
due to the great infant mortality among Negro populations, 
especially in rural districts. The birth rate for the year 1929 
was 18.9, the lowest for any year since the establishment of 
the birth registration area. Oregon had the lowest rate (14.1) 
of any state in the registration area. 

Society News.—At the third annual meeting of the Central 
Society for Clinical Research in Chicago, November 21, 
Dr. Louis Leiter, Chicago, was elected president for the ensu¬ 
ing year, and Dr. Lawrence D. Thompson, St. Louis, sccrctarv. 
The program included papers by Drs. William J. Dieckmanii, 
St. Louis, “Focal Necrosis of the Liver”; Elmer L. Scvriiig- 
haus, Madison, Wis., “Study of Five Hundred Diabetic 
Patients”; John H. Foiilger and Johnson McGuire, Cincinnati, 
"Iiitrarcnous Administration of Barium Chloride in Humans,” 
and Isadorc Pilot, Chicago, “Sporadic Septic Sore Throat Due 

to Streptococcus Epidemicus.”-At the recent meeting of the 

American Association of School Plnsicians at Fort Worth, 
Te.xas, Dr. Sven R. Lokraiuz, medical director of the Los 
Angeles city schools, was elected president; Dr. William .A. 
Howe, Alban 3 ’, was reelected secretary-.-At the annual meet¬ 

ing of the American Public Health Association, October 30, 
Dr. Hugh S. Cumming, Washington, D. C„ was installed as 
president. Dr. William C. Hasslcr, San Francisco, made 
president-elect, and Mr. Homer N. Calver, .New York, reelected 
secrctar 3 -. The next annual meeting will be held in Montreal. 

Quebec, September 14-17.-Dr, .Alfred S. Giordano, .e;outh' 

Bend. Ind.. has been appointed, with others, a member of the 
advisor 3 - editorial board of the new .-Itnencan Journal of Clini¬ 
cal Patlwloay. to be published by the American Society of 
Clinical Pathologist.^. His name was inadvertently omitted 
from the li^t of inenibers published in Tin; Jol'ic.al, Nrncm- 

ber I.-.At the thirty-eighth annual meeting of the .-A^'-ocia- 

tioii of .Military Surgeons of the United States in September. 
Capt. James C. Pr.vor. medical corp.=, U. S. .Navy, was elected 
pre-ident; Col. Charles R. Rcytiokk, medical corps. U. S. 
.Army; Col. Charles W. Comfort. Jr., medical corps. Countc- 
ticut National Guard; Comdr. William Bainbriilgc, U. 
Nav.al Reserve, and .Asst. Surg. Gen. Ralph C. WilliaiU', U. 
Public Health Service, vice pre-idents. and Brig.-Gen. JetTir- 
stiii K. Kean, U. S. .Arnn. retired, secretary, reelected. 
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LONDON 

(Vro\n Out Rcijithir Correspondent) 

Nov. 22, 1930. 

Medicine and the State: Chief Health Officer’s 
Apologia for Medical Socialism 
At a public health conference iicld in London, Sir Arthur 
Kewshohne, late principal medical olficer of the local govern- 
nient board—now the ministry of health, gave an .address on 
medicine and the state. He said that the public was constantly 
being reminded of the c.xcessive expenditure on the social scr- 
tices, blit on the medical side not a single service could he 
stopped without national injury. What was needed was critical 
exaniinatii n of the extravagant and wasteful e.xpeiiditurc on 
these .services. There were vices of incoordination, overlapping, 
hiatus. 1 he defects of the national health insurance act were 
the absence of consultative, including pathologic, servicc.s, failure 
to pren idc hospital treatment, and the c.vclusion of the wife 
and deiundcnts. He could not avoid “the burning <)ucstion” 
of medical certification, which had involved the moral degrada- 
t on ol individual physicians who had certified without thorough 
e.xainination and without realizing their responsibility not to 
certify merely to please the patient. Such cases, he was con¬ 
fident, were exceptional, but borderline cases were numerous 
and in Mich the physician gave his patient the benefit of the 
doubt. His wi.sh to retain his patient, who could leave him, had 
siiinc weight. How could this sinister association of medicine 
and moncj be avoided, or, if inevitable, how could the weakness 
of a phisician desirous of pleasing his patient, and the un.scrupu- 
lous or unthinking desire of the patient to have a rest from 
work, even when not incapacitated, be counteracted? Some 
common incapacitating conditions bad no objective signs. 
So-called chronic rheumatism was a common source of over- 
certificnlion. Neither physician nor patient might in this case 
be to blame. How could the stream of excessive claims be 
checked ? Tlic former lodge mental attitude in which pride was 
taken in not “going on the club" had disappeared. The demo¬ 
cratic management of each society had almost ceased and more 
than 60 per cent of the insured belonged to centralized societies, 
ill the working of which they could take practically no part. 
He advocated giving a graduated bonus to every one reaching 
05 whose sickness claims had been below the average. There 
was imicli to be said for making the patient pay a iiortion of 
the charge for the drugs prescribed. Often the drugs were 
unnecessary and bad been ordered to satisfy the patient. He 
doubted whether an effective remedy was ixissible for over¬ 
certification unless the insurance societies were regionalized and 
placed under local management. 

These admissions of a man who until recently was the chief 
health officer of the country, and chief administrator and super¬ 
visor of the medical working of the insurance act, are note¬ 
worthy. .A supporter of the medical socialism of the act, he 
endeavors to defend it but has to admit that the two great evils 
of ovcrcertification of illness and overprescribing of drugs arc 
unavoidable. The old lodge si-stein, with which his comparison 
is so disparaging, could check malingering simply because it 
was not socialistic. The members felt their responsibility not 
to make minecessary claims on their own funds or enforced 
this on one another when necessary. Now the funds come 
mainly from the state or the employer and arc regarded as a 
cow to be milked. 

Readmission of Women Students to a London Hospital 
During the war the scarcity of men students led to the 
admission of women to London medical schools, which had 
always been restricted to men. In 1928 an opposite movement 
occurred and women were again excluded from these schools. 


The reasons given were that the men students objected andtbt 
teachers had complained of difficulty in teaching certain subjecU 
to mt.xcd classes. For some unknown reason, similar tlifficultiei 
with regard to women students never arose in the provincial 
medical schools. The British Medical Journal has recently 
staled in its educational number that the ban on women in the 
London medical schools can be only temporary. This view has 
quickly been confirmed. King's College Hospital has decided 
to readmit women sfndents in limited numbers. The aalhorilits 
state that the c.xchision in 1928 was simply a protective measure, 
because it was feared that the closing of other hospitals to 
women might result in an undue invasion of King’s College 
Hospital and that therefore the step was only temporaiy and 
experimental. Tlie objections to coeducation urged in other 
liospitals, such ns embarrassment in the teaching of certain sub¬ 
jects to mixed classes or distraction of men students, have not 
been exjxiricnccd at King's College. The only other London 
hospilai where coeducation now goes on is University College, 
which admits not more than twelve women students annually, 
so that about forty women arc studying there at one time. 
There is also the Royal Free Hospital (London School of 
Medicine for Women), which admits only women students. 
Some of the great London scliools, such as Guy's and 
St. Bartholomew’s hospitals, have never admitted vvonicn 
students at any time. 

The Physician Who Described Acromegaly in Himself 
An account has been given of Dr. Leonard Portal JIark 
(The JouR.VAt,, October H, p. 1109), the physician who recently 
died after living—it is noteworthy—a vigorous life to the age 
of 75, though sufTcring from acromegaly for more than thirty 
years, and turning his misfortune to account by minutely describ¬ 
ing the course of the disease in himself. In Dr. Marks book 
and in his case. Dr. Harvey Cushing, when visiting London 
for the International Medical Congress in 1913, took a great 
interest. Dr. Mark desired that when he died a necropsy should 
be made at bis medical school, St. Bartholomew’s Hospital, in 
order that further light might be thrown on the pathology oi 
the disease. This has been done by Dr. E. R. Cullinan. The 
changes of acromegaly were found to a moderate degree. The 
vault of the skull was enlarged (25 inches in circumference) 
and the inner and outer tables were greatly thickened (m 
parts 1 inch). The pituitary fossa was somewhat enlarged an 
its posterior wall softened. The mandible was larger and thicker 
than normal. The radius and ulna were enlarged and the hands 
typically acromegalic. The pituitary was slightly larger than 
normal and of soft consistency. The thyroid was enlarge . 
Advanced atheroma (with thrombosis of the common iliac an 
right popliteal arteries) and chronic interstitial nephritis of the 
arteriosclerotic type were also found. So much for the gross 
changes. A detailed study is to be made of certain valuable 
material, which has been retained, at Dr. Jlark's own request. 


The Danger of Medicine Producing 
Racial Degeneration 

At the annual dinner of the Royal Society of Medicine, 
Dr. Barnes, F.R.S., Bishop of Birmingham, who is an eminent 
mathematician and has been described as a liaison officer between 
science and religion, discussed the possible dysgenic effect o 
medicine in producing racial degeneration. There might conic 
a time when biochemistry would enable medicine to gi'C an 
iniinunity to ill health such as had been enjoyed only by c.vccp- 
tiona! individuals in the past. In tlic modern world, in spite 
of political, social and moral disorder, it was good to be alne. 
Never since the golden age of Greece had mental energy bec.i 
more fertile. But what probability was there that the present 
great era of scientific progress would come to an end that 11- 
Dark Ages would again come over Europe? Medical skill a., 
public hygiene would ultimately be disastrous if they preserve 
inheritable mental or physical defects. It was now kno'vn I -a 
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(Ivsgenic mufatioiis could occur alike iu plants and in animals, 
as it were spontaneously. Having appeared, they could be 
inherited and, unless eliminated by a hostile environment, they 
remained a permanent menace. Now medical science destroyed 
the power of hostile environment but left inheritable characters 
untouched. Mental defect was a dysgenic mutation which was 
a grave menace to social welfare. Mental defectives already 
numbered nearly 1 per cent of the community, and the families 
in which the defect was latent made up inferior racial stocks 
amounting to some 10 per cent of the community. What would 
hapi'cn to humanity during the relatively ine.'chaustible future? 
■W’ould medicine conquer disease and would our descendants, 
perfect in body and more powerful in brain, create Utopia? Or 
woidd the age of the mammals, which had endured for some 
t)0 million years, pass away? The great reptiles had vanished. 
If man passed from this globe, would some new form of life, 
higher in the evolutionary scale, in due course lord it over the 
earth? He could ask such question without anxiety and receive 
any answer without dismay, for he was certain that man's 
permanent habitation was not on the earth and that his spiritual 
achievements were imperishable. 

Invention to Prevent Loss of Life in 
Automobile Accidents 

A device which, it is claimed, will prevent deaths from auto¬ 
mobile accidents, has been tried out by the Institute of 
Patent..es. It consists of a grooved roller, about 6 inches in 
diameter, attached to the front of automobiles. Its action 
prevents a person knocked down from being crushed under the 
wheels. The roller revolves in a direction opposite to that of 
the wheels of the car and pushes any obstruction on the road, 
such as the body of a man, along with it. The invention is the 
work of a London physician. Dr. Vernon Clifford. Hospital 
experience showed him that knocking people down and breaking 
bones did not kill them, but that the great loss of life was due 
to crushing beneath the wheels of the car. He made experi¬ 
ments by attaching the wheel of a lawn mower to the front 
wheel hub of a bicycle and getting the mower wheel to revolve 
in the opposite direction to that of the bicycle wheel. He rode 
it round the lawn, pushing a cigaret case and tobacco pouch and 
pipe in front of it, and found that he could not run over them. 
He then made a toy model with which he tried to run over 
dolls on a table. For the final test the attachment w-as fixed to 
a heavy commercial lorry and at a low speed a man was rolled 
along the ground for a distance of 20 feet. He was not injured. 
A dummy was then thrown in front of the vehicle while travel¬ 
ing at from IS to IS miles an hour. It was simply rolled along 
in front of the lorry. Under mass production Dr. Clifford 
estimates that the attachment would cost S50 and that its general 
use would save 4,000 lives annually in this country. 

Doubly Injured by Automobiles 

A shocking double injury by automobiles in southeast London 
shows the terrible danger now of our streets. An inquest was 
held on a schoolmistress, aged 42, who was run down by a 
motorcycle and while lying on the ground and being treated 
for injuries was again run into by an automobile. She was 
removed to a hospital, where she died. The result W'as that a 
captain of artillery, who had been arrested on a charge of being 
drunk while in charge of an automobile, was further charged 
with manslaughter. 

The Most Complete Dental Clinic for Children 

.At the opening of the new Eastman Dental Clinic of the 
Royal Free Hospital, erected, equipped and endorsed by Mr. 
George Eastman of Rochester, N. A'., General Dawes, .American 
ambassador, described it as the most complete and most modern 
children’s dental clinic yet erected. Mr. Eastman had long 
been interested in the dental treatment of the coming generation 
ar.d had selected London as an ideal place for another demon¬ 


stration of the- value of preventive’ treatment. He was establish¬ 
ing another in Rome and still another in Stockholm. There was 
also every possibilit.v that one would be established in Paris. 
Dr. Burkhart, who is in charge of the Eastman clinic at 
Rochester, N. Y., also took part in the proceedings. 

PARIS 

(From Our RcunJar Coircst'ondnit) 

X'ov. 12, 1930. 

The Thirtieth Congress of Urology 

The thirtieth annual session of the Societe d'urologie has 
just closed. It was presided over by Dr. Chevassu, surgeon to 
the Hopitau.x dc Paris and agfege professor at the Faculty of 
Medicine. It was attended by a large number of urologists, a 
considerable proportion of whom were foreigners. Prof. 
Maurice Gerard of Lille, who presented a paper on “Contusions 
of the Kidne)' and Their Remote Results,” gave a good clinical 
description of the condition and expounded various theories 
advanced to explain the mechanism of renal contusion (com¬ 
pression exerted by the vertebrae, hydraulic pressure of the 
kidnej- fluids, traction e.xerted by the pedicle) but did not give 
his personal approval to any one of them. The immediate prog¬ 
nosis is often favorable, but the remote results are uncertain, 
as partial or total atrophy of the organ may ensue, owing to 
retraction of the cicatri.x. In the majority of ca.ses, however, 
the cure may be complete, and the functioning of the kidney 
may become entirely normal. The newest feature of the paper 
was the study on the judieial aspects of the condition and the 
percentage of compensation claimable in contusions resulting 
from an accident. The decision will be based on the functional 
value of the injured kidney. If nephrectomy has to be per¬ 
formed, the proportion of disablement should be placed at 50 per 
cent. In the discussion that followed. Professor Legueu held 
that traumatic nephritis does not exist but that it sometimes 
becomes necessary to combat traumatic hydronephrosis, which 
is a genuine entity of mechanical origin. Mr. Lepoutre of Lille 
spoke on tardy ecchyinoses, the sign of unrecognized hematomas, 
complications caused by a previou.sly existing hydronephrosis 
and by the lithiasis that may appear tardily. Mr. Duvergey of 
Bordeaux referred to the danger of later infection in a con¬ 
tused kidney, chiefly by Biirilliis coli. Mr. Pasteau spoke on 
traumatic hydronephrosis. Among the nonofficial communica¬ 
tions read by their authors were: “Peculiarities of Epidural 
Anesthesia,” Dr. Phelip; “Result of Phenolization of the Cord 
(Doppler Operation) in the Imi>otent”; “Prostatitis of Dental 
Origin,” Dr. Duvergey: “X’accinotlierapy in Renal Tuberculo¬ 
sis,” Dr. Gayet of Lyons. Several si)cakers emphasized the 
dangers of cystostomy at the first onset, by reason of the too 
sudden changes brought about in the excretory functions of the 
kidney. Mr. Chauvin of ifarseilles has found that all danger 
can be eliminated by applying a ureteral retention sound several 
days before performing the cystostomy. IC.xamination by the 
u.sc of intravenous injections of sodium 2-oxo-S-iodo-pyridine-.\'- 
acelate was the subject of communications i)rcsented by Chevassu 
of Paris, Blanchct of Bordeaux, Le|»outre of Lille, fioeckel of 
Strasbourg, Bonnet of Nice. Perrier, Pasteau and olher.s, all of 
whom declared that they were well s.'itisfied with the niethtid, 
Mr, Teposu of Bucharest re]>orted, however, a case in which an 
attack of tetany was brought on that lasted ten minutes. M. R. 
Dargct of Bordeaux emplosed pyelography to advantage bv the 
insufllation of air into the |Klvis. Renal tuberculosis and vaccine 
treatment were discussed in several conmiunications. 

The general assembly of the .Association (rur<dogie. which 
convened after the congress, awarded, for the first tinie, the 
prize of the association amounting pj 20,(KD francs 
the recipient being Dr. Chabanier, for main \ears bead of ilv 
laborator} at the Hdpital Xecl.er in Pari-. This jirize i- mad" 
ui> by gifts from 184 foreign members in fourteen ili.OVrent 
countries. The Tue-ch prize (7,50) franC'. <rr ?.>'>')), e-t.ibli'bed 
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by a grateful patient treated' by Dr. Clicvassii and de.stinccl for 
a young French investigator under 30 years of age to encourage 
him in his work, was awarded to Dr. Jact|ucs Dclaruc, although 
he is not a urologist but is carrying on anatoinopathologic studies 
on the tuberculous focus. 

The French Congress of Orthopedics 
The twelfth French Congress of Orthopedics met recently 
under the chairmanship of Agrege Professor Albert Mouchet. 
Tile two main topics on the program were: (I) Co.\a Vara in 
Adolescence, with a paper by Itfr. Georges Hue of Paris, and 
(2) Obstetric Paralysis of the Upper Limb, presented by Mr. 
Andre Rendu of Lyons. Hue, who ascribed to coxa vara 
multiple and diverse origins, recommended ns treatment pro¬ 
longed extension in abduction and inner rotation, or the applica¬ 
tion of the A\’hitman apparatus at an early stage, followed later 
by a subtrochanteric osteotomy, with the use of a jdaster cast 
for two months. Forced adjustment or refracture gives only 
bad results and is almost certain to lead to arthritis. This paper 
was subjected to criticism, notably by Albert Mouchet and 
Roedcrer, They preferred the M’hitma;) apparatus to prolonged 
extension and advised immobilization in a plaster cast for a 
much longer period. In the opinion of many speakers, the 
prognosis of coxa vara remains grave, and simultaneous treat¬ 
ment of the general condition is important. In discussing the 
second topic. Rendu gave a complete survey of paralysis of the 
arm of obstetric origin in the new-born, which usually finds 
its explanation in undue traction applied to the brachial plexus. 
He advises first massage; then the application of an apparatus 
that will maintain the arm in abduction at 90 degrees and in 
inner rotation. He reviewed the various treatments proposed 
and pointed out the good effects of osteotomy applied to the 
humerus in order to adjust the axis of the limb. Dr, Mencicre 
of Reims, who was present at the session, claimed priority for 
this operation, which he began to use in 1902. Mouchet empha¬ 
sized the good results that the operation produces. 

Epidemic in Marseilles Due to Ticks 
A peculiar epidemic appeared in Marseilles, two years ago, 
and has been again reported at present. It was an unknown 
disease resembling e.xanthematic typhus but yet frankly different 
from that and, moreover, mild in its course. The researches 
made to elucidate the question remained fruitless, and the 
Academy of Medicine when consulted was unable to find a 
plausible explanation. Mr. Brumpt, professor at the Faculte 
de medecine in Paris, has recently found the solution of the 
enigma, and has explained his views in a connminication 
addressed to the Academy of Sciences. He diagnoses the malady 
as the fievre bon/onncn.rc of Africa, transported to Marseilles, 
which is in constant relations with the ports of northern Africa, 
by tick’s. Brumpt has succeeded in transmitting the ^Marseilles 
exanthematous fever to man through the intermediation of adult 
ticks obtained in the form of nymphs from dogs in Jlarscilles. 
The experiment, which proves the great resistance of the virus 
in these animals, shows also the identity of the ficz’ir boiitonneuse 
of Africa and the exanthematous fever of Marseilles. The 
author recommends, as prophylaxis, bathing of the dogs in an 
arsenical solution and the encouragement in Marseilles of a 
small insect of the Jxoditihagus genus, which is a great 
destroyer of ticks. 

Celebration in Memory of Professor Laveran 
The memory of Professor Laveran, who discovered the hema- 
tozoon of malaria, and to whom a monument was unveiled last 
spring at Constantine during the ceremonies commemorating the 
centenary of the conquest of Algeria, has again been honored 
at Paris by commemorative ceremonies held at the military 
hospital of the Ecole du Val-de-Grace, where he was professor 
until he reached the army age for retirement, after which he 
was director of a laboratory at the Institut Pasteur until his 


death. The ceremonies were held in the Great Hall of ttt 
.school. Dr. Roux, director of the Institut Pasteur, presided. 
Professor Sictir, president of the alumni association of the 
Ecole de sante mililairc du Val-de-Grace, expressed the thanks 
of the association to those who had subscribed to the monument. 
Mr, Calmclle gave an account of the life of Laveran and of hii 
tli.scovery. Addresses were deliyered by Troussaint, a former 
co-work'cr of Laveran; by JIarcbou.x, and by Rouvillois, the 
director of the school. An historical niche was established in 
the school, in which a glass case encloses the microscope and Ike 
obscryation records of Laveran. Tlien the audience proceeded 
to a si)ot in front of the entrance to the school, which will bear 
henceforth the name of “Place du doefeur Laveran.” A com¬ 
memorative tablet was affixed to the house in which Laveran 
lived. 

The League for Combating Venereal Disease 
The ],igne nationalc francaise confre le peril vestericn was 
established in May, 1923, after the session of the international 
congress of .social hygiene and prophylactic education. The tno 
presidents thus far have been Dr. Jcanselme and Dr, Queyral. 
Its administrative council is composed of eminent representa¬ 
tives of the faculties of medicine, the faculties of military medi¬ 
cine, and of the Catholic, Protestant and Jewish churches. The 
league is functioning with great energy. Its activities lake the 
form of lectures, theatrical plays, lantern slides, motion pic¬ 
tures, tracts and posters. Its publicity campaign is directed 
chiefly toward the teachers, in the hope that they will properly 
train the educators of the future. In 1928, 200 lectures were 
held, which were attended by 150,000 persons, 20,000 of whom 
were future educators. Afore than 100 films have been pro¬ 
jected in COO motion picture bouses, before two million spec¬ 
tators. Small manuals have been prepared, in an ingenious 
manner, by the teachers of science and literature. Three sig¬ 
nificant and well executed posters have been distributed through¬ 
out France. A large number of special dispensaries have been 
opened. A special form of publicity has been carried out in 
the public urinals and comfort stations, a complete list of the 
public dispensaries being posted, accompanied by a few words 
of advice and instruction. A serologic institute lias been created 
in Paris. At present it is located at the Faculte de medecine, 
but a special building to house it is being erected. The league 
was financed at first by private subscriptions. Then, gradually, 
government aid was given. The minister of public health 
makes the league an annual grant of 250,000 francs. At pres¬ 
ent, its nmnial resources amount to 1,500,000 francs ($60,000). 
It is far from possessing the financial resources of the prophy¬ 
lactic institute of Brazil, to which the Gaffree-Guinie Founda¬ 
tion has given 90,000,000 francs (§3,600,000). 

BUENOS AIRES 

(From Oiir Rrpnlar Corrcspomlcut) 

Sept. 30, 1930. 

The Hypophysis and Diabetes 
Dr. B. A. Houssay lectured recently at Montevideo, Uruguay, 
on the hypophysis and diabetes. He discussed bis studies on 
e.xperimental diabetes made in collaboration with Dr. Biasotti. 
While pancreatic diabetes in dogs is not modified by tm 
removal either of the thyroid gland or of the medulla of I e 
suprarcnals, it is attenuated in intensity and its evolution is 
prolonged by removal of the hypophysis. Glycosuria and even 
diabetes is frequently associated with acromegaly. The asso¬ 
ciation of diabetes with a thalamencephalic lesion is rare. 
Animals deprived of the hypophysis are very sensitive to tic 
action of insulin. Dogs deprived of both the hypophysis am 
the pancreas may survive with a glycemia even during six 
months. In dogs with a lesion deeply localized in the tu er 
cinereum, diabetes has an evolution of the same intensity as 
that observed in control dogs deprived of the pancreas a one. 
These facts suggest that the hypophy.sis is an important iac or 
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ill carbohydrate metabolism. It lias been proved tliat the 
anterior lobe of tlie hypophysis has an action on the maturation 
and iiitcinization of ovarian follicles, on the acceleration of 
growth, on the thyroid gland, and on the cortex of the supra- 
rcnals. As a plausible hypothesis it is believed that acromegalic 
diabetes may be due to a hyperfunctioning of the anterior lobe 
of the hypophysis. 

Congress of Surgery 

Tlic second National Congress of Surgery was held at 
Buenos .Mres, Argentina, with Dr. E. Belaustegui as president. 
The official speakers were Drs. R. Sole, who spoke on surgery 
in gastric ulcer; P. Chutro, on postoperative complications of 
appendicitis; R. Pasman and A. Rodriguez Egana, present 
status of the surgical treatment of Pott’s disease, and J. C. 
Ahiimada and A. Caviglia, surgical treatment of cancer of the 
breast. The congress was a success. There were operative 
demonstrations in the mornings, and expositions of national 
products and instruments made in Argentina and also film pro¬ 
jections, in the afternoons. 

New Government Hospitals 

The national government of Argentina finished the construc¬ 
tion of hospitals at Anatuya and Frias, as well as several small 
branches or first aid posts at Ojo de Agua and Fernandez, in 
the province of Santiago del Estero. Both the hospitals and 
the first aid posts are complete and well constructed. In the 
province of Santiago del Estero, trachoma and malaria have 
spread extensively. 

Foreign Guests in Argentina 

Drs. T. Martins and Barros Barreto, both of Rio de Janeiro, 
delivered lectures at Buenos Aires on the testicular hormone 
and the prophylaxis of yellow fever, respectively. 

Prof. E. Leschke of Berlin lectured before the Asociacion 
Medica Argentina on clinical and physiologic aspects of the 
sympathetic nervous system. 

Prof. G. Jlarinesco of Bucharest delivered several lectures 
on neurology at Buenos Aires, Rosario and Cordoba, and gave 
laboratory demonstrations. 

Scholarships for Graduate Work 

The National University of Buenos Aires established scholar¬ 
ships for graduate work in several branches of science, eight 
of which have been given to Argentine physicians. The Rocke¬ 
feller Foundation gave a scholarship for studies of physiology 
in Cleveland to Dr. O. Orias. Scholarships will be also given 
in .-Xegentina by the Guggenheim Foundation. 

Prizes Awarded 

Dr. Xf. Royer obtained the prize which during the year 1919 
was assigned for the best thesis of medicine. His thesis dealt 
with the normal and the pathologic physiology of urobilin. 

Dr. A. Gutierrez obtained the prize which during the year 
from 192S to 1929 was assigned for the best medical paper. 
His article dealt with the surgical anatomy of the peritoneum. 

Dr. A. Battro obtained the Luis Guemes prize, for his clinical 
and experimental studies on occlusion of the coronary arteries. 

Dr. Espejo Sola obtained the E. XX dele prize, for his studies 
on the hygiene of schools. 

A New Review of Medicine and Surgery 

The medical and scientific productions of the Latm-.Xmerican 
countries are not well known in the countries of Eiiroix.- and 
North America owing to the ditncultics of l.angnagc .and. more 
particularly, bv reason of the limited circulation of the L.atin- 
Amcrican reviews. To the latter factor ma\ be ascribed the 
•fact that also the innlnal knowledge between the Ixum-.American 
countries is very slight, it being common tor th.e works and 


the activities of a South American author to be better known 
in countries of other continents than in the other countries of 
South America. The publishing house of Masson & Cie, Paris, 
has begun in Paris the publication of the Ri'z-uc Stid-Atticricainc 
dc Mcdccinc ct dc Chiniryic. a French review, under the man¬ 
agement of Joao Coelho, which will contain South .American 
scientific articles. The review will comprise original articles, 
a current literature department and accounts of medical society 
meetings. The e.xtensive connections of this publishing house 
throughout the world will assure a wide distribution of the 
review in all countries. 

NETHERLANDS 

(Prom Our Regular Coni'Spoudoul) 

Nov. 4, 1930. 

Trichina in Pigs in the Dutch East Indies 
Trichinosis, as a disease, is unknown in the Dutch East Indie.s, 
though it is not impossible that a case may occur now and then. 
As far as known, there is no regular search made for Trichina 
in connection with the control of food products. Nevertheless, 
in order to be on guard, from time to time a sample of meat is 
taken, for examination, from animals killed at the abattoir in 
Medan, Sumatra East Coast. It has been found that parasites 
are discovered iil every sixty-third animal examined. A little 
later, daily examinations were made and it was found that the 
cases were not so rare as supposed. Thus far, 901 pigs have 
been c.xamined, 830 of which were from China and 68 from 
Batac, while 3 were wild boars. There were nine animals from 
Batac affected with the disease. Those from China were not 
affected. After the discovery of the ninth case of Trichina in 
the pigs from Batac, no more supplies from there were bought. 
The finding of parasites is important from tlie standpoint of 
compulsory control of the food products offered for sale in a 
community. Under the present circumstances, with human 
beings, dogs, pigs and rats living in stich close proximity, the 
conditions are too favorable for the propagation of the disease. 
The dissemination can best be checked by prohibiting the expor¬ 
tation of animals from infected regions. 

The Crusade Against Tuberculosis 
The I'crslai/cn cn Mcdcdcciinycn bcireffendr dc I'olh's- 
gccondhcid publishes statistics on the mortality from the various 
forms of tuberculosis. The adjoining tabulation shows the mor¬ 
tality for 10,000 of population. 


Pul—onary Ccrclir.'il 

Vc.ar Tuljcrcniosis Tuberculobis Ollier rurms All Foima 

. r,91 1,4.1 1.2,S |ll.f,,S 

1925 ?.01 1.29 1.5r, 9.,sr, 

1924.. 7 22 1 1,1 1..1.1 <1 f.S 

1927 7.07 1.09 1..11 <j,v> 

192.S. (..to 1.9S 1,27 1142 

1929 . . (.42 0.9u 1.2J .s (,1 


The organization of con.suUation center; has made iirogres> 
and the minibcr of \isits on the part of patieiiti i,^ -teadilv 
increasing. The number of new patients re.gistered for the first 
time, during the years 1924 to 1929, was as follows: 1924, 
16.572: 1925. 22.42o; 19io, 24,.i40; ]'t27. 25,522; 192.4, 2o,25I, 
and 1929, 2,4,722. 

Dengue and Yellow Fever 

The relationship between dengue and \ellow feier has alre.idv 
attracted attention. Snijders, in the Xcilciiandsch 'J\d.', in ill 
f.i.ir (icncciinndc. pilhli'hes the results of his st.;,Jv o,, (i,.. 
subject. The clmic.d picture of mild cases of yellow Icier choeh, 
resembles that oi dengue; the tr.in-uiinim’ agent for h ,!h 
diseases i- .Icics acay^ti: in h ith disca-es the in-ect c.m L .-o”.,. 
infected only de.ru'g the first th.rec d.n s of the d;'i.!-r, I .t. 
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extrinsic incubation” covers a period of from nine to twelve 
days. Recently, Stcfanopoulp, endeavoring to verifv the 
researches of Blanc and his collaborators in Greece, showed that 
convalescents’ serum of dengue has no effect on the virus of 
yellow fever. Attempts to infect rhesus monkeys with the 
virulent blood of dengue patients proved unavailing. No 
nmnnmzation phenomena toward yellow fever followed the 
inoculation. It is evident that dengue and yellow fever arc not 
one and the same disease. Snijdcrs emphasizes, however, their 
close relationship. Furthermore, it should be borne in niiiVl 
that the term “dengue” is collective and covers a group of 
diseases. It is quite iwssiblc that other forms belonging to this 
group are iminunologically nearer to yellow fever than is the 
form observed in Greece. Bonne referred to this iwssibility in 
connection r^th a disease similar to dengue, which he studied, 
in JJz3, 111 Dutch Guiana. 
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BERLIN 

(Prom Our Regular Carrcipoudcnt) 

Nov. 17, 1930, 

A Health Record Book 

In the decade preceding flic war, the life c.xpecfaiicy of turj 
German was 50 years; according to mortality statistics bastil 
on the census of 1925 the present life expectancy is 56 yean, 
in spite of the crowding of the population into inadequate 
dwellings and tlie vast number of unemployed. Professor 
Grotjahn, social hygienist at the University of Berlin, brought 
out recently at a meeting that this pleasing development in 
public health is due in part to progress made in the socio- 
hygicnic welfare work of the communal administrations. But 
the development of the welfare system is not yet complete. The 
most important data on the various welfare cases, which today 


Malaria in Dutch East Indies 

Dr. W. De T’ogel, member of tlie iiermanciit committee on 
public licaltb, gave recently a survey of coiidilioiis iTi the Dutch 
East Indies as regards malaria, and called attention to tlie fact 
that, contrary to die observations in certain countries of Euro|>c, 
the urban mortality is much higher than that of the rural dis¬ 
tricts. The conditions arc similar, therefore, to those that 
prevail in the United States. He confined 'his studies more 
particularly to the island of Java. The rural population here 
IS so preponderant that the high urban mortalitv passes unno¬ 
ticed m the figures of the average mortality of the entire popu¬ 
lation. The combined mortality of tbc rural districts and the 
cities, during the period 1912 to 1923. was 20 per thousand of 
population annually. If this figure is compared with the average 
mortality rate during the same period in the three principal 
cities of Java—-namely, Batavia, Scinarang and Surabaya—sea¬ 
ports on the northern coast of the island, one finds the exceed¬ 
ingly high averages of 46.8 per thousand for Batavia, 55.25 per 
thousand for Semarang and 55.06 per thousand for Surabaya 
These figures have stimulated the public health service, during 
the past several years, to institute a persevering search to 
discover the causes of this situation, in order to combat them 
ill an effective maimer. Its efforts have not been in vain. The 
average annual mortality in the three cities inenfioned has been 
lowered, during the i>eriod 1924 to 1929, to 39 per thousand for 
Batavia, 31 per thousand for Semarang and 29 per thousand 
for Surabaya. But if, for the cited period of five years, the 
annual mortality of the entire population of Java is compared 
with the average annual mortality of the urban population, 
there are obviously many difficulties to be surmounted before 
a situation comparable to that of the Netherlands can be 
attained. 


arc scattered about in the files of the welfare centers, should 
he collected at a central bureau. In 1891, W. Sdiallmaycr 
published an article in wliich lie demanded the introduction oi 
what he termed a I’rnii/icnf’ass, or health record book, to be 
reiinircd to be carried by every citizen of the irirli and to be 
dciiositctl at certain stated times at a central bureau, to serve 
as sources of iiiforination in definite cases. Such a record book 
would not only be valuable to the individual in questions involv¬ 
ing marriage and evidence of hereditary weaknesses, ior e.xani- 
plc, but would furnish also an excellent basis for statistics on 
chronic disease, which today are occupying the attention of 
hygiene to an increasing extent. Not only statistical facts per¬ 
taining to birth, marriage and death should be reported to 
the registrar's office but also the most important illnesses or 
elisorders, accidents and physical data in general, where they 
should be recorded in individual record books, to which not 
only the subject himself but also the authorities should have 
access under exactly defined legal conditions, for their own 
information or in connection with welfare, legal and insurance 
matters, inclndiiig detennination of disablement in compensa¬ 
tion claims. 

The Housing Situation 

The housing problem, which is the most important hygienic 
problem of today, has received a certain clarification from the 
figures of the federal census, which have just been published 
in a two-volume work and offer for the first time since the 
war a comprehensive survey of 'housing conditions. On the 
basis of this rich material. Prof. E. Friedberger, the director 
of the Forschiiiigsiiistitut ftir Hygiene in Dalilem, near Berlin, 
gives in an article in the Deutsche mediainischc H'ocheuschrijl 
a characterization of the housing situation in Germany and 
oiiens ways for combating it. From the statistics it appears 
that, in 1927, there were in the German retch, exclusive of the 


Postvaccinal Encephalitis 

Ill the 1929 report of the society for the promotion of anti¬ 
smallpox I’accination, in Rotterdam, the secretary amiounccd 
that in the Netherlands most children are vaccinated between 
the second and the fourth year (and of these the majority 
, between the third and the fourth year). Corresponding to this 
more advanced age for vaccination, tlie Netherlands has a 
higher percentage of postvaccinal encephalitis than other coun¬ 
tries. The following figures deserve to be compared: the 
Netherlands, one case of encephalitis for each 4,000 first vac¬ 
cinations; England, one case of encephalitis for each 48,000 
first vaccinations, and Germany, one case of encephalitis for 
each 730,000 first vaccinations. 


Saar region, 1,150,000 persons who were seeking suitable dwell¬ 
ings, 560,000 of whom had no independent dwelling whatever. 
The majority of the buildings used for residential purposes arc 
small houses; but the majority of the dwellings are found in 
large or in moderate-sized buildings. The iimnber of large 
buildings occupied for residential purposes increases with the 
size of the commune or city. In the small towns, more than 
40 per cent of the dwellings consist of one or two family 
houses, while in the large cities scarcely 10 per cent are of 
that class. Of the houses erected since 1918, about half arc 
designed for one family only; but the influence of that change 
in style of construction on the general nature of the residential 
buildings as a whole is scarcely recognizable. One fifth of all 
the one-family houses date from the postwar period, ^fo^e 


Immigration to the East Indies 
The total immigration of all classes of population to the 
Dutch East Indies diminished, in 1929, 10 per cent as against 
the figures for. 1928, the total having been about 6,000. This 
diminution was due exclusively to the decline in emigration 
from China. 


than nine tenths of the dwellings consist of small apartments 
(one to three rooms) and moderate sized apartments (four to 
six rooms). 

An index of the bad housing situation can be obtained from 
the average number of persons to each living room. In the 
German cities more than three million persons live in over¬ 
crowded dwellings. The average number of persons to an 
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occupied dwellingf is 3.S; 79 per cent of dwellings liave an 
average of two persons to each living room, and 5.6 per cent 
of all dwellings in communes with more than 5,000 inhabitants 
(affecting a total of 3,200,000 persons) are overcrowded. Almost 
10 per cent of the urban population lives, therefore, in dwellings 
• in which there arc more than two persons to each living room. 
Another significant inde.K of the housing situation at present 
is the increase in the number of subtenants since the war, the 
■ number being seven times as great as formerlj-. At present 
the number of subtenants equals the number of tenants at first 
hand. In the smaller towns, 6 per cent, and in the larger 
cities, 10 per cent, of all dwellings have subtenants. The dearth 
of reasonably priced dwellings affects, of course, more par¬ 
ticularly the families with a large number of children (four 
or more, unmarried). The number of persons per living room 
in such families is almost twice as great as in the smaller 
families. In the si.xteen largest cities, there are about four 
persons to a dwelling; but in the families with four or more 
children the average number is seven. The bad housing situa¬ 
tion of recent years is due partly to the interruption of building 
activities and partly to the unusual increase in the number of 
'households resulting from the fact that the number of persons 
more than 15 years old has increased, of late, 21.3 per cent, 
whereas the number under 15 years of age has increased only 
17.9 per cent. The marriage rate is high, with the result that 
the number of households has increased 19.5 per cent in recent 
years. It is the author’s opinion that the type of residence that 
will ease the situation most rapidly is not the one-family dwell¬ 
ing but the large apartment house constructed in accordance 
with hygienic principles. It is true that the private home with 
its own yard, located in the outskirts of the city, is preferable, 
from the hygienic point of view, to the dwelling in the massive 
apartment house, even though it may differ materially from 
the old type of tenement house. But the expense is too great, 
and therefore the idea of the one-family dwelling is being 
abandoned. Thus, in 1928, the number of new one-family' 
dwellings in the large cities was reduced 50 per cent. The 
large apartment house is the only solution that is practicable. 
The buildings should be" so constructed that the residential 
units can be easily enlarged or made smaller to meet changing 
conditions in the families occupying them. If children are 
born, it should be possible to secure additional adjoining rooms, 
given up perchance by a family whose children have grown up 
and left the apartment; or, if that is not always feasible, a 
larger or a smaller apartment should be available in the same 
building. The apartment house affords persons of moderate 
means an opportunity of securing the advantages of such 
mechanized equipment as a central heating plant, bathrooms, 
laundries and modern cooking facilities, which otherwise only 
occupants of lu.xurious dwellings can enjoy, whereas they are 
especially important for persons of moderate means because of 
the time saved, and, in addition, they have a high hygienic 
value. 

The Use of Aluminum Vessels for Cooking 
On account of persistent assertions that the u.se of aluminum 
vessels for cooking is injurious to health because the cooking 
processes cause small particles of the metal to become disin¬ 
tegrated, the federal bureau of health instituted a thorough 
inquiry. After many experiments on ammab. extending o\er 
months, and also observations on man with comparatively large 
doses of aluminum (much larger than would be involved in 
abrasions from cooking vessels), no manner of disturbance.', 
could be noted, and it was found that the metal contained in 
the ingested metal compound docs not enter the boily tluuls 
from the intestine but is carried off through the gastro-iiucstmal 
tract. Xeilher in the blood, the urine nor in the organ> and 
tissues of dogs allowed to ingest, during a year - csiwrimeiita- 
tion, significant doses of aluininuin could more aliinnnuai tnan 
• usual be found. Kor could any injuries to health or even dis¬ 


turbance.s of well being be observed in man. Thus the opinion 
of the bureau, rendered in 1S93, is confirmed—that household 
and kitchen vessels of aluminum can be employed with perfect 
safety'. 

Clinic for Jaw Surgery 

III the Charite Hospital in Berlin, a clinical center for the 
surgical department of the Zahniirztliches Inslitut has been 
established on the first and second floors of the preserved north 
wing of the old Charite building. The clinic is under the 
direction of Professor .-Vxhausen, who was for many years a 
pupil of Professor Hildebrandt. l\hth the creation of this new 
clinic, modern surgery of the jaws has now been officially 
recognized as a part of dental surgery. The range of activity 
of the Kicferklinik is ea.sily delimited. In addition to the 
severe types of disease that have their origin in the dental 
apparatus, all pathologic conditions are included that require 
for their treatment a combination of surgical and dental 
procedures. 

Physicians Who Are Total Abstainers 

Der Verein abstinenter Acrzte des deutschen Sprachgehietes 
(association of physicians of German-speaking countries who 
arc total abstainers from alcoholic beverages) met, Septcnihcr 2, 
under the direction of its chairman, Gcheimrat Abderhalden of 
Halle, in the auditorium of the Deutsches Hygiene-Museum 
ill Dresden. The society has increased its membership in Ger¬ 
many' in recent years, but the number is by no means equal to 
the percentage of members in some other countries, such as 
Austria and Switzerland, which have, on a pcrcenlage basi.s, 
ten times as many total abstainers as Germany. The .socicly 
has never advocated prohibition. The society, however, regards 
it as fitting that men and women who demonstrate the inatiifold 
injuries caused by alcohol and are desirous of combating them 
should apply their deductions to their own iiersons. At the 
scientific session, Ministerialrat Thiele of Dresden si>oke on 
“Industrial Hygiene and Alcohol,” Senator Dr. Holitscher of 
Komotan on “Alcohol and Health," and Ahderhalden on the 
aims of the association. Scientific bases for combating alcohol 
in an unequivocal manner must be supplied, and by lessening 
the expenditures for alcohol the means should be secured for 
a type of physical and mental culture that will exclude alcohol 
as far as it is possible. 

The Antialcohol Society 

At the annual meeting of the Deiitschcr XTrein gegen den 
Alcoliolismns the main toiiics discussed were; Traffic Acci¬ 
dents Due to Alcohol. Their Prevention and the Determination 
of Penalties; Welfare .-Xid to .'\lcohol Addicts; Legal Protec¬ 
tion for the Children of .'\lcuhol Addicts; Treatnient of Alcohol 
Addicts (0|)eii or Closed 'I'yiie of Sanatoriuin). Without the 
cooperation of the psychiatrist, whose duty it is to study the 
various types of alcohol addicts from the hereditary, biologic 
point of view and from the slaiidpoiiil of individual psychologv, 
lliere is no consistent trealineiit anil cure of addict.-,. Ifsp,,- 
cially in regions in which strou.g bniiuly is indulged in to 
e.xccss, severe damage to health becomes inanifest. Profe,-,-or 
Burgers of Kbmgsberg called attention to the fact that drinl;- 
ing to excess is particularly noticeable in connection witli 
epidemics, with the re.-nlt that the mortality is .still further 
increased. 

Prize for Paper on Diseases of Metabolism 

The (ie-elKchafl fur \'erd.inung>.- iiiid .'<loffwech-ell.ranl.- 
heiteii. at its tenth general assembly, offered (lor the comini; 
year only ) a “B'^as prize" aiiiounting to l.tiCO marks, or ei.H 
The topic selected for the prize oli'eriiig is "'flie B.icterial and 
the .-Xbacterial Cicnesis of Dis.inler- of the Pancreas'' Com¬ 
peting pa|K-rs niii't be turned in by .\i.ril I, IP.iI. I'lirlb-r 
details may be secured ir.i-u p.-of p yon d,-n X'l'!,], n, ".•i.eral 
Secretariat. Berlin W e'J. B in-b'ereertlr. 4'l. 
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Marriages 


Cavins R. JiIarsiiall, Indianapolis, to Iiliss Margaret E. 
Jones of Gas Citj', Ind., November 22. 

George E. Nesche, Oakland, Calif., to ifiss Afai rioric 
Ayers of Lodi, Calif., October 2. 

Gn.BERT L. A. Dailey to Miss Mary Helen Geiser, botli 
of Harrisburg, Pa., October 30. 

Ja.hes F. Balcii, Jr., to Miss Margaret Lenora Guthrie, 
both of Indianapolis, October 9. 

Karl W. Doege, Marshfield, I\^i.s., to Miss Elizabeth 
Aleicroif, in Germany, recenth-. 

George J. Searle, Jr., Mansfield, Ohio, to Miss Mary 
Brown, November \9. 

Arthur V. Cole, Hammond, Ind„ to kliss Roberta Gard¬ 
ner in October. 

Clarexce J. Bulklev, Cleveland, to Miss Marian Smith, 
October 29. 


Deaths 


Robert Wilkinson Johnson, Baltimore; Universifv of 
Pennsylvania School of Medicine, Philadelphia, 1879; inenibcr 
and past president ol the Medical and Chiriirgical Faciillj' of 
Maryland; member of the .American Orthopedic Association 
and the American .Surgical Association; formerly profc.s.sor of 
principles and practice of surgery, Baltimore Medical College; 
at one tune on the staffs of the Maryland General Hospital 
and the Church Home and Infirmary; aged 76; died, Novem¬ 
ber 13, of carcinoma of the liver and myocarditis. 

William Elisha Lawson, Jr., .Albany, N. Y.; University 
College of Medicine, Richmond. Va., 1911; member of the Medi¬ 
cal Society of the .State of New York; associate in medicine, 
Albany Medical College; associate physician to the Metro¬ 
politan Sanatorium, Mount McGregor, 1913-1920; medical 
director of the Albany Hospital Tuberculosis Sanatorium; 
aged 43; died, November 15, in the Saranac Lake (N. Y.) 
General Hospital, of spontaneous subarachnoid hemorrhage. 

Henry Alexander Maegruer, Syracuse, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1898; professor of diseases of the skin and syphilis, Syracuse 
University College of Medicine; served during the World War; 
at one time city health commissioner; formerly on the staff 
of St. Mary’s Maternity and Infant Hospital; aged 56; died, 
November IS, of porta! cirrhosis of the liver and cholcmic edema 
of the lungs. 

Harry Neal Kerns, Livermore, Calif.; University of Mich¬ 
igan Medical School, Ann Arbor, 1912; member of the Ameri¬ 
can Ps 3 'chiatric Association; at one time assistant clinical 
professor of mental hj-gicnc and psjxbiatrj', Y'ale University 
School of Medicine, New Haven; former!)' a major in the 
Medical Corps, U. S. Army; on tlie staff ol U, S. Veterans' 
Hospital number 102; aged 43; died, November 10, 

Cyrus Thompson, Jacksonville, N. C.; Medical Department 
of the University of Louisiana, New Orleans, 1S7S; raeinber 
and past president of the Medical Society of the State of North 
Carolina; county .superintendent of health, 1907-1913; since 
1913 member of the state board of health; member of senate 
in 1885, and secretary of state, 1897-1901; aged 75; died, 
November 20, of pneumonia. 

Hermon Camp Gordinier ® Troy, N. Y.; Albany (N. Y.) 
iledical College, 1886; member of the American College of 
Physicians and the American Neurological Association; pro¬ 
fessor of medicine at his alma mater; on the staffs of the INIary 
klcClcllan Hospital, Cambridge, and the Samaritan Hospital; 
aged 66; died, October 19, of coronary thrombosis. 

Charles Thomson Chamberlain, Natchez, Miss.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1902; member of the Mississippi State Medical Asso¬ 
ciation and tlie American College of Surgeons; served during 
the World War; on the staff of the Chamberlain-Rice Hos¬ 
pital ; aged 50; died, November 6. 

Robert Ingram, iloscow, Ohio; Atiami Medical College, 
Cincinnati, 1893; member of the American Psyebiatric Asso¬ 
ciation; for many years associate professor of psycliiatry'. Uni¬ 
versity of Cincinnati College of Medicine: formerly on the 
staff of the Cincinnati General Hospital; aged 64; died, Novem¬ 
ber 1, of cerebral hemorrhage. 


Laura Viola Gustin Conibear, Attleboro, Mass.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1874; member 
of the Massachusetts Medical Society; for twelve years mem¬ 
ber of the school board; formerly on the staff of the Sturdy 
Memonn! Hosphal; aged 78; died, November 3, of abdominal 
carcinoma. 

Henry Mortimer Cunningham, Vancouver, B. C, Canada; 
Columbia University College of Physicians and Surgeons, 1895; 
member of the American Laryngological, Rhinological and Oto- 
togical Society, Pacific Coast Oto-Ophfliaimologica! Society and 
the American College of Surgeons; aged 64; died, September6, 
Henry Hubbard Pelton, New York; Columbia University 
College of Pby.sicians and Surgeons, New York, 1898; veteran 
of the Spanisli-American and World wars; formerly on the 
staffs of the Bellevue and Roosevelt hospitals; aged 59; died, 
November 11, of cerebral thrombosis. 

Fritz Rosenbladt, Council Bluffs, Iowa; State University 
of JouvT College of Medicine, Iowa City, 1904; member of the 
Nebraska State Medical Society; served during the World 
IVnr; aged 55; tiled, November 8, in the Covenant Hospital, 
Omaha, of Iicart disease. 

John Eayre Robison, Frankfort, Ind.; Alcdical College of 
Indiatw, Indianapolis, 1901; member of the Indiana State Jledi- 
cal Association; served during the World War; on the staff 
of the Clinton County Hospital; aged 59; died, November 14, 
of heart disease. 

Frederick Adelbert Swartwood ® Waseca, Minn.; Uni¬ 
versity of .Michigan Medical School, Ann Arbor, 1886; for¬ 
merly mayor; member of the school board; on the staff of the 
Waseca Memorial Hospital; aged 69; died, November 12, oi 
heart disease. 

Franklin Harris Lackey, Fallston, N. C.; University oi 
Maryland School of Itlcdicine, Baltimore, 1915; member of the 
Medical Society of the State of North Carolina; aged 41; died, 
November IS, in the Shelby (N. C.) Hospital, of cerebral 
hemorrhage. 

Ralph A. Harding, Reading, Pa,; Itledical Department of 
Columbian University, Washington, D. C., 1895; member ol 
tlie Medical Society of tlic State of Pennsylvania; aged 5a; 
(lied, October 19, as the result of accidentally inh.aling hydrogen 
cyanide gas. 

Ruth Addie Gay, Oklahoma City, Okla.; Medical Depart¬ 
ment of Drake University, Dcs kloines, Iowa, 1897; Womans 
Medical College of Pennsylvania, Philadelphia, 1904; aged oU; 
died, October 31, of cerebral bemoerhage and arteriosclerosis. 

Jesse Badner, Jamaica, N. Y.; University and Bellevue 
Hospital hicdical College, New York, 1925; member of 
Medical Society of the State of New York; aged 28; di«l, 
October 31, in the Jamaica Hospital, of epidemic encephalitis. 

Herbert Helmuth Holderman ® Shenandoah. Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1916; chief surgeon on 
the staff of the Locust Jlountain State Hospital; aged 37; 
was instantly killed, November 4, in an automobile accident. 

Clifford John Abbott, Holland, Mich.; Hahnemann Mpd>' 
cal College and Hospital, Chicago, 1903; member of the Mieo" 
igan State Medical Society; on the staff of the Holland City 
Hospital; aged 60; died suddenly, October 12, of heart disease. 

Samuel Thomas Bell, Alpena, Mich.; Trinity Mediral 
College, Toronto, Ont., Canada, 1886; member of the Micn- 
igan State Jlcdical Society; on the staff of the Donald McKae 
Hospital; aged 69; died suddenly, November 5, of heart disease. 

David R. Perkins, Alarshvillc, N. C.; Baltimore Medical 
College, 1903; member of the Medical Society of the State 
of North Carolina; aged 52; died, November 12, in the Ellen 
Fitzgerald Hospital, Monroe, of carcinoma of the small intestine. 

Erton Edwin Poynor, Stilwell, Okla.; University of 
Arkansas School of Aledicine, Little Rock, 1904; member ot 
the Oklahoma State Medical Association; aged 49; died sua- 
denly, November 12, in Louisville, Ky., of heart disease. 

Hugo Frederic Maetke, Dayton, Ohio; Medical Depart¬ 
ment of Columbia College, New York, 1892; member of tiie 
Ohio State kfedica! Association; aged 60; died suddenly, 
November 10, in Miami, Fla., of cerebral hemorrhage. 

John S. Martin, Muncie, Ind.; Homeopathic Hospital Col¬ 
lege, Cleveland, 1883; member of the Indiana State Medical 
Association; for many years member of the school boaru, 
aged 7S; died, October 7, of cerebral hemorrhage. 

Fred Elmer Bryar, Concord, N. H.; Dartmoulli Medical 
School, Hanover, 1894; member of the New England Society 
of Psychiatry; on the staff of the State Hospital; aged ■>-', 
died, October 25, in Boston, of bronchopneumonia. 
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Charles Augustus Short, San Jose, Calif.; Northwestern 
University Medical School, Chicago, 191S; member of the Cali¬ 
fornia iMedical Association; served during the World War; 
aged 40; died, October 26, of heart disease. 

John Patrick Redmond ® Cedar Rapids, Iowa; North¬ 
western University’ Medical School, Chicago, 1903; served 
during the World War; formerly’ city’ physician; aged 52; 
was found dead, November 7, of aneurism. 

Walter Joseph O’Keefe ® Providence, R. I.; University 
and Bellevue Hospital Medical College, New’ York, 1910; aged 
44; died, October 10, of Stajyhylococcus albiis septicemia as 
the result- of a carbuncle of the upper lip. 

Arthur Wayland Slaught, Des Moines, Iowa; Chicago 
Homeopathic Medical College, 18S7; formerly county coroner 
and member of the state legislature; aged 75; was found dead 
in bed, October 28, of coronary sclerosis. 

Ralph Frank Goetter, Colville, Wash.; St. Louis Univer¬ 
sity School of Jledicine, 1915; member of the Washington 
Stale Medical Association; served during the World War; 
aged 40; died, October 5, of pneumonia. 

James M. Caskie, Remington, Va.; College of Physicians 
and Surgeons, Baltimore, 1880; member of the Medical Society 
of Virginia; aged 70; died, November 4, of injuries received 
when he was struck by an automobile. 

Louis P. Faust ® Schenectady, N. Y.; New' York Homeo¬ 
pathic iledical College, 1877; for many years member of the 
school board; on the staff of the Ellis Hospital; aged 75; died, 
November 8, of cerebral hemorrhage. 

William Henry Sutherland, Rochester, N. Y.; Cornell 
University Medical College, New' York, 1900; member of the 
Medical Society of the State of New York; aged 52; died, 
November 8, of chronic myocarditis. 

Julius Edyvard Claussen, Beatrice, Neb.; Rush Medical 
College, Chicago, 1883; Medical Department of the University 
of the City of New York, 1888; aged 75; died suddenly, Sep¬ 
tember 30, of organic heart disease. 

William Josiah Parmelee, Springfield, Mass.; Medical 
Department of the University of the City of New York, 1890; 
member of the Massachusetts Medical Society; aged 72; died, 
October 28, of coronary thrombosis. 

Charles H. Humphreys, Dayton, Ohio; Medical Depart¬ 
ment of Columbian College, Washington, D. C, 1869; member 
of the Ohio State Medical Association; aged 85; died in 
November, of chronic myocarditis. 

Bryant Addison Cover, Burnside, Ky.; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1930; aged 27; died, 
October 4, in the Somerset (Ky’.) General Hospital, of injuries 
received in an automobile accident. 

Thomas Jefferson Murray, Butte, Mont.; Jefferson kledi- 
cal College of Philadelphia, 1879; member of the American 
College of Surgeons; aged 75; died, November 1, of arterio¬ 
sclerosis and cerebral thrombosis. 

Davis P. Borden, Paterson, N. J.; Eclectic Medical Col¬ 
lege of the City of New’ York, 1873; for many years member 
of the state board of medical e.xaminers; aged 80; died, Novem¬ 
ber 13, of chronic my’ocarditis. 

George Allen Rush, Kansas City, Mo.; University Medical 
College of Kansas City’, 1907; member of the Missouri State 
Medical Association; aged 47; died, November 18, of poison, 
presumably self-administered. 

Ralph Willis Herbert, Manasquan, N. J.; New York 
Homeopathic Medical College, 1881; formerly member of the 
board of health and school board; aged 72; died suddenly. 
October 22, of heart disease. 

Samuel Herbert Malpas, Indianapolis; Kentucky School 
of Medicine, Louisville, 1893; member of the Indiana State 
Medical .Association; aged 62; died, November 15, in St. \ in- 
cent's Hospital, of nephritis. 

William Jackson Grady, Stephenson, Miss.; Memphis 
(Tcnn.) Hospital Medical College, 1900; inember of the Mis¬ 
sissippi State Medical Association; aged 52; died, October 30, 
of cerebral hemorrhage. 

James H. Lyons ® Troy, N. Y.; .-Mbany Medical College. 
1890; past president of the Rensselaer County Medical Society; 
on the staff of the Leonard Hospital; aged 72; died, Novem¬ 
ber 8, of heart disease. 

George C. Taylor, Cambridge, Ohio; Starling Medical 
College. Columbus, 1898; aged 54; died snddenl.v. .November 
IS, in the Good Samaritan Hospital, Lc.xiiigton, Ky., of acute 
dilatation of the heart. 


Alfred Bernard Jordan, .Albany, Calif.; University of 
Michigan Homeopathic Medical School, Ann Arbor. 1890; 
University of Illinois College of Medicine, Chicago, 1902; aged 
71; died, October II, of pneumonia and diabetic acidosis. 

Elias Sheridan McCord, Delmar, Iowa; Medical Depart¬ 
ment of Drake University, Des Moines, 1894; formerly county 
coroner; mayor of Delmar; aged 62; died, November 10, in 
Clinton, of pneumonia. 

Herbert Kilpatrick, Washington, La.; Medical Department 
of the Tulane University of Louisiana, New’ Orleans, 1891 ; 
aged 67; died, October 30, of bronchopneumonia, myocarditis 
and diabetes mellitus. 

J. Martin Voorhees, Detroit; Long Island College Hos¬ 
pital, Brooklyn, 1897; aged 60; died, October 30, as the result 
of injuries received when the automobile in which he was 
driving, overturned. 

Charles Maxwell MacGhee, Detroit; Tufts College Medi¬ 
cal School, Boston, 1906; member of the Michigan State 
Medical Society; aged 57; died, August 3, of myocarditis and 
bronchopneumonia. 

David Baird, Jr. ® Florence, N. J.; Bellevue Hospital 
Medical College, New’ A’ork, 1891 ; aged 61; died, November 7, 
in the Burlington County Hospital, Mount Holly, of strepto¬ 
coccic sore throat. 

Joseph Raphiel, Houma, La.; Tulane University of Louis¬ 
iana School of kledicine. New Orleans, 1913; aged 46; died. 
November 8, in the U. S. Marine Hospital, New Orleans, of 
chronic nephritis. 

Nathan M. McCoin, Gainesboro, Tenn. (licensed, Ten¬ 
nessee, 1889) ; member of the Tennessee State Afedical Asso¬ 
ciation; aged 72; died, November 3, of bronchial asthma 
and myocarditis. 

George Grant Smith, Parkman, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1912; aged 64; died, 
October 31, in a hospital at Cleveland, of pneumonia, following 
an operation. 

Giuseppe Tartaro, Buffalo; Royal University of Palermo 
Faculty of Medicine and Surgery, Palermo. Italy, 1895; served 
during the World War; aged 59; died, October 12, of cerebral 
hemorrhage. 

Elmer Ellsworth Brown ® Bangor, Maine; Medical 
School of Maine, Portland, 1888; on the staff of the Eastern 
Maine General Hospital; aged 69; died in September, of angina 
Itectoris. 

Louis J. Paris, Burlington, ^'t.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1888; aged 66; died, 
November 9. in the Mary Fletcher Hospital, of heart disease. 

Nathaniel Corn, Pikeville, Ind,; Louisville (Ky.) Medical 
College, 1887; aged 79; died, November 8, in the Walker Hos¬ 
pital. Evansville, of injuries received in an automobile accident. 

•Ernest Orion Finney ® Weiser, Idaho; University of 
Illinois College of Medicine, Chicago, 1900; aged 51; died. 
October 1, in Chicago, oi myocarditis and coronary embolism. 

Samuel Sterling Northington, South Hill. Va.; Jefferson 
Medical College of Philadelphia, 1881; member of the .Medical 
Society of Virginia; aged 70; died, October 27, of heart disease. 

Edwin Augustus Morse, .Appleton, Wi.s.; Chicago .Medi- 
c.al College, 1888; meinber of the State Medical .Society of 
Wisconsin; aged 69; died, November 10, of coronary sclerosis. 

Caleb Rodney Layton, Georgetown, Del,; University (jf 
Pennsylvania School of Medicine, Philadelphia, 1876; formerly 
member of the state legislature; aged 85; died, November ll’. 

George Nelson Lapham ® Boston; Boston Univer.sity 
School of Medicine, 1900; associate professor of diseases of 
the chest at his alma mater; aged 58; died. September .30. 

John Davis Criss, Pittsburgh; University of W’ooster 
Medical Department, 1879; member of the .Medical Society of 
the State of Pemi.sylvania; aged 75; died, November 8. 

Pressley Spurgeon Thomas, Great Falls. S. C.; .Medie.d 
College of the State of South Carolina, Charleston, 1917; 
aged 38; died. .\o\ember 12, in the Columbus Hospiiai, 

Andrew Jackson Roquemore, Shreveport. Ha.; Univer-ity 
of Louisville iKy.) Scluwl of Medicine, ifev,; aUo a druggist’; 
aged 70; died. November 4. of cerebral arteriosclerosis. 

Albert William Sherman. Burlington, Iowa; University 
of Michigan Medical School, .Ann Arfxjr, 1.8S9; aged 68; died, 
October 14, in a local hospital, of lymiihatic leukemia. 

John H. Randle, Covington, Ga.; Chattanooga Creini.) 
Medical College. I8W; memlier of the .Medical .Ass,,ciutr,n .if 
Georgia; aged f/J; died, .Nutember 5. of pvebtis. 
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George W. Thompson, Stockwcll, Incl.; Medical College 
o{ Indiana, Indianapolis, 1897; aged 62; died, November 1, in 
the Ross Sanatorium, Lafayette, of tuberculosis. 

William Rundle Walters, Toronto, Ont., Canada; Univer¬ 
sity of Toronto Faculty of Medicine, 1887; chairman of the 
board of education; aged 67; died, October 14. 

Edwin C. Hamilton, Kanhakee, Ill.; Starling Medical Col¬ 
lege, Columbus, 1885; on the staff of St. lilary’s Hospital; 
aged 70; died, November 18, of myocarditis. 

Charles D. McRae, Rochelle, Ga.; University of Maryland 
School of Medicine, Baltimore, 1889; formerly member of the 
state legislature; aged 66; died, October 3. 

Zachary Taylor Holtsclaw, Larcliwood, Iowa; State Uni¬ 
versity of Iowa College of ifedicinc, 1881; aged 83; died, 
November 6, in Nampa, Idaho, of uremia. 

Robert Taylor, Coscob, Conn.; Long Island College Hos¬ 
pital, Brooklyn, 1871 ; Bellevue Hospital Medical College, New 
York, 1874; aged 81; died, November 1. 

Jasper Corn, Frazeysburg, Ohio; Cincinnati College of 
Medicine and Surgery, 1873; also a druggist; aged 82; died, 
November 14, of cerebral hemorrhage. 

Dovyling Benjamin, Camden, N. J.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1877; aged 81; died, 
Novci7ibcr 20, of cancer of tlie bladder. 

Israel P. Birney, Wheeling, W. Va.; Cincluuatf College of 
liledicine and Surgery, 1879; aged 77; died, October 28, in the 
Wheeling Hospital, of arteriosclerosis. 

Harry Houston Hughart, Tombstone, Ariz.; University 
College of Medicine, Richmond, \'a., 1900; aged 54; died sud¬ 
denly, November 3, of heart disease. 

Theodore Dudley Rountree, Rockdale, Tc.sas; University 
of Virginia Department of Medicine, Charlottesville, 1902; aged 
SO; died, October 5, in San Antonio. 

Joseph Hannold McElHinney, Palm City, Calif.; Eclectic 
Medical Institute, Cincinnati, 1873; aged SO; died, October 4, 
in Hollywood, as the result of a fall. 

Wallace A. E. De Beque ® De Bcqtic, Colo.; Denver 
College of Medicine, 1882; Civil War veteran; aged 89; died, 
September 10, of bronchopneumonia. 

John McKinney Thornton, Denver; Medical College of 
Ohio, Cincinnati, 1873; aged 83; died, September 27, in Presby¬ 
terian Hospital, of chronic cystitis. 

Hial A. Wheeler, Creswell, Ore.; State University of 
Iowa College of Medicine, Iowa City, 1881; formerly a clergy¬ 
man ; aged 76; died, October 12. 

John S. Cook, Beecher City, Ill.; Missouri Medical Col¬ 
lege, St. Louis, 1880; also a minister; aged 81; died, Octo¬ 
ber 22, of dilatation of the heart. 

Abraham Behm Kauffman, Lancaster, Pa.: Hahnemann 
Medical College and Hospital of Philadelphia, 1903; aged 56; 
died, November 7, heart disease. 

William I. Harkey, Ola, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1893; aged 80; died, October 
19, in a hospital at Little Rock. 

Emma H. Butman, Toledo, Ohio; Homeopathic Hospital 
College, Cleveland, 1890; aged 81; died, November 16, as the 
result of a cerebral hemorrhage. 

Mary Riddle Wilcox, Bala-Cynwyd, Pa.; Woman’s Medi¬ 
cal College of Pennsylvania, Philadelphia, 1891; aged 76; died, 
November 4, of angina pectoris. 

William Rasbury Rankin, klontgoinery, Ala.; Atlanta 
College of Phj'sicians and Surgeons, 1901; aged 55; died, 
November 6, of heart disease. 

Rose Finkelberg, Jackson, Mich.; Bennett College of 
Eclectic Medicine and Surgery, Qiicago, 1908; aged 59; died, 
November 4, of carcinoma. 

Caleb A. Montgomery, Avery, Iowa (licensed, Iowa, 
1886); aged 79; died, November 16, of injuries received when 
he was struck by a truck. 

Samuel Addison Bowles,. Westphalia, Mo.; Kentucky 
School of Medicine. Louisville, 1883; aged 78; died, Septem¬ 
ber 30, of arteriosclerosis. 

Ivan T. Myers, Brandon, Miss, (licensed, Mississippi, 
1907); aged 49; died suddenly, November 1, in a hospital at 
Jackson, of heart disease. 

William R. Henderson, Detroit; Detroit College of Medi¬ 
cine, 1886; aged 70; died, November 5, in the Harper Hospital, 
of intestinal obstruction. 


Buxton B. Williams, Greensboro, N. C; University of 
Maryland School of_ Medicine, Baltimore, 1883; aged 70; died, 
October 5, of nephritis, uremia and heart disease. 

Charles Joseph Hart, Pulaski, ill.; St. Louis College ol 
Physicians and Surgeons, 1910; aged 58; died, October 11, 
in Cairo, of chronic myocarditis. 

George Pryor McCloud, Founfain City, Tcnn.; Tennessee 
Medical College, Kno.xville, 1890; aged 81; died, October 2-1, 
of lymphatic leukemia. 


William Lockwood Thornton Addison, Toronto, Out., 
Canada; University of Toronto Faculty of Medicine, 1S9S; 
aged 60; died recently. 

William Lewis Chapman, Freeport, N. Y.; Bellevue Hos¬ 
pital ifedical College, New York, iS93; aged 58; died, Octo¬ 
ber 26, of myocarditis. 


William E. Lawhead, Burlington, Iowa; College of Phy¬ 
sicians and Surgeons, Keokuk, 1882; aged 74; died, October 
13, in a local hospital. 

John Blanchard Weaver, Dallas, Te.vas; Jefferson Medi- 
c.al College of Philadelphia, 1858; aged 94; died, November 13, 
of bronchopneumonia. 

Frederick Eugene Gullison, Yarmouth, N, S., Canada; 
McGill University Faculty of lifcdicinc, Jfontreal, 1916; aged 
40; died, October 3. 

Corey Barton CuIIison, Newark, Ohio; Starling Medical 
College, Colmnbns, 1891; aged 63; died suddenly, November 
10, of heart disease. 

Henry James Cartin ® Johnstown, Pa.; Jefferson Medical 
College of Philadelphia, 1901; aged 61; died, October 30, ol 
cerebral thrombosis. 

Ada P. North, Rock Rapids. Iowa; Hahnemaiin Medical 
College and Hospital, Chicago, 1895; aged 66; died in October, 
of heart disease. 

Lewis Hiram Tutt, Hannibal, Mo.; Bellevue Hospital 
Medical College, New York, 1888; aged 71; died, November 7, 
of heart disease. 

Michael Edward Whelan, Roanoke, W. Va.; Kentucky 
School of Medicine, Louisville, 1893; aged SO; died, October 
of carcinoma. 

Edwin Boucelle Ferebee, Bclcross, N. C.; “I 

Physicians and Surgeons, Baltimore, 1885; aged 65; died, Sep¬ 
tember 25. 

William Spencer Harrison, Overton, Nev.; Trinity ^ledn 
cal College, Toronto, Ont., Canada, 1884; aged 66; died, Sep¬ 
tember 12. 

Benjamin J. Shelton, Antioch, Tenn.; 
incut, University of Tennessee, Nashville, 1SS2; aged 73; oi , 
October 6. 

Arnold Jolly, Florence, Ala.; Medical College of 
Mobile, 1885; aged 69; died suddenly, September 29, of be 
disease. . , 

Edward Allan, Arthur, Out., Canada; University of 
Toronto Faculty of Medicine, 1869; aged 85; died, Sepe 
ber 30. . 

Adelia Bentley Barber, Los Angeles; New 
College and Hospital for Women, 1883; aged 79; died, 


Lloyd Emerson Matter, Pasadena, Calif.; Rush Medkal 
College, Chicago, 1904; aged 51; died, October 14, of rheumanc 

Benjamin F. Overmyer, Leiters Ford, Ind. (licensed, 
Indiana, 1897); aged 74; died, November 11, of piieunionia. 
• Elmer Ellsworth Scott, Ann Arbor, Mich.; Cliica^ 
Physio-Medical Institute, 1886; aged 67; died, SepteiiiBer • 

George D. Allen, Belleville, Wis. (registered, Wisco'isin) : 
iged 78; died, October 6, of malignant papilloma of the Diaouei- 

Norbert P. Crawford ® Pen Argyl, Pa-1 1 IS 

;al College of Philadelphia, 1925; aged 30; died, Octobe • 

James McDowell, Pasadena, Calif.; Hospital b 

Medicine, Louisville, Ky., 1880; aged 81; died, October • 

Elijah Gilbert Howell, Bath Springs, Temi. (Iicen.sed, 
lennessee, 1889); aged 75; died, October 19. 

Isaac N. Boyd, Pittsburgh; Eclectic Medical Institute, Cm- 
Iniiati, 1885; aged 72; died, October 14. 

Hiram 1. Nance, Los Angeles; Rush iiledical Co ege, 
Ihicago, 1877; aged 76; died in October. 

Stephen A. Morse, Little Rock, Ark. (licensed, Arkansas, 
903); aged 80; died, October 18. 
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COLLECTION AGENCIES 
The Experience of an Indiana Physician with the 
Robison National Clearing Company, Inc. 

The short story that follows gives the e.xperience of Dr. E. O. 
Price of Ladoga, Ind., with .the Robison National Clearing 
Company, Inc., of Albany, N. Y., and New York City. At 
the outset, it should be stated that the contract which the 
Robison National Clearing Company uses in its collection ser¬ 
vice has many of the inequitable features of such contracts 
that The Journal has commented on at various times. The 
.physician who signs such a contract assigns to the agency the 
accounts that he turns over to it; he agrees to pay the company 
50 per cent on the first aggregate $100, SO per cent on collec¬ 
tions made through attorneys, SO per cent on collections made 
in installments, SO per cent on outlawed accounts, and 50 tier 
cent on accounts that arc withdrawn or settled by creditors. 
On all other collections, the physician agrees to pay IS per 
cent. The contract further requires the physician to report 
immediately to the company any payments that are made direct 
to him and also to remit the company’s commission at once. 
In addition, the company, under the contract, charges the doctor 
so cents for each account. The contract also states that after 
twelve months, any account that is not in 
process of adjustment, settlement or legal 
proceedings, will be released to the physician. 

■ Among the inequitable clauses in this con¬ 
tract are first, the one that makes it in the 
interests of the agency to collect on install¬ 
ments ; second, the one which makes it neces¬ 
sary for the physician to pay SO per cent of 
the face value of any one of the accounts 
.that he wishes to withdraw; third, the clause 
that makes it obligatory on the part of the 
physician immediately to send to the agency 
any money that may be paid to him direct, 
although there is nothing requiring the com- 
■pany to render anjf accounting of rnoneys 
collected by it at any definite stated intervals. 

In June of this year, The Journ.vl received a letter from 
Dr. E. O. Price of Ladoga, Ind., reading in part as follows: 

"To (Ilf Editor:~On ilay 16, 1930, ouc c-illing himself P. L. Rosen- 
hrans came into my office and represented himself as collecting nomes of 
‘debtors’ (bad-pay people), and saying he had covered Ohio and was 
Trtnkwg a. caiLvass of Indiana’, a blacklist, fact, tliougli be did not so 
denominate it. I told In'm I did not care for any such thing. He st.ated 
cxidicitly that he had no contracts to sign, represented no collecting 
agency, etc. 

"He then began calling off local names. Some I knew and more I did 
not know; some owed me or had in the past, most did not and I so told 
him. I was not ashed to, nor did I sign or verbally make any contract. 
Some time after lie left some of the people, at least, whose names lie had 
read over to me, got a dun and I received a long list of names from the 
Robison National Clearing Company, Inc., ‘Collection Engineers, 515 
llroadway, Albany, N. Y., ashing me to O. K, the list. 

"I directed my attorney to notify the Robison company that I had not 
authorized them to make any collections for me nor given them any fist 
of names for that purpose. In due time I received a letter, stating that 
tliey were very much surprised at my letter and enclosing a blank con- 
tr.act; the ‘originaP contract they claimed they held with my signature 
attached. Such a contract they absolutely do not have, none even liaving 
been asked for by the alleged P. L. Rosenkrans. Now, if you can give 
me any information about these people, I should like to know what their 
game is." 

Ou receipt of Dr. Price’s letter, the Bureau of Investigation 
wrote to the Robison National Clearing Company, briefly out¬ 
lining Dr, Price’s complaint and asking for an c.xplaiiation. 
In reply came a letter from the general manager of this com¬ 
pany, stating that they had in their possession an original 
contract" bearing the signature of Dr. Price, which had been 
sent to them by their representative, P. L. Rosenkrans. They 
said, further, that they were unaware of any of the represen¬ 
tations made by Rosenkrans and assumed that the list of claims 
was authentic; that they would cooi>crate with the Bureau of 
l.uvcstigation of the American Medical .Association in looking 
into the matter; that they desired to have the name of the 


bank with which Dr. Price did business, so that they could 
send the original contract to the bank for the purpose of having 
Dr. Price call and see the signature; and that should the com¬ 
pany find the signature to be other than that of Dr. Price, 
they would use this fact as evidence against Rosenkrans. 

In due course, the contract was sent to the Ladoga State 
Bank, with which Dr. Price did business. The company, in 
the meantime, asked the Bureau of Investigation to advise 
Dr. Price to prepare and send along a list of all paynicnts that 
he had received to date from the list of debtors. The Bureau 
wrote the company that it could see no reason for asking 
Dr. Price to go to that trouble, for the reason that the doctor 
had declared unequivocally that he had entered into no contract 
with the company and was under no obligation to furnish such 
a report. 

Some days later the Bureau of Investigation received a letter 
from Dr. Price, enclosing duK' e-\ccntcd affidavits from (1) 
Dr. Price himself; (2) a local justice of the (icacc who had 
known Dr. Price for thirty-five years; (3) from the owner of 
the local telephone compan.v, who was also an insurance man, 
and with whom the doctor had transacted business for more 
than thirty years; (4) from the local banker, who had known 
Dr. Price for thirty-five years and who was thoroughly 
acquainted with the doctor’s signature. All of these affidavits 
declared that the signature on the contract sent by the Robison 
National Clearing Company, Inc., was not the signature of 
Dr. E. O. Price. 


The Bureau of Investigation then wrote the Robison National 
Clearing Company, Inc,, stating that these affidavits had been 
received and enclosing copies of them. In reply, the Robison 
concern thanked the Bureau for the work that it had done and 
enclosed a copy of a letter that that company had just written 
under the same date to Dr. Price. This letter stated that on 
the basis of the information furnished it by the American Afcdi- 
cal Association, the company was convinced “that there has 
been some imdcrhand work done by Mr. Rosenkrans" and tliat 
it bad discontinued any further action on tlic claims and the 
doctor’s debtors would hear notbing further from the company. 
The letter added, however, that the Robison National Clearing 
Company felt that, under the circumstances, it believed llic 
doctor would agree that the company should retain 50 per 
cent of the amount that it had collected, and that if this was 
satisfactory to the doctor, the company would, on hearing from 
him, send him a check for onc-balf the money llial bad been 
collected! The Bureau of Investigation, in reply to this, wrote 
the company that it was surprised that it should take such an 
attitude and added: 

"\Vc venture to say that no honor.ablc businc'-s concern that 
bad done a citizen a wrong through the criminal actions of 
its representative, would think of asking that citizen to help 
pay some of the expense to which the business concern bad 
been put through its representative's criminality." 

This letter brought a somewhat caustic reply Irom the Robi¬ 
son National Clearing Company, suggesting in jinrt that the 
Bureau of Investigation “spend a little of its go™] innney IikiI;- 
ing up the records of some of the doctors tli.nt yon .arc defend¬ 
ing (eliminating Dr. Price from this stntcmciit). v.lio-e nain-s 
arc to he iound in the files of every collection agency.” Dow- 
c\cr, the important fact is tlwt the c.imjiiny .i:i; Dr. I’rice a 
check for the lull amount that it had collc.-ti 1. 
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Queries und Minor Notes 


An'onymous Commumcations and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted on request. 


TECHNIC OF STERILIZATION OF WOMEN 

To the Editor:—In The Jovunal, October 25 (p. 12S2), you mentioned 
the metliod suggested by R. L. Dickinson for stcrili^inR women. Tins 
method results in an occlusion of the tubal openings by means of an 
clechic cautery. In my books on gynecology I do not find any reference 
to this procedure. If you can give me any information in regard to the 
technic used it will be greatly appreciated. 

Paul Levi, M.D., Gowantla, N. Y, 

Axswei!. —The niethod of sterilization suggested by Dickin¬ 
son and used by him since 1912 is an oificc procedure. Its aim 
is to produce occlusion of both fallopian tubes at Ibcir entrance 
into the uterine cavity, and for this purpose an electrical cautery 
is used. Dickinson describes bis method as follows: “Before 
sterilizing by the cautery wire (or by electrocoagulation), the 
shape and size of the cavity of the uterus must be defined. The 
uterine sound gives a very fair idea of the upper corner, whether 
acute angled, rounded or domed. In the latter cases the vestibule 
of the tube is difficult or impossible to find. For such con¬ 
formations, visualization, as by roentgen shadow from injected 
iodized oils, is needed, or else the same skill with the new 
hjstcroscopcs of Rubin and Gauss and of Mikulicz-Radccki and 
I'rennd, as has been attained with their patent, the cystoseope. 
V itli the aid of the eye it may be possible, in the future, also 
to dilate the minute uterine funnel as accurately as the mouth 
of the ureter can be, should it be desired to reopen a cautery 
stricture later. . . . After the length of the cavity is deter¬ 
mined, the cautery sound is slid up against the c.vtcrnal os so 
ns to admit only this length. The possibility of pushing in 
farther and perforating is prevented by the sliding shoulder 
fi.\ed where needed. Wlien the cautery tip lias been nestled into 
one upper angle of the uterus, the current is turned on for from 
ten to thirty seconds, according to the vascularity of the lining, 
a succulent uterus needing a longer application of tlic current. 
A test is made by starting to draw the sound away. It should 
adhere rather firmly and bring away a shriveled fragment of 
tissue all about it. Only in case the uterus relaxes, as it does 
during curetting, need one consider new sounding and renewed 
cauterization at this session.” 

Illustrations and a more detailed description may be found in 
the following articles by Dickinson ; 

Simple Sterilization of Women by Cautery Stricture of tbe Intra¬ 
uterine Tubal Openings, S/frff. Gyiicc. Obst. 23:203 (Aug. 16) 
1916. 

Sterilization Without Unsexing, The Jour.val. Feb. 2, 1929, p. 373. 


PAROXVSMAL TACHYCARDIA 

To the Editor: —A woman, aged about 45, weigbiug about 200 pounds 
(90 Kg.), has had for tlie last five years what she calls spells of p.slpi- 
t.-uion of tbe heart. The spells come on about once or twice a month. 
Her blood pressure is 225 systolic and 110 diastolic. Tliere is a trace 
of albumin in the urine. The patient’s pulse suddenly goes up to about 
160 or 200. The patient is perfectly conscious and shows no distress 
with the exception of a tight feeling in the chest. These attacks may 
last from an hour to six or fen hours. The patient usually stays in bed 
while they last. The standard drugs for cardiac asthma show no effect 
on the patient’s condition. However, when the patient fakes mondiine 
and begins to vomit, the spell stops in an instant and she feels perfectly 
well until another spell conies on, weeks later. JIany things have been 
tried. The last drug I tried was an intravenous administration of a 
flieophylline preparation but without any effect. The patient’s condition 
was named paroxysmal tachycardia, but of course this name does not 
enlighten me any. Do you have any suggestion as to the treatment in 
this patient? Between tbe attacks her heart is perfectly compensated 
w ithout any evidence of organic or functional trouble. Please omit name. 

Al.D,, Iowa. 

Answer. —If the pulse is regular, the diagnosis is probably 
tliat of a paroxj'smal tachycardia. With such a history and 
such observations, this might be of either auricular or ventricu¬ 
lar origin. It is important to know which, because the auricular 
type is of minor significance and the ventricular tyj^ is of 
luucli more serious portent. With a history of this kind, and 
over so long a period, one would assume that this is of auricular 
origin. If possible, graphic records should be obtained during 
the attack. The tj-pe of ectopic beats occurring between the 
attacks, whether of auricular or of ventricular origin, is pre¬ 
sumptive evidence of the origin of the attacks. Such ectopic 
beats may occur rarelv, and differentiation is uncertain at best. 


Paroxysmal tachycardia is a rapid, regular rhythm, usually 
about 180 a mimitc, which does not change rate on change ot 
posture or c.xertion, and which begins instantly and ceases 
instantly. The patient usually mentions the instantaneous onset, 
but the instantaneous offset may be masked by symptoms persist¬ 
ing a short time after the pulse returns to normal. 

It would seem more probable that the attacks are of auricular 
origin. No drug is of value during the attack. Daily doses oi 
cioiiiidinc may prevent the attacks, but the constant use oi a 
depressant drug is of doubtful propriety in any case of paro\- 
ysmal tachycardia and especially so here, when tbe attacks are 
so far apart. 

Emes/s, or nausea, as in this case, will frequently stop the 
attacks and can be induced by placing the finger in the pharjuv. 
F,9.sitT methods arc often of ai-ail, such as bending over in the 
sitting posture with the head between the knees; taking a deep 
breath and holding if; contracting the abdominal muscles so as 
to increase intra-abdominal pressure; coughing, and many other 
methods, u’hich p.ilients frequently discover themselves. If the 
physician will stand behind tlie patient during an attack and 
compress the carotid artery on one side between his finger and 
the cervical spine, tlie attack will frequently cease, owing pos¬ 
sibly to vagus stimulation but more probably to stimulation of 
the c.irotid sinus. Swallowing a large bolus may stop the attack, 
or a large elastic capsule. Attacks are frequently precipitated 
by errors in diet, and this factor should receive attention. 

If the pulse is absolutely' irregular, the attach is probably an 
attack of p.aroxi’smal auricular fibrillation. In such cases the 
patient should be put at rest and no drugs used until one is 
assured by the duration of the attack that the pulse is not going 
to return to normal, when digitalis may be started. 

Paroxysmal auricular flutter occurs, but the rate in this case 
is loo rapid. 

Paroxysmal tachycardia of ventricular origin is usually con¬ 
sequent on coronary damage, especially a thrombosis, and its 
recognition is of the greatest importance. 


PRECORDIAL PAt.V 

To the Editor: —A mimlier of my patients Iiave complained of a slurp 
sticking pain in the iirecordiitm of momentary duration and at infry 
qnent intcrv.ils. Pliysic.al signs are absent, .and I have ruled out organic 
disease of tbe heart, muscle, bone and nerve. In spite of its common 
occurrence I can find nothing in tlte literature concerning the nature'of 
the condition. Can yon refer me to any,? P/ease use initials if ansirercd 
in Queries and Jlinor Kotes. • JI.D., Kew Jersey. 

Answer. —Excellent discussions on this variety of precordia! 
pain may be found in “Diseases of the Heart” by J^mes 
Mackenzie (O.xford Jledical Publications, eti. 3, 1913, p. 5/)_ana 
in “Heart Disease” by Sir William H. Broadbent (New ^otk, 
W'illiam Wood & Co., cd. 4, 1906, p. 381). 

Precordia! pain in the absence of signs and symptoms of any 
of the cardiopathies may be the result of toxic influences, as 
tobacco or coffee, of direct pressure on tbe heart by a dilated 
stomach or colon, or of emotional or depressive states. As 
demonstrated bj- Mackenzie and by Head, it may furthermore 
be reflexly produced by derangements of any of the viscera and 
as such has been designated as “reflected pain." The expl.ana- 
tion offered for this misreference is that since the viscera are 
insensitive to pain-producing stimuli, the pain Is referred 
skin region that is supplied by the spinal segment from wnicli 
the organ in question receives its sensory fibers, the misreference 
being due to a diffusion in the nerve centers. By amending any 
visceral abiiormaliti', eliminating to.xic agents and assuung die 
patient that there is no disease of the heart, thereby disiielhng 
his apprehension, the disappearance of this symptom may be 
anticipated. 


TREAT.MENT OF VARICOSE ULCER 
To the Editor: —I have been treating a chronic varicose leg ulcer but 
cannot clean ft np. This patient has never had any trauma, infection 
the lower extremity, syphilis or phlebitis. Her occupation for a lanft 
time required constant standing. The superficial veins above are juvolyed. 
The Trendelenburg sign is absent. I have used salves, liquids, hgh 
therapy and Unna’s paste, and recently vein injection. 

A. B. Barker, AI.D., Feoria, fit. 

Answer. —Failure for a chronic varicose ulcer to heal ui 
spite of supportive and injection treatment may be due to several 
causes. In tbe first place, it may not be a true varicose ulcer. 
The presence of dilated veins above the ulcers does not neces¬ 
sarily mean that the ulcer is caused by the veins, especially it 
the Trendelenburg sign is negative. If the reflux of blood froni 
above cannot be properly demonstrated, the obliteration of veiii’ 
cannot have much influence on the healing oi the ulcer, iiie 
exclusion of specific infections such as syphilis, tuberculosis and 
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different mycoses is important. Tlie size and amount of fibrosis 
around the ulcer may hinder a proper epithelization. The site 
of the ulcer is also of. influence. In certain areas, such as 
above the anterior tibial margin or below the malleoli, the skin 
is on a stretch, the margins easily retract, and the blood supply 
is comparatively poor. A peripheral arteriosclerosis may also 
hinder healing of the defect. 

In such rebellious cases, if no specific etiology is found, the 
patient should be handled surgically and by men who have had 
enough e-xperience in plastic surgery. The ulcer must be cleared 
lip with hot boric acid dressings. When the granulations take 
on a healthy appearance and a scraping shows an absence or 
great diminution of bacteria, the callous margin of the ulcer 
is c.Kcised and a skin graft is applied. Whether a Thiersch 
graft, a pinch graft or a pedicled flap is used will depend on the 
individual case. Following the graft, Unna’s paste boots have 
to be worn for several weeks. 


OXALURIA 

To the Editor :—For some time I have been seeing cases of oxaUiria, 
usually accompanied by indicanuria plus 4. The symptoms have varied 
from acute, paroxysmal pain, as in ureteral colic, to chronic, indefinite 
aches and pains. By means of nitrobydrochloric acid, followed up by 
magnesium oxide and potash, combined in equal parts, I have been able 
to relieve the major symptoms of these patients, but have found that the 
cessation of the taking of these remedies is immediately followed by the 
reappearance of the calcium oxalate crystals and by pains. It is quite 
evident that in oxaluria tliere is faulty metabolism. Can you advise me 
hoiv to bandJe these cases.’ 

Rolla Camden, M.D., Parkersburg, W. Va. 

Answer. —The excreted oxalates appear to be in part exoge¬ 
nous in origin and in part endogenous. The former are derived 
from such foodstuffs as contain large quantities of o.xalates, 
such as asparagus, apples, cabbage, grapes, lettuce, rhubarb, 
spinach and tomatoes. 

Excessive excretion of endogenous oxalates has been vari¬ 
ously considered to be connected with faulty metabolism of all 
types of foodstuffs—proteins, fats and carbohydrates. Oxaluria 
occurs in some liver diseases and is reported to be present in 
diabetes mcllitus. 

Some workers have reported that the ingestion of certain 
strains of colon bacilli found in the feces in cases of oxaluria, 
produces oxaluria in normal subjects. 

The following references may be consulted: 

Ilnwk and Berglieim; Practical Physical Ciiemistry. 

\'iale, G.; Napoleoni, L., and Rosselli, D.: O.calvirm Ptdorhizin in 
Diabetes, Rcz\ sac. argent, dc biol. 4t 737-742. 1928. 

I-oinbardi, Ernianno; Patbogenesi.s of O.caUiria, Riforma tned. 43:867 
(Sept. 13) 1926. 

Lombardi, Ennanno; and Piccininni, F.: Riforma ined. 41:726 
(Ang. 3) 1925; Klin. Il'chnsclir. St 260 (Feb. 12) 1926. 


DELAY IN DEVELOPiMENT OF SPEECH 

To the Editor: —A well developed child, aged 2 years, who is of proper 
height and weight, can find her way about the entire iiome, eats alone, 
knows people, hut still docs not talk. She talks and tiies to repe.at each 
word and knows the names of things hut pronounces only half of the 
words. For instance, for "only” slie says "on”; but she can say "ly” 
l>cc,iuse I tried her by asking her to say "Leo,” and all she said was 
"Lee." Please advise what could he tile cause of it, and W'hat there is 
to he done. Kindly omit name and address. 3f.D., New York. 

Answer. —From the samples given, it is not possible to reach 
a conclusion as to the cause. The fact that the child is well 
developed and shows good comprehension in proportion to her 
age would tend to rtile out an organic disease or defect with 
resultant aphasia. Motor speech is sometimes much delayed in 
development and yet will evolve fully later. The best plan lyould 
probably be to have the child studied by a physician with a 
special knowledge of the speech disorders of childhood. 


HYPOTHYROIDISM 

■To the Editor: —A man, aged 30, is llimhlc to concentrate properly, 
lacks initiative, and is forgetful, sluggish of mind and backward. Would 
thyroid treatment he of benefit to him? What line of treatment would 
you suggest in this case? Please oftitTiame, M.D , Illinois. 

Answer. —While this p.itient may be deficient in thyroid, a 
study of the basal metabolism is necessary before making a 
diagnosis of hypothyroidism. In the event tlmt the metabolism 
is found to be low, tliyroid will probably be of con.sidcrablc 
benefit. The dosage cannot be ascertained except by the method 
of careful investigation of each patient. It i.s well known that 
one-half grain (O.Oo Gm.) of thyroid three times a day is usually 
u safe and small dose, although it ni.ay he too big for some 


patients. However, it is usually a good starting point, the dose 
to be increased or diminished according to the reaction of the 
patient. 

If there is no metabolic evidence of thyroid disease, the patient 
can still be given small doses of thyroid, but one would suggest 
that an examination of the mentality of the patient might be 
of considerable value. 


BITES BY APHIS LION 

To the Editor: —A prolonged drought, as a disturbance, digs deep into 
the daily web of life. Tlie aphis lion iChrysopidac) usually finds aphides 
enough and to spare; but not this dry year. As a result, he turned to 
anything bearing blood and I have known of six or more bites this sum¬ 
mer. About the first week in August, sitting under a large white oak 
tree in my yard, I felt a sharp bite on the wrist and looked to find, 
to me, a new form of insect sinking his “beak” into the flexor aspect 
of my wrist so vigorously and with such manifest enjoyment that I 
became more interested than angry. He was a yellowish, spotted, canoe- 
shaped larva of some kind about 5 or 6 mm. long, with a pair of long 
curved, almost parallel mandibles, now covered with blood, with which 
he was tearing the flesh. Some movement of mine made him move about 
an inch away, where he started again, nothing daunted. The pain was 
more like a bite than a sting, but the after-results indicated some new 
and novel toxin. Interested, I let him suck his fill at the second site, and 
then I bottled him for identification—with the result mentioned. An hour 
later there was an intense burning pain, uorse than any mosquito bite, 
with an areola an inch or more in diameter around the first bite and 
almost none around the second, showing seemingly a mosquito-like initial 
injection of some anticlolting globulin. The next day the two were 
equally inflamed and almost purpuric in tint. It was not until the 
fourth day that the inflammation began to decline. Two friends who 
saw the **bug’' had experiences almost as bad, and one or two others 
who visited me had “strange bites” of untoward severity. Has this 
experience been found elsewhere? I am anxious to know. 

P. B. Barringer, M.D., Univcrsily, Va. 

Answer. —A careful search of the modern textbooks of medi¬ 
cal entomology and the most promising current literature in 
entomology fails to reveal any published cases in which tlie 
aphis lion (Chryso/iidac) has bitten man. In spite of this, how¬ 
ever, several American entomologists on personal inquiry note 
that they have been bitten by these insects. From their cxjxiri- 
ence this seems to be the usual result if the insect is given the 
opportunity. 


SENSES OF SMELL AND TASTE 

To the Editor- —I h.ave a friend, a man of intelligence and university 
training, a horticulturist, wliose nasal structures, iticluding the skin, 
mucosa and cartilage, were eoinrlelely destroyed fifteen years ago hy 
tuberculosis and subsequent roentgen burns. All lesions arc now com- 
plctely healed but the patient is entirely lacking in the sense of smell, 
W'liicb, be says, was iiiiusiially keen prior to his iilness. He has tested 
himself with a number of things, not.sbly hydrogen sulphide, amnmiiia and 
garlic, and from these he receives no aroma sense whatever, though lie 
says that the two latter substances cause a biirniiig scns.ltion within the 
nasopharyn-v. In spite of his deformity, he tclks me that his sense of 
taste is in no way impaired. He c.in appreciate the flavors of all foods 
and drinks as well as ever and he is very particular about his branil of 
smoking tobacco, 1 would appreciate any comments you niiglit make on 
this case since I bad always understood that the so-called taste of thing.s— 
with the exception of salt, sweet, hitter, sour—was dependent on the 
sense of smell. GKEr..vsuAW.MA.VDEL, .M.C., Morelos, Mexico. 

Answer. —On the basis of what is known today, it is not 
quite correct to say that the sense of taslc is dependent on the 
sense of smell. These two senses have separate peripheral end 
organs in sjiccific regions of ihc nasal mucous membrane and 
specific regions in the mucous membrane of the tongue and the 
pliaryn.x. They have separate conduction paths to /he brain 
and they have in all probability Rcoprapbically distinct areas 
in the cerebral corte.x for conscious elaboration of the afferent 
impulses. But in the normal individual with both of these 
senses intact and functioning there are in many case.s both 
fusion and confii.sion of these senses in consciotisncss dcieloiK'd 
apparciitl.v because of the fact that tiih.stanccs that giro taslc 
also contain volatile elements that give ri.se to the .sense of 
smell. It i-s a common c.xpcricncc that [icrsoiis with head 
colds, and therefore with edema of the nasal mncoiis niemhrano 
interfering with the free passage of the air to the olfactory 
regions of (his membrane, and decreased sentiiivcness i,f 
olfactory cells tliemsclves. frequently rcjxirt a change in or 
an absence of taste in foods or drinks ingested. Tlnsc are 
acute conditions and the statement of absense of la^te is c.x.ik’- 
gcralcd. If such a condition becomes chronic, the individual 
would iillimalcly learn to recognize the taste ‘cn^c per fe. In 
other wor'is, it appears that fusion and confusion of taste ;uid 
smell is a matter of individcMl c.x[)criencc and (his contliuV.n 
usually persists through life, hut it is [.sis-ipie to rfifferentiate 
this fusion .and confusion by rcctincatir.n. Thtreiore there is 
nothing extraordinary in the ca-c de.scrilied, n;>ccially uhen it 
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1 .“! remembered that tlic man is comparing his present taste of 
things with what he remembers of the taste of tlie same 
things before (he destruction of (he nasal membranes. Com¬ 
parison of such memories is never accurate. In most people it 
would seem that the biggest factor in the choice of a brand 
of smoking tobacco depends on odor rather than taste, except 
for such elements as a burning sensation in the mouth pro¬ 
duced by some brands of tobacco. It is diflicult to determine 
tlie actual basis for the subject's choice of tobacco in the total 
absence of smell. It may be experience prior to his loss of 
the sense of smell. It may be the experience of others. It 
may be advertising. But it must be admitted that a thorough 
-Study of the taste sense in intelligent persons with prolonged 
absence of the sense of smell has not been made. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama; ]\rontfromery, Jnn. 12, 1931. See., Dr. J. N. Baker, S19 
Dexter Avc., MontRomery, Ala. 

Arj 20 xa: PhocJii.x. Jan. 0 ", 1931. Sec., Dr. H. P. Mills, 34 N. 
Central Ave., Phoenix, Ariz. 

Colorado; Denver, Jan. 6, 1931. See., Dr. ^V. W. WilJbins, 224 
t'tate Capitol Bldg., Denver, Colo. 

Delawahe; Wilmington, nomcop.illuc. Dee. I6-1S, 1930. Reciprocity, 
J)s‘c 16, 3 930. Sec., Dr. Harold Springer, jOlJ Washington St., 
V. ilniington, Del. 

Dist. CoLUJfDiA: Basic Science, probably Dec. 2H, 1930. Regular, 

J. in. 12. 1931. Washington, D. C. Sec., Dr. W. C. PowJcr, District 
Jildg.. Washington, D. C 

D-LJ.VOJ.S; Springfield, Jan. J3-J5, 1931. Sunt., Mr. P. B. Johusou, 
Dipt, of Regtstvation ^\n\ Education, Springficlil, 111. 

.Minnesota: Minneapolis. Jan. C-7, 1931. Basic Science. See., Dr. 

K. T. Bell, 110 Anatomy Bldg., Minneapolis. Minn. Regular. Minnc.apolis, 
J.fii. 20'22, 1931. Sec., Dr. E. J. Engberg, 524 Lowry Bldg., Minnc' 
apolis, Minn. 

New York; Albany, New York City. Syracuse ami BufTalo, Jan. 26 ^ 29 . 
1931. Chief, Mr. H. J. Hamilton, Albany, N. V. 

North Dakota: Grand Forks, Jan. 6*9, 1931. See., Dr. G. N, 
Williamson, Grand Forks. N. D. 

Orecd.v; Portland, Jan. 6’8, 1931. Sec., Dr. C. J. McCnskcr, 1014 
Jtlcdical Dental Bldg., Portland, Ore. 

Pexnsvlvania: Philadelpliia, J.an, 6-10, 1931. Sec., Mr. C. D. Koch, 
iKunsbiirg, Pa. 

Rhode Island; Providence. Dec. 30-31, 1930. Dir., Mr. L. A. Round, 
oni 319 State Office Bldg., Providence, R. I. 

Ctaii: Salt Lake City, Dec. IS and 10, 1930. Dir., T^Ir. S. W. Golding, 
32r) State Capitol Bldg., Salt Lake City, Utah. 

Washi.voton: Seattle. Basic Science, Jan. 8-9, 1931. Regular, Jan. 
12-13. 1931. Dir., Mr. Charles Maybury, Olympia, Wash. 

Wjsco.vsin: Regular, Madison, J.an. 1305. 1931. Sec., Dr. R. E. 
FKnii, 315 State Bank Bldg., La Crosse, Wis. 


Missouri June Examination 
Dr. James Stewart, secretary of the Board of Health of 


Dr, Stewart also reports 35 physicians licensed through reci¬ 
procity witli other states and 8 by the endorsement of credeniiah, 
from Jan. 1 to July 30, 1930. The follotvinff colleges were 
represented: 


College LICENSED RY REClRROCrTY 

University of Arkansas School of Medicine, 
Emory University School of ^Icclicme.... 

Chicago Medical College. 

l.oyola University Scliool of Medicine..... 


Kcciprocitj 
will} 

AdaniJt 
Georgia 
Illinoit 

. - -.. llVino'iS 

jsorfhweslcrn University Mcdic.il School . (1906) (1920) JUma 

Smte Univ. of Iowa College of iMed_(1923) (1928) (1929) Iowa 

University of Louisville .School of Medicine.(1929) Kentuckr 

Un/v. of Kansas ScU. of Med.. (1925) (1922) (1928-2) (1929) fCansai 
University of ]\Iichigan Med. Coll... (1914) i\Iic})igan, (1926) Minnesota 

University of Minnc.iota Medical School........(J92S) 3Iinne«ofa 

Barnes Medical College....0910) Arkansas 

\Ynsli/ngton L'niversity Scliool of l\fcdicinc.(1927) Illinois 

Creighton University School of Medicine.(1924) (1926) Kansas 

University of A'clirnska College of Medicine.... (1924) (1926) Nebra'ka 

University of BufTalo School of Medicine,.......... .(19U) NeivYork 

Jefleison Medical College. (1927) Penna 

University of Pennsylvania School of Medicine.(1928) Kansas 

Mcliarry Medical College.(1909) Georgia. (192S) (1929) Tennes-ea 

University of Tennessee College of Medicine.(1912) Arkansas 

(1927) (1929) Tennessee 

IVfarqueftc University Scliool of ^fedicinc....(1929) Michigan 

Baylor University College of ^Icdicine...(1925) Texas 

Year Endorsenicnt 

College ENDORSESIENT OP CREDENTIALS of 

Rush Medical College.(I 92 S)N. B. M. Er. 

W.ashington Unirer.iity School of Medicine.. (1927-3) (192S)X. B. M- 

University of Nebraska College of Medicine.(J 928 )N. B-M. Ejl 

Cornell University Medical College.( 1926 )N. B. M. Ex. 

Western Reserve University School of ^Icdicinc.( 1923 )X, B. M. Ex. 


Utah June and July Examination 

Xfr. S. W. Golding:, director of the Department of Kegis- 
tralion of Utah, reports the written e.vamination held at Salt 
Lake City, June 30 and July 1, 1930, The examination covered 
30 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Si.x candidates were examined and 
passed. The following colleges were represented: 

Year 

College RASSED Cent 

Northwestern University iVTcdical School.... (1930) 88^ 

Creighton University School of Medicine.(1929) 83, (1930) 

Syracuse University College of Medicine....^.(1929) S- 

Vniversity of Pennsylvnnia School of Medicine.(1929) SS 

University of Wisconsin Medical School.(1929) SO 

Mr. Golding also reports 4 physicians licensed through reci¬ 
procity' witii other states at tlie same meeting. The following 
colleges were represented: 

Year Reciprocny 

College LICENSED BY RnciRROCiTY xvUli 

State University of Iowa College of Medicine.. (192S) (1929) 

Uiiiv'crsity of Louisville School of Medicine.G880) 

University of Tennessee College of Medicine.(1929) Tenness 

• Certificate to practice will not he granted until after completion o 
Interiisliip. 


^lissouri, reports the written examination held at St. Louis, 
June 31-13, 1930, The examination covered 14 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. One hundred and forty-nine candidates were examined 
and passed. The following colleges were represented: 

PAccfn Tear Per 

College PASSED 

Howard University School of Medicine.(1929) 81.2, 85.fi 

Northwestern University I\Iedical Scliool.(19.t0> 85,5 

Rush Medical College. (1930) 85.5 

.‘>tate University of Iowa College of Medicine....(3930) 81.5 

Universitj-of Kansas School of Ivledicine....... (1930) 82.3, 86.6, 87.1 

University of Michigan Medical School.'.....(1929) 85.5 

St Louis University School of Medicine.(1929) 79.1, 

80.1, 83.S, 84.1, 84.2, 85, (1930) 79.8. 80.5. 80.7, 

81.5, 82, 82.1, 82.2, 82.4, 82.5, 82.6, 82.7, 82.7, 82.8, 

82.8, 83, 83, 83, 83.2, S3.2, 83.2, 83.2, 83.5, 83,6, 

83.7, 83.8, 83.8, 83.8, 83.9, 84.1, 84.1, 84.2, S4.2, 84.2, 

84.2, 84.4, S4.S, 84.5, 84.6, S4.9, 85, 85, 85.1, 85,1, 

85.3, 85.3, 85.4, 85.4, 85.4, 85.5, 85.7, 85.9, 86.1, 86.1, 

56.1, S6.2, 86.5, 86.7, 86.8, 87,1, 87.3, 87.9, 88.2, 88.4 

B'ashinglon University School of Medicine.....(1926) 85.3, 

(1928) 84.9, (1929) 80.8, 81.7, 82.8, 84.1, 84.3, 85.1, 

86.7, 86.9, 88.3, 89.1, 96.3. (1930) 82.2, 82.9. 83, 83, 

83.2, 83.3, 83.4, 83.7, 83.7. 83.8, 84, 84.2, 84.3, 84.5, 

84.8, 85, 85, 85.1, 85.1, 85.2, 85.4, 85.4, 85.4, 85.5, 

85.6, 85.7, 85.7, 85.7, 85.9, 86, 86.1. 86.2, 86.3. 86.4, 

86.5, 86.5, 86.6, 86.S, 86.8, 87, 87.1, 87.5, 87.5,-S7.5, 

87.7, 88.4, 89.2, 89.5, 89.7, 90, 90.2 

Creighton University School of Medicine....(1930) 81.8 

University of Pennsylvania School of Medicine. (I92S) 82.2 

Meharry Medical (College.. 

University of Tennessee College of ^Icdicine.' oco 

Marnuette University School of Medicine...,.(^”''?? 

University of Wisconsin Medical School.«e’* 

.Dragomanov Institute, Kiev......(19-2) /o 

* Verification of graduation in process. 


Ohio June Examination 

Dr. H. M. Platter, secretary of tbe State Jledical Board of 
Ohio, reports the oral, written and practical examination held 
at Columbus, June 9-12, 1930. The examination covered 
subjects and included 85 questions. An average of 75 per cent 
was required to pass. One hundred and ninety-eight candidates 
w^re examined, 197 of whom passed and 1 failed. The follow¬ 
ing colleges were represented: 

Year 

College Grad Ceor 

George Washington Univ. Med. School. ... ( 1929 ) 82.9, (1930) • 

Howard University School of Medicine.(19-9) • 

. ' 1 of Medicine.; o • M t 

*, . ■ Medical School.Ri'l 

1 * .• ' )IJege of Medicine. o 0 

University of Maryland School of ^ledicine.QfiP 

Harvard University Medical School....0929) • 

St. Louis Universitj' School of Medicine.(19-9) 

90.2, (1930) 84. 84.1, 84.4, 85.9, 86.4. 87.7, 91.5 j 

Creighton University School of Ivledicine. rO J. 

Ohio State University College of itedicine. . . ,(1930) 

80.8, 81.1, 81.5, 82.2, 82.4, 82.5, 82.6, 83.1, 83.2, 83.4, 

53.4, 83.7, 83.8, 84, 84, 84.1. §4.1, 84.1, 84.2, 84.2. 

84.5, 84.6. 84.7. 84.7, 84.7, S4.S, 84.9, 85.1, 85.1, 8a.3, 

55.3, 85.4, 85.5, 85.7, 85.8, 86.3, 86.4, 86.5, 86.6, 86.8, 

56.5, 87, 87.2, 87.2, 87.3, 87.6, 87.7, 88.2, 83.4, 88.4, 


...(1930) 

81.8 

Oo.-t, 00.0, oo.:?, 

Universitj' of Cincinnati Col 

.. .(I92S) 

82.2 

(1930) 

78.2. 

* 79.8,* 80.3, 

...(1929) 

79.1 

81.6,* 

81.7,* 

82/ 82.2,* 

...(1930) 

83.7 

83.1,* 

83.2,* 

83.3/ 83.4/ 

.,.(1930) 

85.8 

83.8,* 

83.8,* 

83.8,* 83.9.' 

...(1929) 

80.3 

84.4*, 

84.5,* 

84.6/ 84.6/ 

...(1922) 

75 * 

85.2,* 

85.3,* 

85.5, 85.5,* 



86.3,* 

86.3/ 

86.4/ 86.6,* 


► 80.4.* 81.* 81.3,’ 
82.3.* 83.* 83.1,‘ 
83.5,* 83.6,* 83.7.’ 
83.9.* 84,* 84.4,* 


.(1929) 

81.5,* 

83.1,* 

83.7,* 

84,4,* 
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Western Reserve University School of Medicine.(1930) 79, 

81.7, 82.4, 82.5, 82.6, 82.8, 82.8, 82.9, 83, 83.5, 83.8, 

83.8, 83.9, 84, 84, 84.1, 84.1, 84.5, 84.5, 84.6, 84.6, 

84.7, 84.9, 85, 85.1, 85.1, 85.2, 85.3, 85.4, 85.5, 85.5, 

85.7, 85.7, 85.8, 85.8, 85.9, 85.9, 86, 86, 86.8, 87.2, 

87.3, 87.7, 87.9, 88.1, 88.4, 89, 90.2, 90.3 

University of Oregon Medical School.(1929) 85.5 

Hahnemann Jledical College of Philadelphia.(1929) 88.1 

Jefferson Medical College..(1928) 82.4, (1930) 85,85.6,86.3, 88.1 

University of Pennsylvania School of ^ledicine.(1929) 90.3 

Baylor University College of Medicine.(1930) 81.3 

University of Wisconsin Medical School... (1927) 85.3, (1929) 86.3 

University of Montreal Faculty of Medicine.(1925) 78.4 

University of Toronto Faculty of Med. (1926) 82.9, 84.1, (1927) 83.7, 88.3 

University of Edinburgh Faculty of Medicine.(1923) 82.1 


ColIcBe Grad. Cent 

University of Athens Faculty of Medicine.(1917) 59.2 

Dr. Platter also reports that two candidates were examined 
and passed in December, 1929. The two foliowitig colleges 
were represented: 

College TASSED 


Loyola Univerity School of hledicinc.(1930) 83.8 

Kush Medical College.(1930) 84 


* This applicant has received an M.B. degree and will receive an il.D. 
degree on completion of one year’s internship in a hospital. 


North Carolina June Examination 
Dr. John W. MacConnell, secretary of the Board of Itfedical 
Examiners of North Carolina, reports the written c.xamination 
held at Raleigh, June 16, 1930. The examination covered 16 sub¬ 
jects and included 70 questions. An average of SO per cent was 
required to pass. Ninety candidates were examined, 85 of whom 
passed and 5 failed. The following colleges were represented: 


College tod'. 

University of Colorado School of Medicine.(1929) 

Emory University School of Medicine..... (1929) 85.6, (1930) 

Rush Medical (College.0930) 

University of Louisville School of Medicine.(1930) 

Tulane University of Louisiana School of Medicine.... (1930) 

86.7, 87.7, 88.7, 90.7, 92.4. 94 

Johns Hopkins University School of Medicine.(1924) 

0929) 85,1, (1930) 91.2 

University of Maryland School of Medicine.(1930) 

82.7, 84.7, 87.4, 87.4, 87.7, 88.1, 88.7, 89.7, 89.9, 91.2 

University of Minnesota ^ledical School..'.•:':U929) 


Washington University School of Medicine. 


Per 

Cent 

86 

89.7 

87.9* 

85.9 

85.1, 

91.4 

82, 

89.7 


.(1930) 86.4. 89.1, 89 6 


.0930) 
.0912) 
.0 930) 
.0930) 

.(1927) 


Columbia University College of Pliys. and Surgs.(1930) 84.7 

Syracuse University College of Medicine.(1930) 82.6,86.2 

University and Bellevue Hospital Medical College... 

Leonard Medical School. 

University of Cincinnati College of Medicine. 

Jefferson Medical College. 

8L7, 84, 85.2, 85.7, 88.5, 88.9. 89.7, 91.1, 91.4 

University of Pennsylvania School of Medicine. 

0930) 85.6, 86.1, 87, 87.7, 89.6, 89.6, 90.7, 90.7, 90.7, 

91.2, 91.9, 91.9, 92.6 

^ledical College of the State of South Carolina.(1930) 

Mcharry Medical College.(1928) 80.2, (1929) 85.2, 85.2 

.Vanderbilt University School of Jledicine.(1929) 86.2 

^ledical (College of Virgitiia.(1929) 82.2,86.4, 

(1930) 81.9, 82.4, 82.7. 82.9, 83.2, 83.7, 84, 84.4, 84.6, 

85.1, 85.1, 85.4, 86, 86.9, 87.1 

University of Virginia Department of Jlcdicine.(1928) 

(1929) 86.9, SS.2 

Year 

College FAILED Grad. 

University of Louisville School of Medicine.(1930) 

Meharry Medical College.(1927) 71.1, (1928) 75.7. 0929) 

^ledical College of ^^i^g^n^a.(1930) 

Dr. MacConnell also reixirts pliysiciaiis licensed through 
reciprocity with other states and 2 by tlie endorsement of cre¬ 
dentials at the same meeting. The following colleges were 
represented: 

College LICENSED BY RECimOCITV 

Coljcgc of ^^ed{cal Evangelists.(1927) 

University of Georgia Medical Department.(1900) 

Kush 3ledical College._.(1927) 

Indiana University School of Medicine.. .(1926) 

Tul.ine University of Louisiana School of Medicine....(192o) 

Johns Hopkins University School of Medicine. . 

University of Maryland School of Medicine. 

Jefferson Medical College. 

University of Pennsylvania School of Medicine.. . 

(1926) Maryland 

Medical College of the State of South (Tarohna. . 

Meharry Medical College. 

Memphis Hospital Medical College. 

Baylor University College of Medicine.(1924) (19«/) 

University of Tc-Nas School of Medicine.(1915) 


..(1926) 
. (1915) 
. .(1S90) 
..(1914) 

..(1925) 


85.2 

80 

86.lt 

81.1, 

89.6, 


82.5 


85-7, 

Per 

Cent 

78.2 

77 

77 


Reciprocity 
with 
Florida 
S. Carolina 
Illinois 
Indiana 
Alnhanm 
Maryland 
Mary land 
Virginia 
Penna. 

S. Carolina 
Tennessee 
Florida 
Tc^as 
Tc.xas 


Year Endorsement 
Grad. of 

_(192.UX B. M E<. 

.. . (1926>N B M Ex 


College ENDORSEMENT OF CKEnENTlALS 

Johns Idopkins University School of Medicine 
University of Virginia Department of Medicine - • • 

* This applicant has received a four-year ceriineate and mil rccei\c 
his M.D. degree on completion of one year's internship in a ro«pitai 
t This ajiplicant has received his M-B degree an«l ttill rtccixe liis 
M.D. degree on completion of one year’s internship in a ho-pitaJ. 


Book Notices 


Chronic Nasal Sinusitis and Its Relation to General Medicine: 
Based on the Author’s Semon Lecture, University of London. The Toll 
of Nasal Focal Sepsis on Body and Mind. By Patrick Watson*Williains, 
Hon. Consulting Surgeon in Diseases of the Ear, Nose, and Throat, 
Bristol Royal Infirmary. Cloth. Price, $5. Pp. 221, with 109 illustr.'i- 
tions. New York: William Wood & Company, 1930. 

The author of this work is one of the best known Englisli 
laryngologists who has contributed many excellent articles on 
rhinology and allied subjects. In this monograph much of the 
space is devoted to the subject of focal sepsis, or focal infec¬ 
tions. Beginning with an historical survey of to.xcmia, bac¬ 
teremia and selective affinities of organisms and toxins, the 
pathways of invasion, and the general symptoms and signs of 
focal sepsis, there is a discussion in considerable detail of 
complications involving the respiratory and intestinal tracts, 
the heart, the joints, the skin and the eyes. The author is 
more imbued with the firm belief that focal infection, or sepsis, 
as he terms it, is the cause of general conditions than is at 
present perhaps the tendency of physicians in America. Some 
3 ’ears ago focal infections were used to e.xplain the causation 
of almost every painful inflainmatorj’ condition in the body. 
The present enthusiasm regarding this is no longer so marked. 
The second part of the work deals with diagnostic measures, 
such as endorhinoscopj', transillnmination and radiograplij’. Tlie 
author’s main tliesis is diagnostic e.xploratorj' suction of the 
nasal sinuses, the metliod lie lias employed for manj- years and 
on which he is able to base his diagnosis regarding tlie presence 
and the character of infections. Based on the results lie h.i.s 
obtained, he has outlined his method of treatment. He advises 
and urges conservative measures, including diets and li.vgicnc 
whenever possible. When operations are neccssarj’, he prefers 
intranasal work at first. Tlie illustrations arc good, the autlior’s 
style is clear, and the book is readable. One cannot iterhaps 
quite agree with the author tliat definite focal infections arc 
alwats present or give definite diagnostic signs in all cases; 
but since he is on the whole fairly conservative, tlie perusal 
of the monograph should be both interesting and instructive 
to rhinologists. Full credit is given in most instances to the 
many men who have studied the subject and contributed to 
the literature of chronic nasal sinusitis. 

ExrERlME.N'IELl E UtDRAG TIL SrjIROSM AAI.ET OM HvrOniYSENS 
Livsviotioiied. Af Svend FcldinR, Kc.scrvcl.Tgc ved Fredcri'kqwrR Ho.- 
pital. Paper. Pp. 120, with illiistratioDS. Copcnliagcn: Levin .5: 
Munksgaard, 1929. 

This is a thesis submitted as part of the requirements for 
tlie degree of doctor of medicine from the University of Copen¬ 
hagen. In addition to discussing the anatomy and pliysiology 
of the hypophyseal region, the author stresses particularly the 
vital significance, as determined by extirpation and destruction, 
of the part of the tuber or inftmdibiiluin that forms the floor 
of the third ventricle. Witliin a period varying from a few 
hours to a few days after tlic removal of this part there 
develops in the dog apathy, somnolence, coma and death. The 
mechanism of death under these circnm.stanccs rcqnirc.s further 
investigation. The results dcscriljcd in this thesis may have a 
bearing on tlic methods and results of oixirations for hy[X)- 
jdiyscal and brain tumors. 

OiATiiERMY Medical and .Surgical i.y Oto-Lspv.vc.oi.ogv. liy D.td 
McKrnrtc. M.D.. F K.C.S.E., Con^idting Surgeon, Criilr.Tl I.Dndnn Thrn.it 
and Ear Hospital. Cloth. Price, J4. Pp. 184, Dith 23 ilhistr.ntiou-. 
Xcu- York: Mncmill.Tn Company, 1930. 

The first chapter of titis monograph is devoted to the phv.sirs 
and mechanics of diatlicrmy current find apparatus. Tfie sub¬ 
ject of medical diathermy is next di.scnsscd and cinpliasis Js 
laid not merely on the indications hut also on the conlraiiidi- 
catioiis to its use. In several sections the ear, nose and throat 
arc considered in relation to treatments by means of medical 
diadicriny It is rcfrcdiing to note that McKenyie is quite 
ctinscr\-ativc in lii- slatcmcnts regarding the henefits to Le 
rieriEcd from l!ie iisc of litis measure in the various miMdle 
car cotiditions. 5o many writers Iiavc lucii o\ercmhu'iaMic 
with reference to the rcductiriit of tinnitus and the imprfc.e- 
ii’.cnt of hearing by means of diathermy that it is graliftinc 
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to note that the author docs not make extravagant claims. 
Surgica] diathermy is given considcrabie credit and deservedly 
so, since it has found extensive appiicalion in otolaryngology, 
particularly in the pharynx and larynx. In the removal of 
ton.sils and especially stumps left over from previous operation.s, 
surgica! diathermy has had rather wide use. Both in the 
benign and in the malignant diseases of the larynx it is con¬ 
siderably employed, and the methods are here described in 
detail, particularly with reference to destruction of malignant 
disease after laryngofissure. The last portion of the book is 
devoted to the treatment of ineradicable cancers. This work 
constitutes one of the volumes in the Anglo-French Library 
of Medical and Biological Science and should prove valuable 
to any one who desires a clear and sane exposition of diathermy 
and its relations to otolaryngologj’. The author writes in a 
lucid, succinct style, and the illustrations further clarify the 
subject. 

TI\nt’LVcii det? KiNDEETrnERKVLOsr.. Rr\n(l IT. IIcrausgCKcbcn von 
Prof Dr Stefnn Engel und Prof. Dr. Cl. Pirquet. Paper, Price. 120 
inarUs. Pp. 887-1591, with 170 illustrations. Leipzig: Georg Tlucnic, 

19 JO. 

Tbe first volume of this collection of monographs on the 
various phases of childhood tuberculosis was reviewed in Tiii; 
Jot KX.Kt., June 28. The articles contained in volume II main¬ 
tain the general standard of excellence noted in the review 
of the first volume. Practically every phase of tbe subject 
receives careful and critical consideration. The scope of the 
Volume is too extensive for detailed review. The contributor.s 
arc for the most part renowned authorities in Germany and 
•Au-tria, though French, American, Swedish and Swiss inves¬ 
tigators have written for this volume. There is a chapter on 
(uhcrculin diagnosis with a consideration of reactions and their 
significance, and a discussion relating to the sensitization of the 
organism to tuberculin. Herbert Orel, who writes on this 
subject, states that if would be desirable to give every child a 
tuherculin test during early life so as to ascertain whether or 
not an infection has taken place. 

In considering prognosis it is observed that, in view of the 
large number of children who are infected, a relatively small 
proportion succumb. Nevertheless, prognosis is ohviouslj- modi¬ 
fied by a number of factors, among which are mentioned tbe 
virulence of the organism, the reaction of the infected individiial, 
environmental influences, the state of nutrition, and economic 
conditions. While it is generally thought that the so-called 
occult tuberculosis presents a favorable prognosis, ncvertlicles.s 
it does not confer absolute immunity. Children thus infected 
are later on subject to superinfection and reinfection. It has 
been observed that some of these infected children develop a 
fatal, rapidly progressing form of pulmonary tuberculosis in the 
period from the fifteenth to the twentieth year of life. Child¬ 
hood tuberculosis and phthisiogeiiesis are considered in relation 
to tuberculosis in later life. Behring’s well knowm apliorism is 
stre.-ised. to the refrain; "Adult phthisis is the end of the song 
which was begun in the cradle.” 

Prophylaxis receives the careful attention if deserves and is 
considered under the various divisions, prevention of exposure 
to infection, consfifutioual tendencies, and various forms and 
methods of active immunization. Nobel, who contributes the 
article on active immunization, concludes a thoughtful presen¬ 
tation of the subject by epitomizing our knowledge of tiibcr- 
cultisis immunization at the present time. He thinks that final 
judgment should be deferred because the whole question is still 
in the experimental stage. Nevertheless, “primum nil iiocere" 
should be the first commandment in prophvda.xis as well as in 
active treatment. The treatment of tuberculosis is discussed 
from everv' angle. The general treatment, the nutrition, the use 
of drugs in the treatmeitl of symptoms, the value of sea climate, 
the mountain resorts, and surgical and orthopedic procedures 
are considered in interesting and detailed form. Tuberculin 
therapy also receives attention. The technic of administration, 
indications and contraindications arc fully presented, and it is 
maintained that if the proper method is employed, the dosage 
carefully controlled aud suitable cases selected, the treatment 
may help considerably and do no harm. 

This volume completes the treatise on childhood tuberculosis. 
The work contains a wealth of material and is enc 5 -cIopedic in 
character. Nothing seems to have escaped the attention of the 


editors and collaborators, and any one who is seeking informa¬ 
tion on any matter, new or old, relating to tuberculosis of cliild- 
hood will find it contained in these volumes. The illustrious 
career of Pirquet began with his valuable contributions to the 
study of tuhcrculo.sis. Shortly following his death this monu- 
meuta! contribution of Engel aud Pirquet was published and 
should serve as a fitting memorial to a great scientist. 

^ U.v.vnnoOK or Tiir.r.srr.urics. Ity David Campljcll, JI.D., .UA., B.Sc, 
Lecturer in At.ntcri.a Medica and Pharmacology in the University 
of rflasRow, Lcaihcrclle. I’rice, S4.50 net. Pp. 411, with 72 illostij- 
lions. New York; William Wood S: Comimny, 1930. 

That insufliciency in the teaching of therai>eutics is an inter¬ 
national calamity is indicated by testimony from Great Britain. 
In the preface, Campbell says: “The aim of the medica! cur- 
ricuhim is to provide the student with sufficient knowledge to 
treat disease rationally; yet, as a rule, there is no part of hh 
(raining with which the young graduate fs more dissatisfied. 
He is taught pharmacology and therapeutics before he has 
had the opportunity of studying disease; he may even be 
instructed in therapeutics by one who, though possessing a 
medical degree, has not himself any exiiericncc of the practice 
of medicine. To some extent, no doubt, this is made good in 
the clinic, hut it is too frequently the case that, when the liis- 
tory and physical signs have been elicited, the diagnosis, differ¬ 
ential diagnosis, and prognosis discussed, and the pathologic 
a.s|)cct of the disease fully con.sidcred, the all important ques¬ 
tion of treatment is either ignored or is dealt with in such a 
perfunctory fashion that the student carries away no clear idea 
of the mcthotl of treating a similar case.” The book includes 
chapters on the management of patients, the prescription, modes 
of administration of medicines, diet, wafer, heat and cold, cli¬ 
mate and various other physical methods of treatment, the use 
of biologic products and tiie treatment of the various groups 
of diseases arranged in much the same way as in the ordinary 
textbook on the practice of medicine. Unfortunately, because 
of the large ground the author aims to cover, he docs not go 
much deeper into therapy than most of thc.se books on practice 
do, and he treats it in much the same manner. For these rea¬ 
sons, it hardly seems to present the itlcal way of meeting the 
problem indicated by the author in his preface. 

Refr.vctio.x or the Hvma.v Eve axd AIethods or EsTisi.4Ttso tiie 

ReFR.VCTIOX IXCLUDIXO A SECTION ON THE FITTING OF SfECTACLES AND 

Eve-Gcasses. tty J.vmes Tliorijigton, A.At,, AI.D. Second edition. 
Cloth. Price, $3 net, Pp. 406, u'itli S23 illustrations. PhilatlcIpliiE. 
P. Plakislon’s Son i.k Company, Inc., 1930, 

In this well known book, all the tests applicable to various 
methods and instruments used in refraction arc given in detail 
and well explained. The chapter on muscles deals chiefly with 
phorias, paralysis of the eye muscles being only einimeratccl. 
The author describes his own method of e.xercising ocular 
muscles. The book is a satisfactory outline of refraction and 
should be as well received as the first edition. 

The Fourth Factor in the Etiology of AIalaria: Its Relation 
WITH ANornELEs AND Its P.\btIcul.\r Afplic.ation to AIalaria in 
I3enc.\l. Py Dr. P. C. Roy. Paper. Price, 3/-. Pp. 41. Bengal, 193U. 

The author’s somewhat startling thesis is that the basic ctio- 
logic factor in the occurrence of malaria is the presence of an 
aquatic plant, Pislia (called water-lettuce hi English). He tries 
to show that in Bengal every area having this plant suffer^ 
from malaria and every area without it is free from the disease. 
Furthermore, he asserts that he has been able to control malari.T 
by removing Pistia and to introduce tbe disease into new area’ 
by introducing the plant. The basic cause of the relation ot 
Pislia to malaria is supposed to lie in the fact that the plant 
contains many needle-like crystals which are eaten by riiin- 
phclcs larvae and which so damage the gut wall that later 
when the adult feeds on infected human blood the ookmclca 
of Plasmodium can penetrate the stomach wall and infect t ie 
mosquito. Many obvious objections can be raised to t le 
author’s conclusions and hypotheses. In particular one won ers 
why the ookinetes of bird malaria, which are so similar to lie 
human parasites, can penetrate the gut wall of the cuheme 
mosquitoes without the advantage of the needles of 
Besides scientific objections, the work is marred by its 
Iioleniic character in attempting to discount the work of es a) 
lislied public health units. 
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Cancer of the Larynx. By Sir St. Chiir Tliomson, M.D., F.R.C.F.* 
F.R.C.P., and Lionel Colledge, JI.B., F.R.C.S., Surgeon to the Throat 
Dep.irtnient, St. George’s Hospital. Cloth. Price, $7. Pp. 244, with 106 
illustrations. New York: Macmillan Company, 1910. 

• This is an important work. Possibly no one can speak with 
more authority on the subject of cancer of the larynx than Sir 
St. Clair Thomson, who has devoted many years to careful, 
painstaking scientific work. The history and the frequency of 
laryngeal carcinoma, its pathology, signs and symptoms as 
well as the diagnosis and prognosis are discussed. One of the 
most important points is that with reference to the mobility 
of the vocal cords. It was thought for many years that one 
of the earliest signs of cancer involving the cords was an 
impairment of mobility. It is shown by Thomson and others 
and emphasized by him that this is erroneous and he has dem¬ 
onstrated that often it is a rather late symptom; therefore, a 
reliance on its early appearance often leads to mistakes in 
diagnosis until the disease is far advanced. With reference 
to the actual differential diagnosis the authors call attention to 
the fact that the most frequent error lies in mistaking laryngeal 
tuberculosis for carcinoma. It is interesting to note that the 
statement is made that the first laryngofissure for the removal 
of carcinoma of the laryn.x was carried out in America by 
Gurdon Buck in 1851. The technic of laryngofissure and 
laryngectomy is described in detail and the various methods 
are discussed critically. The last chapters of the book are 
concerned with pharyngotomy together with irradiation and 
palliative measures in the inoperable cases. As in most English 
papers and books, the style is clear, and the statements are 
made in a precise, logical manner. The book is well illus¬ 
trated and is a valuable contribution. It should be in the 
hands of every laryngologist who desires to avail himself of 
the most recent conclusions. Seldom has so much important 
matter been included in so small a compass. 

Radiqeooische Praktika; Band XII, Tell 1; Normale Anatomic des 
Kopies im Rdntgenbild [with Englisli, French and Spanish texts!. Von 
Dr. Karl Goldhanier, Universitiits.Assistent. Paper. Price, 120 marks. 
Pp, 115, including 30 photographic plates, 30 illustrative schemas and 
15 projection diagrams. Leipzig: Georg Thieme, 1930. 

This atlas constitutes volume XII of the series of the Prac¬ 
tical Treatises of Radiology covering the various portions of 
the body. Throughout the work from title page to the last 
plate, every statement is rendered in German, English, French 
and Spanish. In order that all possible information may be 
obtained, the films for the plates were made both from the 
living and from dead material. The plates are all negatives 
because, the author states, “it is negatives which arc mostly 
used for diagnosis and because combining the interpretation of 
a negative seen in reflected light it is no doubt less difficult 
in combining the interpretation of a negative with that of the 
positive.” It is difficult to describe the beauty of this volume. 
The pictures of the films arc exceedingly clear, and on the 
lower portion of these plates made from the dried skull arc 
sketches showing the exact position of the head with reference 
to the direction of the rays. Covering each plate is a celluloid 
leaf or sheet on which are traced in red the features depicted 
on the plate, together with numbers indicating the various ana¬ 
tomic points. On the opposite page arc the legends for these 
numbers in the four languages. All together, this is a mo.st 
sumptuous and splendidly .constructed work. If studied by 
rhinologists, otologists and head surgeons it will prove of 
immense profit to them. Both the authors and the publisher 
are to be heartily congratulated on this c.xquisite contribution 
to the literature of the anatomy of the head. 

Practical Midwiferv for Nurses. Bv Betliel Solomons. M D, 
F.n.C.P.I., .M.R.I.A.. M.vster, Rotunda Ilosinml. Clolh, Price. S’75. 
Bp. 3S4, with 136 illustrations. New York: Oxford VnivcrsiO- Pi ess. 
1930. 

In Britain nurses are trained as mid wives to attend nomeii 
during pregnancy and in normal labor. This training includes 
experience in making vaginal c.xaminations as well as exteru.al 
nianipulalions for diagnosis. Solomons' book, accordinglv is 
niuch more c.xplicit than American tc.xts in describing the con¬ 
duct of labor and'detailed in just what the mirsc-niidwife may 
and may not be called on to do. It is in reality an abbreviated 
'Tweedy’s” which Solomons edited in 1919 and which we 


reviewed most favorably in these columns a year ago. The 
text is well illustrated, the print large, and the paper of high 
grade. In the conduct of labor the nurse is warned to make 
as few vaginal examinations as possible and is advised to use 
the method of “external vaginal e.xamination” for determining 
the progress of the presenting part. This is done by finger 
pressure in the area between the anus and the coccyx, exter¬ 
nally. Apparently this maneuver, little known in this country, 
has proved satisfactory in midwiferv-. A splendid short intro¬ 
duction on nursing ethics opens the book; at the end is appended 
a chapter describing the “Rules of the Central Midwives 
Board,” both of which will be read with profit by American 
nurses. 

History of Haitian Medicine. By Robert P. Parsons, Lient.-Coin., 
M. C., U. S. N. Foreword by Edward R. Stitt, Rear Admiral, C., 
U. S. N. Cloth. Price, $2.25. Pp. 196, with 21 illustrations. New 
York: Paul B. Hoehcr, 1950. 

During the past few years, Haiti has become of great inter¬ 
est to the American public. Not only has the author added 
another chapter to the colorful history of the turbulent island, 
but he has outlined an achievement by the U. S. Navy Medical 
Department that reads like the brilliant work of Gorgas in 
Panama. Haitian medicine falls into three periods; the French 
colonial period during the seventeenth and eighteenth centuries, 
the more or less bizarre period of independence from 1804 to 
1915, and the period of American occupation since 1915, The 
author considers these periods in succession together with 
enough general history to orient the reader. At the time of 
the American occupation almost all the inhabitants were 
affected with yaws, malaria and intestinal parasites, and, ol 
these, yaws was by far the most important. The results of 
the fight against these infections are little short of marvelou.'!. 
The final chapter on Haitian physicians is- somewhat pc.ssi- 
mistic, because the author, although pointing out their fine 
qualities and their high skill and ability, does not believe that 
they possess the administrative ability necessary to contimio 
a successful national public health program after the with¬ 
drawal of American supervision. Throughout, the book reads 
like a novel and is to be recommended to all workers interested 
in preventive medicine. 

Some Social Aspects of Mental Hyoiene. Edited by Fraiikwood 
E. Williams, JI D., Medical Director, Natiotml Committee for Menial 
Hygiene. New York City. Paper, Price, ft. Pp. 214. Concord, Niw 
H.Tmpslnre: The Annals of the American Academy of Political and 
Social Science, 1930. 

This volume is essentially a symposium oil the .subject, cov¬ 
ering the general aspects of mental hygiene in education and 
in mercantile life, and institutional treatment and comnumily 
orgaiiization. The book is published as a part of the Aiiiials 
of the American Academy of Political and Social Science. The 
essays arc aullioritativc, interesting and thereby stimulating to 
workers in the field that they concern. 

A Texteooi: or Hygiene. By J. R. Cnrrie, 3r.A., ^^.D.. D.P.II., 
Professor of Public Health in the L’niver..ity of Glasgoiv. CIntb. Price, 
$8.50. Pp. S44, witli 110 illustrations. New York: William Wcl 
Company, 1930, 

This volume covers the usual subjects found in tcxlbook.s on 
public health. It is excellently written and sufficiently complete. 
Its value from the standpoint of .'\mcricau workers is that it 
contains official acts relating to such subjects as milk, meat, dis¬ 
infection. |)ort administration, indu.stri.-il hygiene, nurses' regis¬ 
tration, and lodging houses. It is a pleasure to read this well 
bound, well printed and well illustrated volume. 

Manual or Piiv.siOLOCv rOR .*tTrnENis anp PrirriTio-.i r.. By 
It Willougliby I.ilc. B..’-. F.f[,C.,S . Con.lilting (Ipbllnlniii- S-ir- 

gcon to King's College Ifo-pital. and D.nid *!r Piii-ici.sn to Wi-i. 

minster Ifospit.Tl ami Lecturer on .’Uc-licine in the .Mcdic.il .Sil. ,.!. Ti.i,,! 

edition Cloth. Price. $5,25. i’p t:o, v.uli 133 iilnoralions, .\r« 
Volt. Oxford I'r.iicrsitj Press, 1930. 

.Mtliougb this book, because of its coiici‘c discigsirit!, Ii,-,s 
many admirable points, it c.'iiinot be recrginnettikd to aiiv rla.s 
Id Sliidcnt.s, Its sccticiu tin uudocrinnlogy is antiqiiaied. Cnjiij.'s 
INirallivroid cxtr.act is not eien inentioned. ahbr.iieb it h.-is b-uj 
well e-iablisbcd as an iiiipirtaut Iinmauie by Ial> ,ratt,r\ 
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and cJinical results for five or six years. Roficrlson's tctfieli’n 
is iiieutioncd, but tlie work of the past five years on the 
li.\ popbisis and neighboring regions of the brain (Philip Smith, 
]r\.'uis, Kanini, Teel and others) seems to liave completely 
escaped notice. One surely cani70t condone such important 
omissions in a manual designed for students and practitioners. 


Medicolegal 


Skill Required of a Naturopath 

(IItliji\iorf f. Berts,huigcr (Ore,), 285, P. 819) 

The plaintiff recovered a judgment in the circuit court, 
Multnomah Countj', against Bcrtschinger, a naturopath, for 
malpractice in performing an operation on her for menstrua! 
irregularity and Bcrtschinger appealed to the Supreme Court 
of Oregon. 

Although the defendant denied, said the Supreme Court, that 
he had performed an operation on the plaintiff and contended 
that he used instruments for inspection purposes only, there was 
ample evidence to take the case to the jury and the trial court 
committed no error in denying the defendant's motion for a 
directed verdict. 

The defendant contended that a practitioner of the healing 
art is entitled to have the treatment of his patient tested by the 
rules and principles of the school of medicine to which he 
belongs. Consequently, he argued, it was error for the trial 
court to allow practitioners, other than naturopaths, to testily. 
It is true, said the court, that if a patient seeks to be treated by 
a naturopath, and such practitioner follows the methods usually 
employed by a naturopath, the practitioner is not negligent 
simply because a physician of another school would have treated 
the patient for that particular disease by some other method. 
Where, on the other hand, a naturopath in the treatment of 
a patient, uses surgical instruments and employs unsterilized 
lambs' wool for vaginal packing, as the testimony tended to show 
the defendant did in the present case, then such practitioner is 
working in the field where a regularly licensed physician and 
surgeon is qualified to testify. 'The court quoted from 21 R. 
C. L., pp. 38.1, 384 as follows; 

Tlie rule which confines the inquiry as to a practitioner’s skill and 
care to the rules and principles of the school of medicine to which he 
lielongs does not, however, exclude (he testimony of physicians of other 
schools or experts in other lines when that testimony bears on a point 
as to ^\hlch the principles of the schools do or sliould concur, such as (he 
dangers incident to the use of x-rays, or the existence of a condition 
that should be recognized by any physician, e. g,, that the patient's 
lup joint was dislocated and not affected by disease. . . . 

The trial court did not err, therefore, in permitting a physician 
and surgeon to testify concerning the condition in which lie 
found the patient when he e.xamlned and operated on her and 
concerning whether or not, in his opinion, the treatment admin¬ 
istered by the defendant was proper. In Lehman v. Knoll, 
100 Ore. 59, 70, 196 P. 476, the court said: 

III a malpractice case the question u-hether a physician has in a given 
case adopted the proper treatment is one in which the opinions of medical 
men may be received in evidence, and (bey may state whether in their 
Opinion the treatment was proper or not, whether it was in conformity 
uith the rules and practice of the profession. Rodgers on Expert Testi¬ 
mony (2d Ed.) § 64. 

Finding no error in the record, the judgment of the trial 
court was affirmed. 


JouK. A. M. A 
Dec U, I9J.) 

164 N. E. 729, as defcnninaiivc. In that case the employee was 
a teamster and, during the course of his employment, he fell 
from the seat of his truck to the pavement and was fatally 
injured. It was held that his death arose out of his employment. 
The risk of falling from the seat of a truck was incitlcnt to and 
a risk of his employment. Such a risk would not surround 
him while sitting in a chair or while walking. Again, in Baralli 
V. Arnold Pain! Co., 238 N. Y. 625, 144 E. 918, cited in the 
Jfaiiscrt case, the injury rcsiilteil from a fall from a scaffold, 
due to an apoplectic stroke. It was held that the risk or danger 
was one arising out of the employment, because the loss oi 
control through apopic.vy while on a scaffold would result in a 
serious fall. The place of work increased the risk and danger 
from such an affliction. 

None of these added risks or dangers, due to the employment, 
arc found in the present case, the court said. The employee 
was walking on the sidewalk when he fell. The risk of falling 
to the pavement was not due to the employment. The same 
result might liave followed if he had been coming to or going 
from his employment or if he liad been in his own house. H 
the epileptic stroke itself had killed him there would be no 
recovery. Had the employee fallen from a ladder, from a 
scaffold or from a stairway, the chances of injury would have 
been increased. Had an accident caused his fall there would 
have been another element in the case, but there was no accident. 
He fell because of internal disorders, and the resulting injury 
was not due to any added risk of the employment. Tlie court, 
therefore, reversed the order of the Supreme Court sustaining 
the aivard and dismissed the claim. 

Two justices, in a dissenting opinion, said that subjection of 
the average person to an ordinary risk is no longer one of the 
tests for determining the question wbctlicr or not the injury 
arises out of tlic employment. The test is the relation of the 
services to the injury and of the cmployinent to the risk. The 
risk need not be one peculiar to the employee nor one from 
which the general public is e-vempt. An injury received in the 
course of employment, said the dissenting' justices, does not cease 
to he one arising out of tlie employment merely because some 
infirmity due to disease has originally set in action the final 
and pro-ximatc cause of the injury. A workman carries with 
him all bis disabilities, and the fact that he has them dc«s not 
destroy his right to compensation. The determining question is: 
Did the employment require the workman to be in the place 
where a floor or a walk or other structure caused his injury. 
The dissenting justices thought the award should be affirmed. 

Hospitals: Charitable; Liability not Affected by Indem¬ 
nity Insurance.—Hospitals administered solely for charity and 
which do not receive profit from their operation are hot liable 
for the negligence of their physicians and servants, if due care 
and caution has been e.scrcised in selecting them. An insurance 
policy issued to a charitable hospital contracting "to indemnify 
the assured . . . against loss from liability imposed by law 

upon the insured" indemnifies the hospital only for liability for 
ncgiigence in its selection of pliysicfaiis and servants. It creates 
no right of action either by the hospital or the patient therein 
against the insurance company, nor does it impose any additional 
liabi/ity on fiie hospital itself in favor of the patient. A patient 
may not recover damages, therefore, from a charitable hospital 
so insured, on an allegation that a roentgenogram of the patient s 
arm was so negligently taken in the hospital that it failed to 
disclose a fracture, where no negligence is shown in the selection 
of the physician who operated the ,\--ray machine .—Mississippi 
Baptist Hospital v. Moore (Miss.), 126 So. 165. 


SOCIETY PROCEEDINGS 


Epilepsy and Workmen’s Compensation 
(AndiC'.vs V. L. cS- S. Ainiiscmcnt Corp. Y.), 170 N. B. 506) 

.Andrews, while walking on a concrete sidewalk in the course 
of his employment, had an attack of epilepsy. Fie fell on the 
sidewalk and sustained a fatal fracture of the skull. The indus¬ 
trial board awarded compensation to his mother and the award 
was affirmed by the New York Supreme Court, appellate division. 
The employer and insurer appealed to the Court of Appeals of 
New York. 

Apparently, said the court, the industrial board in awarding 
Compensation, and the Supreme Court in affirming that award, 
regarded Mausert V. Albany Builders’ Supply Co., 250 N. Y. 21, 


Society Proceedings 


COMING MEETINGS 

merican Society for the Study of Oisordprs °\ C'’c,'S"c 

December 30-january I, Dr. Sara il. Stiiichfield, Mount Dolyo 
College, South Hadley. Mass., Secretary. , or rn Dr 

merican Society of Tropical Medicin^ Cleveland, December 
Edwin Peterson, U. S. Naval Hospital, Washington, JT C-' 
aiericao Student Health Association, New York City, Decemlier - 
Dr. D. F. Smiley. Cornell University, Ithaca, N. 

iciety of American Bacteriologists, Boston. December 29-31. Ur. jam. 
M. Sherman, Cornell University, Ithaca, N. \t, Secretar). 
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American Journal of Ophthalmology, Chicago 

10 : 943-1044 (Nov.) 1930 

Pigmentary Degeneration of Retina in Cerebrospinal Syphilis. J. S. 
Fricdenwald, Baltimore.—p. 943. 

E>e Changes Observed in Paretic Patients After Treatment with Malana. 
C. P. Clark. Indianapolis.—p. 946. 

Influence of Pregnancy on Visual Field. J. P. Johns, Boston.—p. 956. 
Posterior Lcnticonus. R. I. Lloyd, New York.—p. 968. 

Subtentorial Tumor: Case. C. T. Eber, St. Louis.—p. 974. 
Sight-Saving Class Work. E. V. L. Brown, Chicago, and L. H. Carris, 
New York.—p. 9S3. 

Krukenberg’s Spindle. ^1. H. Post, St, Louis.—p. 9S7. 

Sign in Differential Diagnosis of Lesions Producing •Unilateral Exoph¬ 
thalmos. J. Wolff, New Y’ork.—p. 989. 

Glaucoma from Apical Tooth Abscess. H. II. Levy, New York.—p. 991. 
Table of Tonometer Readings. L, L. Mayer, Chicago.—p. 991. 

American J. Roentgenol. & Rad. Therapy, New York 

24: 349-476 (Oct.) 1930 

Rfjcntgcnologic Diagnosis of Coarctation of Aorta (Adult Type). W. W. 
Fray, Rochester, N. Y.—p. 349. 

•Amniography, T. O. Menees, J. D. ^filler and L. E. Holly, Grand 
Kapids, Mich.—p. 363. 

^Diagnosis of Early Ileocecal Tuberculosis. J, Gershon-Cohen, Phila¬ 
delphia.—p. 367. 

Normal Position of Patella. S. B. Boon-Ttt, Bangkok, Siam.—p. 389. 
^Results of Roentgen Therapy in 400 Cases of Goiter. G. E. Pfahler 
and J. H. Vastine, Philadelphia.—p. 395. 

•Treatment of Carcinoma of Body of Uterus. W. Neill, Jr., Baltimore. 
—p. 412. 

Detection, Estim.ation and Elimination of Radium in Living Persons 
Given Radium Chloride Internally. H. H. Barker, New York and 
H. Schlundt, Columbia, Mo.—p. 418. 

•Thyroglossol Duct Cyst and Sinus. P. O. Snoke, Lancaster, Pa.—p. 424. 
Sjphilitic Infection of Lung: Case. H. J. Hutter, Hot Springs National 
Park, Ark.—p. 427. 

Right-Sided Relaxation of Diaphragm: Case. H. Fritsch, Bielltz, Polcn. 
—p. 430. 

Amniography.—Obstetric roentgenography has been limited 
almost entirclj' to a demonstration of the fetal bones and uterine 
contour. Occasionallj', when the subcutaneous fat of tlic fetus 
is nnnsnally thick, the outline of an e.Ntrcmity is obtained. The 
slight diilerence in density of fat and liquor amnii is sufficient 
to cast a shadow. This suggested an artificial increase in 
density of the amniotic fluid to give contrast to fetal soft parts 
and placenta. Amniography is proposed by Menees ct al. as 
a name for this procedure, differentiating it from uterography, 
flic roentgenography of the nonpregnant uterus. This contrast 
is obtained by the injection of a 1:1 solution of strontium 
iodide through the anterior abdominal wall. The actual con¬ 
centration is about 0.75 Gm. per cubic centimeter, as strontium 
iodide contains six molecules of water of crystallization, .-\ftcr 
the skin has been anesthetized with procaine hydrochloride, a 
small fle.xihle lumbar puncture needle is passed into the amniotic 
cavity, usually below the umbilicus and near the median line. 
The puncture is made on the side with the fetal small parts. 
After fluid has been obtained through the needle, the injection 
is made slowly with frequent withdrawals of amniotic fluid to 
dilute the solution. Following injection, it is advisable to wait 
from half an hour to an hour before taking the films, to permit 
an even dilTiision tlironghont the amniotic cavity. During this 
time the patient changes position frequently to assist in the 
mixiii.g. The c.xposures arc made on a Pottcr-nnchi diaplir.agm, 
a high milliampcrage and relatively low voltage being used to 
insure a ma.ximnm contrast. The correct amount of solution 
to inject varies with the quantity of liquor aninii present and 
this is almost impossible to dctcrniinc in ad\ancc If too iniicli 
solution is injected, the whole interior of the uterus will become 
op.s.qoe and the object of the examination will be defeated. 


From 7.5 to 15 cc. of the solution has been used by the author.s. 
The larger amounts caused too much opacity and probably 9 
or 10 cc. will be sufficient for the average case in the latter 
months of pregnancy. In the twenty-one cases in which injec¬ 
tion has been done there have been no injurious or to.xic effects 
to the mother or fetus in normal pregnancies. In a case of 
placenta praevia at the sixth month, the fetus made a few 
feeble attempts at respiration. The placenta showed a partial 
separation. It was located low on tlie anterior wall and may 
have been perforated in the injection. The pulsating cord 
excluded an}’ toxic effect to the fetus. 

Diagnosis of Early Ileocecal Tuberculosis.—Ilcocolog- 
rapliy, with a double contrast air-barium enema, was cmplo^-ed 
by Gershon-Cohen in the study of ileocecal tubcrcnlosis, in con¬ 
junction with and after a single contrast enema and an inter¬ 
mediary examination. These e.xaminations were more valuable 
than either the single contrast enema or the serial roentgeno- 
graphic studies of Brown and Sampson alone because they not 
only furnish an cquivaltnt of the spasms, hypcrpcristalsis and 
hypermobility, anastalsis, with “filling defects,” on which the 
diagnosis of early ileocecal tuberculosis is based in the serial 
examinations, but also manifest these equivalents earlier and 
more definitely. Many new phenomena are seen only in the 
double contrast roentgenograms, making possible a better con¬ 
cept of the tuberculous processes, their extent and intensity. 
The enema studies are self-sufficient in making the diagnosis 
in all stages of ileocecal tuberculosis,. allowing checks to be 
made on all the observations. They are made with greater 
dispatch and less annoyance to the patient and require fewer 
exposures than the serial e.xaminations. 

Results of Roentgen Therapy in Goiter.—Observations 
made by Pfahler and Vastine and those of other roentgenol¬ 
ogists in treating rather large'series of cases of hyperthyroidism 
lead them to conclude that roentgen therapy offers as great 
prospects of cure or marked improvement as can he obtained 
by any other known means. In cases causing pressure or 
embarrassment of respiration, surgery is indicated. In non- 
toxic cases, they recommend surgical or medical treatment 
depending on the type. When medical treatment fails and 
surgery is refused in these nonto.xic cases, several sm.all scries 
of treatments may be given, with little danger of impairment 
of the normal function of the gland. 

Treatment of Carcinoma of Body of Uterus._Taking 

all groups treated by Xcill prior to five years ago, there were 
109 cases; 76 patients have died—counting 6 patients lost 
sight of as dead—and 33 arc living, making a total five year 
cure rate of 33 per cent. He sa.vs that, in operable carcinoma 
of the body of the nterns, radium offers a method of trcatineiit 
comparable to surgery. It obviates the primary morlnlity and 
can be used safely in those presenting had surgical ri.sks. 
Radium offers the possibility of a cure and definite palliation 
in a number of inoperable and recurrent cases. When there 
is any doubt as to the extent of the disease, operation .alone 
or combined with radium is the treatment of choice. 

Thyroglossal Duct Cyst and Sinus.—.-V case of tliyro- 
glossal duct sinus is presented by Siioke in which the latcr.il 
aniage ducts arc believed to have persisted rather than the 
usual median duct. Roentgen demonstration was made possible 
by the use of a ureteral catheter and iodized oil. 

American Review of Tuberculosis, Baltimore 

22:tr.7-5;0 (N'ov.l 1950 

•Chemical View of Pallmj-ciic^is of Tultcrciilosii. E. R. Loii;:, Clncnro 
—p. 467. 

SuMcutc and Chrome Pulmonary Infections Cnmnuinly Mi»t.ikcn for 
Pulmonary T«hercnln?i« H J. Morcan, Na^lixiHr, Term._- 191 . 

Action of Mu^culi Intercartrlacmei. J. R Hcnd. Chtr.i-o— y. 
•Intracerebral Metho<l with Other Methoth of Inoculating <»uint-a-Pir\ 
for Diapnosis of Tuherculosi^. T. B Ma,T 3 tIi and W. Jf. J'eldman 
Rochc'tcr. Mmn—p 514. 

IxKraljzed Pncnmcthf'races Caxi^r of Armukir Shadows in n-,. 

grams of Che«t. \V. P. Warner, Toro-tto, Canala.—p. 5 JJ. 
•toniplcmcnl Fixation Tc^t in Tti‘"-rculo«.i« II. Wad-v t ]' i 

.Maltancr and B. S Stever's. Alhanj. N V—p 5 .to 

Temi'crature and A^'ociateil Scrum Ch.ar /'-s in TuVr.-';'<->*;« Patj»-f.» 

K Uenicr and \V F Petcr'cn, j —p. 

Red-Cell Sedimentatinn a-id Schdlm/ 

A I. Ilri^ktrrm. C In'.idT Sprme*. (' 0 * 1 .— ;,, 5 -. 7 . 

Ammonium Malate a- S>'jrrr of Niir£-.-fn f'.- Tuh-rc’- Il'-iri fn f..’. 
tures R. R Hcnlrj a-. J V W. Le Dj:, Wa»} tngt-n, }). C.—y 
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Chemical View of Pathogenesis of Tuberculosis.— 
Long feels that there is sonic reason for believing that the 
epithelioid cells of a tubercle, brought there through an allergic 
response, and increased in their hypersensitiveness by intimate 
contact with the developing inicro-organism, may become 
increasingly incompatible chemically for the life of the bacillus 
within their protoplasm. 

Intracerebral Method of Inoculating Guinea-Pigs for 
Diagnosis of Tuberculosis. — An c.Npcrimental study was 
made by Magath and Feldman in an attempt to evaluate the 
reliability of the method of intracerebral injection in determin¬ 
ing positive tuberculous infection from clinical material that 
was negative to careful microscopic examinations. The mate¬ 
rial consisted of 211 specimens, representing 153 persons. For 
the purpose of comparison, use was matle of the results obtained 
in the guinea-pigs that had been given routine subcutaneous 
and intraperitoncal injection with [lortions of the same material. 
Nearly three times as many positive results were revealed by 
the routine method as by the intracertbral method. The differ¬ 
ence was probably not due to the intracerebral e.xposurc being 
a less sensitive one. It could perhaps be accounted for by 
the difference in the amount of infective material possible to 
inject in the two groups of animals. Also, however, the result 
could have been due to the large number of animals given 
intracerebral injection which died before a demonstrable tuber¬ 
culous infection had had time to develop; this factor constitutes 
the most serious objection to the use of the intracerebral 
method for determining tuberculous infections of clinical origin. 
Although the method might be of value as an auxiliary pro¬ 
cedure in selected cases, it cannot be offered as the method 
of preference in the diagnosis of tuberculosis by inoculation of 
animals. If has, however, unquestionable merit as a means of 
inducing the disease in certain •studies on experimental tuber¬ 
culosis. Injection of one guinea-pig subcutaneously and of 
another intrapcritoneally, with suspected tuberculous material, 
makes a satisfactory routine method in tests for this disease 
in which animals are used. 

Complement Fixation Test in Tuberculosis. — The 
results obtained in the complement fixation test in 668 active 
cases of tuberculosis, in 20 inactive, and in 314 nontubcrculous 
cases are reviewed by Wadsworth et al. Appro.ximately half 
were in clinics or sanatoriums ; the remainder were patients 
of phASicians in general practice. The results obtained in these 
routine examinations are of especial interest when compared 
with the series previously published, which consisted only of 
cases that were as accurately diagnosed as the modern methods 
of hospital practice permitted. In the former scries, fixation 
of complement was obtained with the tubercle antigens in from 
85 to 95 per cent of the tuberculous cases; in the present scries 
in 84.9 per cent. There were, however, a number of well 
advanced cases with tubercle bacilli in the sputum and certain 
incipient cases with a low grade of activity in which no reac¬ 
tions were obtained. Fi.xation occurred in only a comparatively 
small proportion of the serum from cases diagnosed as inactive 
or apparently cured. Reactions in the group of nontuberculous 
cases of this series were obtained in 14 per cent, as compared 
with 13.6 per cent in the previous series. In both instances 
these percentages included the cases reacting in the complement 
fixation test for syphilis. In this series all the reactions in 
nontuberculous cases were of low grade (± or -f) ; marked 
fixation (2 4- or stronger) was obtained only in tuberculous 
cases. In general the degree of activity in the serum was pro¬ 
portional to the activity of the process, or, to state it more 
accurately, proportional to the reactivity of the tissues in the 
process, suggesting that a detailed study of individual cases 
and accurate titration of the activity of the serum from time 
to time might provide data of broad diagnostic or prognostic 
significance. 

Annals of Internal Medicine, Ann Arbor, Mich. 

4: 343-422 (Oct.) 1930 

Indications For and Results of Artificial Pneumothorax; Treatment in 

Pulmonary Tuberculosis. J. B. Amberson, Jr.» New York.—p. 343. 
♦riirenicectoniy and Intercostal Neurectomy for Pulmonary Tuberculosis. 

J. Ale.xander, Ann Arbor, Mich.—p. 348. 

•Thoracoplasty in Treatment of Pulmonary Tuberculosis. P, K. Brown, 

San Francisco —p. 361. 


Role of Surpery in Pulmonary Tuberculosis. G. B. Wclb, Cclonb 
SprinA's, Colo.—p. 372. 

IJnihatjtms of Heliotherapy in Pulmonary Tuberculosis. B. L. Wyr.t, 
Tucson, Ariz. —p. 37G. 

•DiaA'nosis of Prcclinical or Latent (Biological) Tubercle in Suspects ari 
C()ntact.s by Caulfcild's Jnhibitivc and T CF Reactions. \V. E. 0g'!«, 
Toronto, Ont.—p. 379. 

•Problem of Syphilis in Tuberculosis Clinic. A. E. Greer, HciuJtor, 
Texas .—jk 387. 

•U.sc of Sodium Ricinoleatc in Bacterial Hypersensitiveness of Irfesti.’id 
Tract. R. S. Morris and S. E. Dorst, Cincinnati.—p. 356. 


Phrenicectomy and Intercostal Neurectomy for Pul¬ 
monary Tuberculosis.—Alexander recommends this operation, 
w'itli the reservation that his clinical experience with it is based 
on only six cases, ns an apparently effective substitute for 
thoracoplasty in tliosc cases in which there is no very large 
cavity demanding mechanical closure but in which considerablf 
reduction of respiratory mobility, together with some relractior 
of the thoracic wall, is desired. 

Thoracoplasty in Treatment of Pulmonary Tubercu 
losis. — Brown regards thoracoplasty as an aid to nature 
method in closing cavities when its success is threatened b 
seemingly insurmountable difficulties, size of cavity, its bcin: 
held open by c.xtcnsive adhesions, the recurrence of large hera 
orrliagcs, and the failure of lesser efforts to help. 

Diagnosis of Tubercle by Caulfeild’s Inhibitive an 
T C F Reactfons.—As a result of twenty years' clinical obsei 
valions with 5,000 different cases and 25,000 double serolog 
tests in a group of five clinicians, Ogden believes that Can 
fcild's inbibitivc and the T C F arc laboratory aids in tl 
recognition of latent tuberculosis in the adult. These tests i 
the adult arc comparable in value to the universally acceptf 
iniracutancous fiibcrciijin test as diagnostic in infants. Tlie 
most dramatic value is seen in tuberculosis contacts. By meai 
of positive tests he lias diagnosed latent tuberculosis two yem 
before clinical disease and one year before even demonstrab 
by' roentgen ray. Tlie incubation period in the adult is fro 
one to five j’cnrs. 


Problem of Syphilis in Tuberculosis Clinic. — 
calls attention to the possibly greater prevalence of sypbibs 
tuberculous patients than is generally acknowledged. He inve 
tigated 1,944 cases. The I\’'assermann reaction was positr 
in 12.4 per cent. The cases were checked by rocntgenolog 
examination of the lungs, repeated sputum analyses, and tl 
complement fixation test for syphilis. The tests were iiiaj 
on patients applying at a clinic for diseases of the chest, wl 
usually presented the symptoms of cough, loss of weight, afte 
noon fever and weakness. 


Sodium Ricinoleate in Bacterial Hypersensitiveness ' 
Intestinal Tract.—Five-grain (0.3 Cm.) globules of sodiu 
ricinoleate three times a day before meals (and often a four 
at bedtime), were administered by Morris and Dorst to 
group of seventy patients. All other forms of treatment, sin 
as diet and colonic flushings, were omitted, to avoid confusn 
in the interpretation of results. In patients with mucous cout| 
the effect was striking. In addition to relieving them sul 
jectively, there was a noticeable decrease in the mucus m O 
stools and finally an absence. Anore.xia, loss of weight ar 
belching were often favorably influenced. There was not inir 
queiitly a gradual gain in weight, with a feeling of well bcir 
and relief from the dyspeptic symptoms. The patients wei 
able to play golf or carry out e.xercises that fatigued tlici 
formerly. In this group of seventy patients, thirty were entire 
relieved of their symptoms. In the forty patients remainin, 
the majority experienced great relief, though not entirely r; 
of symptoms. In the cases of mucous colitis, it has been nei 
essary to use the ricinoleate capsules indefinitely, and m a 
patients of this group there is a great tendency to recurrem 
of symptoms. 


Archives of Surgery, Chicago 

Sl:S55-"]6 (Oct.) t930 

neralive Trcalment of Lesions of Lover Extremities in Diabet' 
Jlellitiis. L. S. McKittrick and T. C. Pratt, Boston.—p. 555. 
pinal Anesthesia in A’car East. P. W. Harrison, Hnscat, Arahia.- 

ifology of Neoplasms of Breast. Hi C. Taylor, '"’viiur-iukci 

iduced Paralysis of Diaphragm. J. L. Vates and F. Kaine, -It 

—p. 666. 
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•Experimental Healing of Bone After Parathyroidectomy. K. Speed and 
D. L. Rider, Chicago.—p. 679. 

•Comparison of Effects of Hemorrhage Under Ether Anesthesia and 
Under Spinal Anesthesia. J. C. Burch, T. R. Harrison and A. Blalock, 
Xashville, Tenn.—p. 693. 

Evidence Shown in Roentgenograms of Changes in Vascular Tree Fol¬ 
lowing Experimental Sympathetic Ganglionectomy. B. T. Horton and 
W. McK. Craig, Rochester, ^linn.—p. 698. 

Operative Treatment of Lesions of Lovi^er Extremities 
in Diabetes Mellitus.—Two hundred and eighty-one opera¬ 
tions for lesions of the lower extremities in patients with dia¬ 
betes mellitus form the basis of this report by McKittrick 
and Pratt. These lesions are classified into (1) those due to 
arterial insufficiency and (2) those due primarily to infection. 
The importance of such a classification is demonstrated by the 
results obtained. 5’fa/>/iyfococci« albus has proved of great 
importance in operations on diabetic patients. It is the organ¬ 
ism most frequently found in cases of minor sepsis of the feet 
and may be the cause of fatal septicemia. Gas bacillus infec¬ 
tion following amputation for gangrene has been a rare com¬ 
plication in this series. Production of gas in wounds infected 
by staphylococci and streptococci has been frequently seen. The 
passive exercises of Buerger have proved the most satisfactory 
method of stimulating circulation. Indications for the various 
types of operation done are discussed. The 281 operations 
represent 231 separate conditions with a mortality' of 11.6 per 
cent. The mortality in 119 major amputations for conditions 
primarily due to arterial insufficiency was 17.6 per cent, and 
in 19 amputations for conditions primarily due to infection was 
10.5 per cent, a combined mortality of 16.6 per cent. These 
patients died of the surgical conditions. Spinal anesthesia has 
been the anesthesia of choice. 

Spinal Anesthesia in Near East.—Harrison regards spinal 
anesthesia as the procedure of choice for surgeons working in 
the jungle, as well as for those in large centers. 

Etiology of Neoplasms of Breast.—Clinical observations 
collected by Taylor from the literature and a study of 271 
cases indicate that etiologically the tumors of the breast, includ¬ 
ing carcinoma, are closely related to those of the endometrium, 
thyroid and ovary, are somewhat allied to myomas of the 
uterus, and are in a way equivalent to tumors of the prostate. 
The tumors of these five organs, therefore, form a group the 
etiology of whose members shows many points of mutual 
re.seniblance. To attempt to relate inflammatory accidents of 
lactation to cancer of the breast is to classify it etiologically 
with cancer of the cervix, which on both inductive and deduc¬ 
tive grounds appears unjustifiable. 

Induced Paralysis of Diaphragm. — Yates and Raiue 
assert that induced paralysis of the diaphragm is beneficial to 
patients suffering from a number of pleuropulniouary diseases. 
It makes thoracotomy and thoracoplasty' simpler and safer. Its 
grc.atest value, prophylaxis, is attained by early utilization. 
Exijcrimeiital and clinical e»idence indicates a wore frequent, 
more extended and earlier employment of this minor procedure, 
but always in conjunction with other measures. 

Experimental Healing of Bone After Parathyroidec¬ 
tomy.—The lack of calcification of the bones after cxix;rimental 
fractnre, in conjunction with the low blood calcium, led Speed 
and Rider to infer that the calcium stream is directed away 
from die bones after parathyroidectomy, and that parathyroidec¬ 
tomy, cither through this change of calcium stream or balance 
or through some still undiscovered factor, delays the healing 
of fracture in experimental dogs. 

Effects of Hemorrhage Under Ether Anesthesia and 
Spinal Anesthesia.—The study made by Burch ct al. to deter¬ 
mine the effects of loss of blood under ether anesthesia and 
under Spinal anesthesia led to the conclusion that the daiigir 
of circulatory failure from hemorrhage is greater under spinal 
anesthesia than tinder ether anesthesia. 

Illinois Medical Journal, Oak Park 

5S:’S.t-3!y (Oct) 19.50 

Obstetric?. J. S. Templeton, Pincknc>ville —p 247 
Menial Hytricne Movement. F P. Norhurj. J.ack»onvi{!c—r> 2.'*^ 
Atlminisirative Control and Early Diasno«is of Tuberculo-.'- (f T 
Palmer, Springfield.—p. 258. 

Epidemic Meningitis. A. Hoyne, Chicago —p Joa 

Pitjnosis and Treatment of Bronchial Asthma Pcdiatrii.5 I-- I ngr-. 
Chicago.—p. 270. 


General Paresis: Alalarial Treatment. E. F. Trant, Chicago.—p. 275- 

Infant Mortality in Southern Illinois. J. J. Donahue, East St. Louts. 
—P. 27S. 

Ideas of Doctor’s Wife on Cash. Credit and Charity in Medical Pro¬ 
fession. F. Aird, Cartervillc.-—p. 2S2. 

Puerperal Period: Management. A. E. Ranter and A. H. Klawans, 
Chicago.—p. 2S5v 

Treatment of Varicose Veins by Intravenous Injection of Sclerosing 
Solutions. A. P. Ileineck, Chicago.—p. 287. 

Roentgenologic Study of Aortic Arch. J. Rtidts-Jicinsky, Ctccro.—p. 293. 

IIyj>ertcnsjon and Heart. C. J. ^McMullen, Chicago.—p. 294. 

Are Cycloplegtcs Necessary in Refraction? C, B. Welton, Peoria.— 
P- 297. 

Colds, Complications and Sequelae. G. P, Conger, Oak Park.—p. 303. 

Terminal Bowel and Systemic Disorders. W. A. Hinckle, Pcoria.^— 
p. 306. 

Johns Hopkins Hospital Bulletin, Baltimore 

47; 1S9-337 (Oct.) 1930 

Relation of Allergy to Immunity. A. R. Rich, Baltimore.—p. 189. 

Relation Between Phosphorus, Chloride and Bicarlionatc in Scrum of 
Rachitic and Normal Rabbits. B. Hamilton, L. Kajdi and D. Meeker, 
Baltimore.—p. 215. 

Fetal Blood Studies: I. Oxygen Rclationsliips of Umbilical Cord Blood 
at Birth. N. J. Eastman, Baltimore.—p. 221. 

47: 239-307 (Nov.) 1930 

•Origin of Miliary Aneurysms of Superficial Cerebral Arteries. W. D. 
Forbus, Baltimore.—p. 239. 

Number and Size of Glomeruli in Kidney of Several Mammals. P. A. 
Kunkel, Jr., Baltimore.—p. 285. 

•Mechanism of Wassermann and Precipitation Tests for Syphilis. H. 
Eagle, Baltimore.—p. 292, 

•Effect of Potassium Iodide on Pulse Rates of Normal Individuals. 
D. McEachern, Baltimore.—p. 299. 

•Effect of Ingestion of Potassium Iodide on Electrocardiogram of Normal 
Individuals. D. McEachern and B. M. Baker, Jr., Baltimore.—p. 304. 

Origin of Miliary Aneurysms of Superficial Cerebral 
Arteries.—In the course of a study of a group of cases of 
miliary aneurysms of the cerebral arteries, Forbus has found 
a hitherto undescribed peculiarity in the structure of the wall 
of the arteries, on which it would appear that the formation 
of miliary aneurysms depends. This ixiculiarity consists in a 
muscular defect in the media located in the portion of the 
vessel wall forming the angle of bifurcation. This medial 
defect was sought for in arteries other than those of the brain 
and found to be present in cases in whicli there were no 
aneurysms. Such defects were noted, for example, in the coro¬ 
nary and mesenteric arteries. Tlie frequency of occurrence of 
the medial defect in normal as well as pathologic cases was 
found to be sufficiently great to indic.ite that tlie peculiarity in 
structure at tile point of hifurcntioii is a relatively nornwl 
arrangement. It seems justifiable to say that miliary aneurysms 
of the superficial cerebral arteries and most probably those of 
all other arteries of medium size occur quite iiidcpciidently of 
any inflammatory process, arteriosclerosis or external trauma, 
and that these aneurysms as sue!) arc not congenital malfor¬ 
mations. Tiiat they arc acquired lesions arising from a com¬ 
bination of focal weakness in the vessel wall, resulting from a 
congenital muscularis defect, and dcgeiicratiou of the inlcrnal 
el.astic membrane, due to continued overstretching of this mem¬ 
brane, seems the most logical conclusion. 

Mechanism of Wassermann and Precipitation Tests 
for Syphilis. —Eagle asserts that there is not merely a .su;>er- 
ficial similarity between the flocculation tests for syphilis and 
bacterial .agglutination by an antiserum, or between the Bordet- 
Gengou phenomenon (specific complement fixation) and the 
Wassermann test. The analogy extends to the basic mech.anism 
of the reactions. Reagin, an altered globulin in syphilitic seruiii, 
coinbiiics with the colloidal particles of beef heart li]K)id 
("antigen”). The surface film of protein thus formed .tetisilizcs 
the iiarticlcs to flocculation by electrolyte f.Sachs-Gcorgi, Kahn 
and others), and nKo .adsor))s coinplcincnt (IN'asscrmnini). 
.-\iitibody-globu!in affects bacteria, red cells or foreign protein 
in exactly tlic same inromcr. The serum change characteristic 
of syphilis may therefore well rcjirc'ent an aiitib'xly respon-c 
to products of micctiou .\s ^vill he shown, the met that norm il 
tissue lipjids can Ive ti-cd iiKtc.ad of spirnrhcies as i),.. wi'irai 
in the lest tube reaction d' cs not cxclir'e thi- [K.-siliilitv. 
Potassium Iodide and the Pulse Rate. — .A ..v^i 

an.-.Iysis was made by McE.acliern of the pnl'e nates of tiifrli-- 
fe-nr patients, without thyroid disentc or other ii.lerarin- ci'r- 
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ctimstances, to whoiti potassium iodide liad been administered. 
Following administration of the drug, twelve showed a sig¬ 
nificant increase in pulse rate and five a significant decrease. 
These changes came on gradually about the third to the seventh 
day and reached a ma.ximum at about the tenth day. The rate 
returned to normal within a week or so after the drug was 
discontinued. 

Potassium Iodide and the Normal Electrocardiogram. 
—Iodine, in the form of potassium iodide, was administered 
hy McEachern and Baker by mouth to fourteen normal mem¬ 
bers of the hospital staff each day in doses of 1 Gin. daily 
during the first week, 2 Gm. daily during the second week, 
and 3 Gm. daily during the third week. Four of the subjects 
were forced to drop out because of rather severe iodide reac¬ 
tions. The remaining ten took the drug for periods ranging 
up to twenty-two days. Compound solution of iodine was used 
for the first few days but ga\’c way to potassium iodide owing 
to bitter complaints of the recipients. In this connection it is 
suggested that enthusiasts for large doses of compound solu¬ 
tion of iodine try a short course of the drug themselves. 
Electrocardiographic records were made before administration 
of the drug and every five days thereafter till the end of the 
c.xperiment. No significant effect on the electrocardiogram was 
noted. 

Journal of Cancer Research, New York 

l-»: 487-0.14 (Oct.) 1930 

•Influence of Suprnrcnalin (Epinephrine) on Growth of Carcinoma and 
Sarcoma in Animals. Knnematsu Sugiura and S. K. Benedict, i\cw 
Vork,—p. -IS*. 

Nomogram for Calculating Roentgen Dosage. C. Packard, New York. 
~p. 502. 

Effect of Internal Secretions on Division Energy of Paramoecia. G. L. 
Rohdenbiirg.—p. 509. 

Biologic Significance of Ovarian Tumors in Fowl. J. P. McGowan, 
Aberdeen,—p. 527. 

Distribution of Acid*SoUiblc Phosphorus Compounds in Tumor Tissue. 

K. W. Buchwald, Buffalo, N. V.—p. 530, 

Effect of Irradiated Ergosterol and Increased Calcium on Growth of 
Tumor Tissue. A. Goerncr, New York.—p, 545. 

Cancer Situation in State of New York. J. M. Swan, Rochester, N. Y. 
—p. 548. 

Changes in Blood Chemistry in ^f.nlignant Disease: Carbohydrate Toler* 
ance and Alkalosis. P. Beregoff, New York.—p. 559. 

Life History of Female Mammary Gland in Two Strains of Albino Mice. 

L, M. Gibson, New Haven, Conn.—p. 570. 

Factors Inffiienciiig Incidence of itI.Tmrnary G/and Tumors in Inbred 
Strain of Mice. W. S. Murray, Bar Harbor, I\Ie.—p. 602. 

Influence of Epinephrine on Growth of Carcinoma and 
Sarcoma. —The toxic action of epinephrine on the FIcxncr- 
Jobling rat carcinoma and the Rous chicken sarcoma has been 
investigated by Sugiura and Benedict in three different ways; 
namely, (a) injection directly into and around the tumor, (I?) 
injection subcutaneously at a point away from the tumor, and 
(f) in vitro. The development of small tumors in animals is 
completely inhibited by repeated intratumoral injections of 
epinephrine while large tumors are seldom beneficially affected 
by repeated injections. The repeated subcutaneous injection 
of epinephrine at a remote point does not affect the growth of 
rat carcinoma and chicken sarcoma. In vitro experiments 
indicate that the proliferating capacity of the Flexner-Jobling 
rat carcinoma was partially destroyed by epinephrine, but the 
Rous chicken sarcoma was unaffected as respects its growth 
after implantation. Hence, any possible therapeutic value of 
epinephrine for cancer treatment is limited to local application. 

Journal of Clinical Investigation, Baltimore 

9: 191-362 (Oct. 20) 1930 

•Congestive Heart Failure; V. Potassium Content of Skeletal Muscle 
Obtained by Biopsy. C. Pilcher, J. A. Calhoun, G. E. Cullen and 
T. R. Harrison, Nashville, Tcnn.—p. 191. 

♦Action of Histamine on Pancreas. A. V. Neale and T. G. Klumpp, 
Boston.^—p. 197. 

'Urea Nitrosen Content of Cutaneous and Venous Blood by Micro 
Gasometric Analysis. C- Johnston, New Vork. p. 209. 

Experimental Aortic InsufBciency: II. Cinematographic Studies of 
Changes m VenCriculsr Sice and In Left Ventricular Discharge. C. J. 
Wiggers, H Theisen and H. A. Williams, Cleveland.—p, 215. 
Measurement of Sympathetic Vasoconstrictor Activity in Lower Extrera- 
ities. J- J. Morton and V.'. J. M. Scott,^ Rochester, N. V.^p. 235. 
'Sympathetic Inhibition of Large Intestine in Hirschsprung s Disease. 
IV. J. M. Scott and J. J. Morton, Rochester, JJ. V.—p. 247. 


Jovx. A. 51. A. 
Btc. H, 19J0 

Scrum Calcium in Polycylhcmia Vera. E. M, Benedict and K. B. 
Turner, New York.—p. 263. 

Scrum Electrolyte Studies in Normal and Pathologic Conditions; Pma- 
nioiiia, Renal Edema, Cardiac Edema, Uremic and Diabetic Aridoiis. 
D. W, Atchley and E. M. Benedict, New York.—p. 265. 
Composition of Bile Following Relief of Biliary Obstruction. C. H. 

Greene, \V, Walters and C. H. Fredrickson, Rochester, Blinn.—p. 295. 
Nitrogen and Suliihiir Iiletnbolism in Bright’s Disease: I. Retention of 
Nitrogen and Sulphur in Nephrosis. G. P. Grahfield, Boston.—p. 311. 
Effect of Atropine on Gastric Secretion After Histamine Stimulation. 

W. S. Polland, San Francisco.—p. 319. 

Blood Volume and Plasma Electrolyte Changes in Dehydration of Infanls. 

Si. Afclnlosh, L. Kajdi and D. Meeker, Baltimore.—p. 333. 

Problem of Sodium Salicylate E.xcretion in Bile, B. Halpert, 51. T. 
ilankc and G. M. Curtis, Chicago,—p. 359. 

Potassium Content of Skeletal Muscle,—Pilcher et al. 
found (lint the water content of pieces of gastrocnemius muscle 
removed by biopsy from patients with cardiac edema was 
invariably increased. The percentage of solids was corre¬ 
spondingly decreased. These changes usually persisted after 
clinical signs of edema had disappeared. The potassium con¬ 
tent of the wet muscle from edematous patients was invariably 
abnormally low. The amount of potassium in the dry muscle 
was iisnally but not ahvaj's diniinislicd. As edema decreased, 
the [xitassium content of the wet muscle rose in three subjects; 
that of the dry muscle increased in two of them. The admiit- 
islration of potassium dibasic phosphate was followed by a rise 
in the potassium content of the muscle. 

Action of Histamine on Pancreas.—The action of hista¬ 
mine on the pancreatic secretions into the duodenum in chil¬ 
dren of different ages has been investigated by Neale and 
Kiunipp. Hi.stainine caused no increase of either the volume 
of pancreatic secretion or its enzyme activity. An increase m 
the alkalinity of the duodenal contents (alkaline tide) accom¬ 
panied the secretion of acid into the stomach in response to 
histamine. 

Urea Nitrogen Content of Cutaneous and Venous 
Blood.—The concentration of urea nitrogen in the blood from 
ear pnnctnrc has been compared by Johnston with that from 
the vein in thirteen e.\’periments on six normal and six nephritic 
subjects, without regard to food intake. No difference betiveen 
venous and cutaneous blood exceeding the limit of e.\’perimeiital 
error was found to exist. 

Sympathetic Inhibition of Large Intestine in Hirsch¬ 
sprung’s Pisease.—.A most important desideratum in surgery 
of the sympathetic nervous system is the development of accu¬ 
rate criteria for detecting sympathetic ovcractivity in the 
various systems affected. The temporary interruption of sym¬ 
pathetic stimuli to the involved area is used to select appro¬ 
priate cases and to estimate how much effect removal of 
sympathetic innervation will have. Spinal anesthesia has pro¬ 
duced temporarily motor activity of the coion in two cases oi 
Hirschsprung’s disease reported by Scott and Morton and in 
experiments made by them on animals. The motor anomaly 
in at least one type of mcgalocolon is dependent on centra 
sympathetic inhibition of the large bowel. Tliey propose the 
effect of spinal anesthesia on the motor function of the large 
bowel as a test of sympathetic overactivity in Hirschsprung s 
disease. 

Maine Medical Journal, Portland 

SI: 167-186 (Oct.) 1930 

Endoccrvicitis. L. F. Fallon, Augusta.—p. 170. 

Precancer of Uterus. R. W. Wakefield, Bar Harbor.— p. 175. _ 

Treatment of Cancer of Uterine Cervi-v and Breast by Radinat and cep 
Therapy Roentgen Ra^’. B. Hunt, B.ingor.—p. 178. 

Nebraska State Medical Journal, Norfolk 

15: 377-416 (Oct.) 1930 

Development and Scope of Thoracic Surgery. H. H. Davis, Omaha. 

^ , ist 

Pelvic Irradiation in Cancer of Cervix. P. Findley, Omaha, p. 

Cardiac Emergencies. A. Sachs, Omaha.—p. 384. 

Early Diagnosis of Puimonary Tuberculosis, L. T. Sido’cU, Aear 
—P- 391. .J. t 

Therapeutic Value of Blood in Pediatrics. E. V. Wiedman, uncom. 
—p. 393. 

Meclianical Constipation. L. E. Moon, Omaha.—p. 398, . 

Problem of Draining Peritoneal Cavity. H. C. Miller, Omana. P* • 
Tetanus: Case Successfully Treated with Antitoxin. E. C. x e y 
C. A. Heise, Omaha.—p. 404. 
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13: 417-456 (Nov.) 1930 

Frnctures of Upper Extremity. J. E. .^I. Thomson, Lincoln.—p. 417, 
.Management of Head Injuries. L. D. McGuire, Omaha.—p. 427. 
Management of Ocular Injuries. J. i\I. Patton, Omaha.—p. 429. 
Injuries to Thorax. H. H. Everett, Lincoln.—p. 433. 

Muscle and Nerve, Injuries. R. Schrock, Omaha.—p. 434. 

Traumatic Lesions of Abdomen. A. O. Passer, Fremont.—p. 436. 
Management of Injuries of Hip in Aged, K. L. Schroeder, Omalia^— 
p. 439. 

Anterior Poliomyelitis. A. E. Bennett, Omaha.—p. 443. 

New England Journal of Medicine, Boston 

203: 807-856 (Oct. 23) 1930 

Injury of Serratus ^lagnus (Anterior) ^fuscle. S. jM. Fitchet, Boston. 

—p. 818. 

•Treatment of Lobar Pneumonia with Homologous Convalescent Serum. 

R. T. Beebe and \V. D. Sutliff, Baltimore.—p. 823. 

•Constipation and Catharsis. S. Jordan, Boston.—p. 826. 

•Inception of Acute Leukemia. A. T. !Milhorat, New York.— p. 838. 
•Treatment of Fractures of Humerus by Mobilization and Traction. G. K. 

Coonse and H. ^loore, Columbia, ^lo.—p. 829. 

•Nosebleed and Vomiting in Rheumatic Individuals. S. A. Levine, 
T. Andren and K. A. Homans, Boston.—p. 832. 

Surgeon and Pathologist View Appendicitis. E. D. Leonard and S. C. 

Dalrymple, Chestnut Hill, Mass.—p. 834. 

Ceremonial Circumcision. E. F. Kiser, Indianapolis.—p. 835. 

203: 857-908 (Oct. 30) 1930 

Early Clinical Symptoms and Physical Signs in Pulmonary Tuberculosis. 
C. Floyd, Boston.—p. 857. 

Early Roentgen Rayj Early Diagnosis. W. B. Davidson, Worcester, 
Mass.—p. S60. 

Relationship of Recent Investigations to Diagnosis and Prognosis in 
• Clinical Tuberculosis, C. A. Doan, Columbus, Ohio.—p. 862, 
Examination of Rectosigmoida! Region. S. B. Kleiner, New Haven, 
Conn.—p. 870. ‘ 

Preventive Medicine and Mental Deficiency. M. W. Barr and E. A. 
Whitney, Ehvyn, Pa.—p. 872. 

I. Autopsy Standards. 11. Autopsy Permission, I. W. Parkluirst, 
Boston.—p. 876, 

Treatment of Lobar Pneumonia with Homologous 
Convalescent Serum.—Two patients with type II lobar pneu¬ 
monia and one patient witli type III lobar pneumonia were 
treated by Beebe and Sutliff with serum from homologous 
donors. The serum was ail given intravenously within forty- 
eight hours, on the third and fourtli days of the disease, and 
in amoiinls varjdng from 310 to 440 cc. One patient with 
type II pneumonia recovered after liaving tlic usual eight days’ 
course, whereas the other two patients became progressively 
worse and died following treatment. In spite of the attempt 
to administer such convalescent serum under favorable condi¬ 
tions. tlic results obtained in these three cases fail to demon¬ 
strate any benefit derived from its use. 

Constipation and Catharsis.—Jordan distinguishes between 
the shiggisir colon that lacks sufficient stimulus to work and 
the fatigued, weakened colon that lacks the power to propel 
its contents and has lost the coordination characteristic of 
normal. The patient with a sluggisli colon usually gives a 
history of infrequent, dry stools, without abdominal distress or 
digestive .symptoms. Tlie patient with tlie fatigued, weakened 
colon usually gives a history of stools of variable-consistency, 
from tile hard dry type to the watery or mushy type. He 
complains of shifting abdominal distress, distention and eruc¬ 
tations, for which he has used cathartics in increasing doses, 
supplementing them witli the use of coarse food and enemas. 
The treatment of these two types of constipation siiould be 
dilferent. The former requires only the inclusion in the diet 
of such foods as will stimulate the colon, such as fruit, vege¬ 
tables and coarse flours. General hygienic ineasurcs and exer¬ 
cise are also to be recommended. In the treatment of the 
second type, rest—both general and local—should be the key¬ 
note. Bed rest and even hospitalization arc often required. 
Rest for the colon itself is obtained by the use of diet, at first 
relatively low in residue and nonirrilating, physically and 
chemically. Heat, applied c.xtcrnalh' and used in the iorni of 
hot drinks and food, is useful for its soothing effect. .Atropine 
is of value in many cases. As the colon gradually recovers 
from its fatigue and irritation, as evidenced by the subsidence 
of distress and digestive symptoms, and by its improvement in 
function, the diet is ■ gr.adually enlarged until only the ino.-t 
irritating foods, such as raw fruits, the coarser vegetables, 
fried foods and pastries, are excluded. During this period of 
rest, and before the function of the colon is restored, bowel 


movements are induced by procedures that produce tlie least 
irritation, such as small oil or saline enemas. La.xatives are 
entirely discarded during the period of reeduc.ition of the colon. 

Inception of Acute Leukemia.—A case of acute myeloid 
leukemia in a man, aged 20, is reported b)’ Milhorat in wliich 
(he leukemic blood picture developed in a period of si.x days. 
The course was rapidly downhill. On the fifty-third day after 
his admission, and the tliirty-sevcnth day after the appearance 
of a leukemic blood picture, the patient died. Permission for 
a necropsy was not granted. 

Treatment of Fractures of Humerus by Mobilization 
and Traction. — The apparatus used by Coonse and Moore 
consists of a Thomas or Joncs-llinrray humerus splint to which 
is attached a flexible forearm piece (Pierson attachment). Tliis 
splint is suspended from an overhead frame or bar. Traction 
is applied in the line of the humerus by means of rubber bands 
or a weight suspended over a pulley. Traction straps arc also 
applied to the forearm and maintained by means of a Spanish 
windlass. The forearm attachment is then counterbalanced to 
allow active and passive motion of the elbow joint. The 
humerus splint is so suspended that a moderate amount of 
active and passive motion of the shoulder can be maintained. 
The method is said to be ideal for treatment of uncomplicated 
fractures of the humerus in healthy adults. It prevents the 
occurrence of joint adhesions and joint stiffness. It promotes 
increased circulation to the injured part with consequent rapidity 
of callus formation and repair of the fracture. It prevents 
atrophy of the muscles. Tlie method also affords the great 
advantage of visibility and palpability of the injured part. 
Any marked displacement in alincment is readily visible. It 
is also possible with this method to correct c.xisting deformity. 
L.ateral displacement can be controlled by direct pressure on 
the part and anteroposterior displacement by elevation' or 
depression of the forearm. It is also possible to administer 
massage and baking as desired. Economically (here is a tre¬ 
mendous saving to the individual, as the period of disability 
has been greatly shortened. This method is not applicable to 
old people who would not tolerate bed treatment or in the 
case of young children. The method requires careful hospital 
supervision. 

Nosebleed and Vomiting in Rheumatic Individuals.— 
The frequency of spells of nausea, vomiting (cyclic vomiting) 
and cpistaxis was ascertained by Levine ct al. in 100 individuals 
suffering from rheumatic fever or one of its allied conditions, 
such as chorea or rheumatic licart disease. This was compared 
with the frequency of similar symptoms in a control group of 
100 nonrhcumatic individuals of approximately the same age 
coming to a surgical clinic. According to the method used in 
estimating the occurrence of these symptoms, they were found 
to be from three to four times as frequent in the rheumatic 
as in tlic nonrhcumatic group. 

Philippine Journal of Science, Manila 

•13: 367-432 (Nov.) 1930 

Development of Sng.nr-C.nic Plant in I'ln'lippine^. M. I,. Koxa? and 
M. \’ill 3 no.—j». 367. 

Occlusion of Lead and Copper in Xonferrous .-Mlois 1,,- Metaslannic and 
Metatitiinonic Acids. S. Del Minulo.—p. 403. 

Napfithol Esters of ChanlniooKnc Acid and Chanlnioogrj 1 N'aplidij lamines. 

I, dc Santos and A P. \Wsi,—p. 409. 

Philiplimc Nahiclac with Catalog of Spocics of Cornis (Ifcriit>ttT-i> 

II M. Harris—p. 415. i v i 

liKimry into So-Called Latent Infection in Yaws-Vaccirnted Monicas 
as Possible Result of Test for Immunity by Intradernnl Inoculation 
with Living Yaws Material. I. Mi>ao.—p. 425. 

Immunologic Relation Between Tliree I’hdippinc Strains of V.aws. 

I Mi>ao.—p 429 

I« Framboesta Tropica a Nosologic Entit) ’ I, Mijnn,_p 4 t.t. 

P' >toro3 ParaMtic in Pbnls and Anim.ils of Philippine I'l.-irnN, 

R Hcgner and If. J. Chu.— p. 451. 


Public Health Reports, Washington, D. C. 

2009-3007 (Oct. 24J }9: t 

Co‘pcrative Ru^al Ilealtli W'ork of PuMic Health S-.'sicr- in ri'-n! 
Vc.ar 1930 L L. Lumsden.—p. 2t>l3. 

■ 17 *: (Or: .H > 

lTj::!dirre of Enflrms G-'i'er in Ncrthrn I:f;ar.d. J!. ^i-.j 

P A Nral -p 3:'/J 

Indurncc ci Size of cn Cinfure* 'f C! t:k I'j’ rV fn \';*rn 

\V R. Earle ari J. ^V Tl-.m; ^ .n.-p 2^72. 
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Surgery, Gynecology and Obstetrics, Chicago 

51: -f-IP-SW (Oc(,) 1930 

*Laryi)x as Related to Surgery of Thyroid Rased on Anatomic Study. 
Al. Nordland, Minneapolis.—p, 4^9. 

Tendon Sheaths of Foot and Relation to Infection. M. Grodiiisky, 
Omalia.—i). 460. 

'Calcium Partition in Pregnancy, Parturition and Toxemias. A. Cantarow, 
T. L. Montgomery and \V. \V. Dolton, Pliiladclphia.—p. 469. 
•Aschheim-Zondck Reaction for Pregnancy. II. C. Alack, Detroit.—p. 476. 
Art of Surgery. E. S. Judd, Rochester, Alinn.—p. 479. 

Vaginal Hysterectomy Under Loca) Anesthesia. G. Gellhorn, St. Louis. 
—p. 484. 

Technic of Total Hysterectomy. D. Solomons, Dublin, Ireland.—p. 491. 
'Resection of Presacral Nerve in Treatment of Cord Dladdcr. J. R. 
Learmonth and \\b F. Draasch, Rochester, Alinn.—p. 494. 

Sarcoma of Cervix. L. E. Phancuf, Doslon.—p. 500. 

Diaphragmatic Hernia As.socintcd tvitli Traumatic Gastric Erosion and 
Ulcer: Eight Cases. S. W. Harrington, Rochester. Afinti.—p. 504. 
'Control of Alorbidity and Alortality Following Pelvic Surgery. \V. T. 
Daunreuther, New A’oilt.—ji 552. 

Opinion on Present High Oiicr.ttive Alortality in Acute Atipendicilis. 
J. D. Denver, Philadelphia.—ji. 529. 

Spina Bifida Occulta: Two Case.s. F. Jelsma and R. G. Sptirling, 
Louisville, Ky.—p. 537. 

Angioma of Bladder: Case. H. G. Hamer .and H. O. Afertr, Indianapolis. 
—p. 541. 

Cystitis Eniphysematosa: Three Cases. R. G. Alills, Fond du Lac, Wis. 
—p. 545. 

Trichomonas Vaginalis Vaginitis. .S. J. Klccgman, New York.—p. 552. 
Thor.acoplasty Rctiactors. S. J. Mattison and II. T. Llpshaw, Pasadena, 
Calif.—p. 556. 

Theraiiy of Pucrpeial Infection. C. J. Aliller, New Orleans.—p. 557. 

Larynx as Related to Surgery of Thyroid. — Since 
Koclicr called attention to the possibilitj’ of injury to the 
.superior iari’iigcal nerve in thyroid surgery, and since all 
observations point to the fact' that the intcrarylenoid muscle is 
supplied by the internal branch of the superior larj-ngcal nerve, 
and since his dissections indicate that it is easy to injttre the 
superior laryngeal nerve in the ligature of the suiAcrior thyroid 
artery, Nordland feels that it is reasonable to conclude that 
postoperative disturbance to the voice may occur from injury 
to this nerve in thyroid surgery. Further, because the recurrent 
laryngeal nerves occur anterior to the inferior thyroid arteries 
just as frequently on both sides, and bccatisc they penetrate the 
thyroid space a little farther from the tracheo-csophageal groove 
than is usually described, therefore, to avoid injury to these 
nerves, extrafascial ligation of the inferior fhjToid artery, 
according to de Quervain, is more reasonable when ligation of 
this artery is contemplated. 

Calcium Partition in Pregnancy, Parturition and 
Toxemias.—Cantarow ct al. assert that during the connse of 
normal pregnancy and early labor there is a gradual diminution 
of total serum calcium, a slight increase in diffusible calcium, 
and a marked decrease in nondiffnsiblc calcium. The ratio of 
diffusible to nondiffusible calcium increases steadily, reaching 
a maximum in the first stage of labor. This disturbance is 
identical with that present in bronchial asthma and allied dis¬ 
orders. The toxemias of pregnancy arc cliaractcrized by a 
marked decrease in the ratio of diffusible to nondiffusible cal¬ 
cium, due in most instances to an increase in the nondiffusible 
fraction. This finding suggests a condition of diminished cell 
permeability with associated disturbance of tissue functions in 
these disorders. 

Aschheim-Zondek Reaction for Pregnancy.—A study of 
the Aschheim-Zondek reaction in 100 cases has convinced Mack 
tliat it offers a reliable laboratory method for the early diagnosis 
of uninterrupted intra-uterine and extra-uterine pregnancy, 
hydatidiform mole, and malignant chorio-epithelioma. Its siin- 
piicity permits it to be carried out without elaborate equipment. 
It has been proved a valuable adjunct to ordinary clinical 
methods in difficult problems involving the diagnosis of 
pregnancy. 

Resection of Presacral Nerve in Treatment of Cord 
Bladder .—A case of cord bladder is described by Learmonth 
and Braasch in which both pelvic and pudic nerves were partly 
paralyzed. An operation is described by which the thoracico- 
lumbar sympathetic supply to the bladder was interriipted._ In 
view of the part played by this operation in eliminating residual 
urine, the possibility is raised that the hypogastric nerves carry 
inhibitory influences to the bladder. 

Morbidity and Mortality Following Pelvic Surgery.— 
In a scries of 1,000 consecutive gynecologic operative cases 


reviewed by Daunreuther, there were complications during con¬ 
valescence in 79, a morbidity of 7.9 per cent; 19 patients died, 
a mortality of 1.9 per cent.- He concludes; Postoperative tram- 
fusion should never be necessary c.xcept in the presence of 
ectopic pregnancy, secondary hemorrhage or sepsis. Preopera- 
live cystoscopy and renal function tests will eliminate many use¬ 
less pelvic operations. Severe anemia, pyorrhea, respiratory 
disorders, a compromised myocardium, arterial hypertension, 
and impaired metabolism are indications for postponing operation 
in elective cases; spinal anesthesia may reduce the hazards in 
emergency cases. Irradiation and diathermy are dangerous in 
the presence of active infection or necrobiosis. Meticulous 
peritoncalization and burying all suture knots minimizes the 
likelihood of postoperative intestinal obstruction. The incidence 
of pulmonary complications can be lessened by the invariable 
employment of a skilled anesthetist. Correcting indicanuria and 
obstinate constipation before operation will practically eliminate 
irosfoixirativc pyelitis. Persuading the patient to practice active 
motion of the c.xtrcmities throughout convalescence is good 
insurance against tbrombopblebitis and embolism. Pronounced 
tachycardia developing during the first half hour of anesthesia 
is an indication to terminate the operation as soon as possible. 
Unprcveiilable surgical shock will develop occasionally in pro¬ 
foundly septic patients. Patients with a high metabolic rate 
should not be subjected to irradiation. The control of post¬ 
operative morbidity and mortality following gynecologic opera¬ 
tions is contingent on conscientious preoperative preparation of 
the patient, expert anesthesia, sound surgical judgment, and 
skilful after-treatment. 

Tennessee State Medical Assn. Journal, Nashville 

23: 353-392 (Oct.) 1930 

Glass B.atl Imptautation Following Enucleation. E. C. Ellett and R. 0* 
Kycltcner, Mcmpliis.—p. 353. 

Mcdicsil Ethics anti Medical Care. M. Fishbein, Chicago.—p. 265. 
ProRfcss in Treatment of Diabetes Mcllilus. C. E. Homan, Jr.f Chatta* 
noo;ra.—'p. 369. . .. 

One JItindred Ve.ars of Tennessee State Medical .Association. 1. • • 
Hamer, Kno.Nville.—p. 373. 

United States Vet. Bur. M. Bull., Washington, D. C, 

0: 837-921 (Oct.) 1930 

Rcflcxolosrj'. M. K. Amtlur.—p. 837. ^ „ « 

Injection Treatment of V'aricose Veins With or Without Ulcers. H* 
Lwsc.—p. 850. ^ P P 

Complications Following Injection Treatment of Varicose Veins. U 
Burton.—p. 854. 

Injection Treatment of Varicose Veins. B. II. Frayser.—p. S3S. 
Electrocardiography. R. S. E. Mtirray.—p. 860. ^ 

Gunshot Wound of Frontal Lobe Without Symptoms. B. ApfclucrB- 
p. 863. 

•Technic to Facilitate Reading of Results with Kahn Test in Tinted or 
Cloudy Serum. B. S. Levine.—p. 867. 

Bronchisil Asthma. W, J. Roberts.—p. 869. 

Exercise in Pulmonary Tuberculosis. 2\I. L. Gallagher.— p. S72. 

Gas Anesthesia. G. W. Threlheld.—p. 874. ^ ' 

Surgical Treatment of Pyorrhea Alveolaris. E. C. Keltner. p. » 
•Coincident Carcinoma, Tularemia and Syphilis. V. L. 

•paroxysmal Auricular Fibrillation. E. W. Hollingsworth.- p. o°— 
Intracranial'Tumor, Glioma. H. B. U'^est.;—p. 884. 

Fatal Hemorrhage from Intestinal Varix. G. O. Bassett.—p. S8o. 

Open Reduction of Patellar Dislocation. T. S. Cusack.—p- 888. 
Unusual Brachial Plexus Injury. F. L. Long.—p. 890. , t Vi 

Practical Factors of Physical Program for JMentally HI. 7* E- 
—p. 893. 

Hursing Care of Brain Tumor Patients. J. Lyons.—p. 897. 

Selective Menu in Hospital. G. Bulmau.—p. 899, 

Discrimination Necessary in Circulation of Books to Tubercu oi 
Patients. M, E. Kurtz.—p. 901. 

Reading of Results with Kahn Test in Tinted or 
Cloudy Serum.—A technic has been devised by Levine jo 
facilitate the reading of Kahn results in hemolyzed and ^ 

tinted serum and in serum of doubtful reaction. A qnanii) 
of the serum, usually 1 cc., is placed in a fall serologic tii e, 
and a wa.x pencil mark is made to indicate the meniscus of le 
fluid. Two parts of saline solution (in this instance 2 cc.) arc 
now added to the tube, and the contents well mixed. The tu e 
now contains three volumes (3 cc.) of fluid. To this are ao< c 
two parts (2 cc. in this case) of a saturated solution of ammo¬ 
nium .sulphate, and the contents of the tube are shaken. Inc 
tube is now centrifugated at high speed (about 3,000 revolutions 
per minute) for fifteen .minutes. The precipitate must becom 
well packed at the bottom of the tube. The supernatant Itum 
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is tlien tlioroughl}' drained and saline solution added to the 
wax-pencil mark, thus bringing the contents of the tube to the 
original volume of the serum (1 cc.). The tube is shaken 
until the entire precipitate is dissolved. It is again centrifugated 
to remove all e.xtraneous suspended matter and the clear fluid 
is'poured into another tube and used in the precipitation test, 
which is conducted in exactly the same manner as prescribed 
by Kahn for serum (S). That is, into each of three Kahn tubes 
antigen-saline mixture is placed in O.OS, 0.025, and 0.0125 cc. 
quantities; then to each of the tubes are added 0.15 cc. of the 
clear and colorless fluid containing the dissolved precipitate. 
The tubes are shaken for three minutes; 1, 0.5, and O.S cc. of 
saline solution are added, respectively; the tubes are again 
shaken for a short time and the results are read. Highl 3 ' tinted 
serum is rendered practically colorless, and chylous and turbid 
serum becomes clear. Bile-stained serum is cleared of extra¬ 
neous substances which might cause confusion in the end-results. 
Doubtful reactions occasionally change in their intensity to 
become stronger or slightly weaker, but are clear-cut wherec'cr 
the precipitate is the result of.interplay of immunologic factors. 
The procedure is in accord with the Kahn test in every respect. 

Coincident Carcinoma, Tularemia and Syphilis.—Mine- 
hart relates the case of a man, aged 39, who, while driving his 
car, ran over a large jack rabbit. Soon afterward one of the 
front tires went flat and he got out to change tires. While 
removing the old tire he noticed that it was well covered with 
rabbit hair and blood. Incidentallj', while changing the tire 
he suffered an abrasion on his left foot. This he examined and 
applied a temporary dressing. He remained in his usual health 
for a week or ten days and then became quite ill, with malaise, 
chills, fever and severe headaches. Also the abrasion on his left 
foot showed signs of irritation. His blood serum was positive 
for tularemia. He remained in the hospital for about four 
months, when he was discharged, improved. In a few days, 
however, he became seriously ill again. His blood was again 
examined. The .result of the Wassermann test was 100 per cent 
positive for syphilis and negative for Bacterium tularensc. 
Despite intensive treatment, the patient succumbed. At the 
necropsy, among other things, an infiltrating new growth was 
found about the right kidney. This proved to be hypernephroma, 
primar}', in the right suprarenal, with metastases to the liver 
and lungs; another e.xainple of a cancer unsuspected before death. 

Paroxysmal Auricular Fibrillation.—Hollingsworth reports 
a case of repeated attacks of paro.xysmal auricular fibrillation, 
with normal rhythm recurring promptly each time under 
quinidine, and the attacks practically abolished under 0.2 Gm. 
doses, twice daily. There subsequently developed nocturnal 
epileptiform seizures with cardiac mechanism at tlie time unde¬ 
termined, these seizures being practically abolished following 
administration of barium chloride. The patient is in good 
general condition and is leading a normal life five years after 
the initial trouble began. 

Wisconsin Medical Journal, Madison 

29:349-608 (Oct.) 1930 

Unusual Forms of Goiter. G. M. Curtis, Chicago.—p. 549. 

•Treatment of BronchicctAsis with Lipiodol: Nineteen Cases. R. H. 
Stielim, Madison.—p. 556. 

Skin Infections in Metal Working Plant. A. E. Frcdcnbcrg, Clinton* 
ville.—p. 562. 

Roentgen Therapy. E. A. Pohle, Madison.—p. 565. 

Spinal Roentgen-Ray Therapy in Dermatitis Herpetiformis. II. R. 
Foersler, Milwaukee.—p. 571. 

Radiography in Ear Diseases. S. Uanmgarten. Milwaukee.—p 574 

Congenital Diaphragmatic Hernia; Case. G. S. Metcalf, Jane.sville — 
p. 576. 

Uterine Fibroid Complicating Pregnancy; Case. W. J Tucker, Ashland. 
—p. 576. 

Pregnancy in Bicornatc Unicornis Uterus: Case. G. S. Metcalf, Jancs- 
\ille.—p. 577. 

Treatment of Bronchiectasis with Iodized Oil.—Stichm 
rcixirts his results with iodized oil in these c.iscs. Complclc 
cessation of symptoms occurred in 33 per cent; improvement 
in A6 i)cr cent; no improvement in 21 per cent. Complete 
credit for the results is given to the insufilations of iodized 
oil. Hygienic living, postural drainage, rest, and tlie systemic 
effect from the iodine content of the iodized oil are all given 
consideration. Case histories show that patients treated with 
iodized oil do better than those without treatment. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Surgery, Bristol 

lS:IS5-352 (Oct.) 1930 

Cutting for Stone; Frere Jacques’ Operation. D. Poucr,—p. IS5. 
•Pathology of Congenital Torticollis. D. S. Middleton.—p. 1S8. 
Hemangioma of Bladder: Two Cases. J. B. Macalptne.—p. 205. 
•Anatomic Result of Periarterial Sympathectomy. D. Blair, D, Duff 
and J. A. Bingham.—p. 215. 

Osteoplastic Craniotomy: New Technic for Resection and Turning Down 
of Bone Flaps from Skull. L. Rogers.—p. 221. 

•Purpura as Acute Abdominal Emergency. 11. Bailey.—p. 234. 

•Mixed Tumors of Salivary Glands. D. H. Patey.—p. 241. 

E.vperimental JMitral Obstruction in Relation to Surgical Treatment of 
Mitral Stenosis. W. C. Wilson.—p, 259. 

Complications of Hydatid Disease. H. Dew.—p. 275. 

Treatment of Infected Open Fractures. E. W. H. Groves.—p. 294. 
•Operation for Complete Exposure of Elbow Joint. H. W. L. Molcsworth. 
—p. 303. 

•Hemangioma of Kidney. W. A. Mackey.—p. 308. 

•Sarcoma and Trauma. R. J. Willan.—p. 321. 

•Fatal Cardiac Failure Occurring in Persons with Angular Deformity of 
Spine. C. F. Coombs.—p. 326, 

Pigmentation from Bismuth Absorption After Use of B. I. P. I*. 
W. I. de C. Wheeler.—p. 329. 

Congenital Stenosis of Duodenum: Case. L. Gordon,—p. 331. 

Congenital Atresia of Small Intestine: Case. C. Poison.—p. 3,13. 

Uterus Masculinus: Complete Tubular Hermaphroditism with Teratoma¬ 
tous Enlargement of Undescended Testicle. R. H. Metcalfe.—p. 335. 
Hydatid Cyst of Neck. I. Fraser.—p. 33S. 

Dermoid Cyst Simulating Gastric Ulcer. R. J. >r. I-ovc.—p. 339. 

Pathology of Congenital Torticollis. — Aficldictoii con¬ 
tends that in all cases “congenital” torticollis results from 
fibrosis in the sternoinastoid muscle consequent on the devel¬ 
opment and absorption of tbe so-called sternoinastoid tumor of 
infancy. Sternomastoid tumor and, therefore, torticollis, result 
from a temporary acute venous obstruction in the muscle, this 
obstruction taking place during labor. It is probable that such 
a temporary venous obstruction has been rendered permanent 
by patchy intravascular clotting in the obstructed venous tree. 
Attention is drawn to the frequent occurrence of an exostosis 
at the clavicular attachment of the sternomastoid muscle in 
cases of fibrosis affecting that head. The facial asymmetry 
and plagiocephaly associated with torticollis is shown to be 
dependent on tlie prolongation of tlie cervical curve into the 
base of the skull and is therefore properly called a scoliosis 
capitis. An explanation is given of the etiology of idiopathic 
facial asymmetry and plagiocephaly of infants. 

Anatomic Result of Periarterial Sympathectomy.—The 
condition of the nerves in the main arteries was investigated 
by Blair et al, in a leg amputated five weeks after the peri¬ 
arterial injection of alcohol into tbe sheath of the femoral 
artery. All nerves running with the artery at the seat of the 
previous operation appeared to have degenerated distally, but 
an abundant additional supply running to tbe vessels lower down 
from the ordinarj' nerves of tbe limb then showed up in marked 
contrast. This acecssorj- nerve supply arrives on the vessels 
of the leg mainly in tlie popliteal space. Tbe incidence of these 
accessory nerves was also checked by anatomic dissection in 
another limb. The incoming nerve twigs have a characteristic 
structure, being composed cliicfly of small mcdnilatcd fibers, 
with a few large mcdullatcd fibers and a fair number of non- 
incdiillatcd fibers. It is suggested that these inconiiiig nerves 
may be especially concerned with the blood vessels to tbe 
muscles.' 

Purpura as Acute Abdominal Emergency. — Bailey 
reports two cases in which subscrosal extravasation of blood 
as a manifcst.atioii of purpura constituted an acute abdominal 
emergency. In one of tbe ca.sc.s about four feet of jejunum 
was the color of bright-red bloixl and on closer ex.amination 
extraa-asated blood could be seen beneath the .sercoa. The 
whole of this area was heavy with blnixi. Xo imiisstjiceptfon 
or obstruction was found. In tbe second c.asc the i»alienl com¬ 
plained of acute abdominal pain, spasmoflic in character; be 
liad vomited copiously .and rc|)entcdl\-. One year jireviously be 
had had a similar attack lasting three dais. I’rcparatory to an 
alKlominal cx.amin.ation. uhile the nurse adjusted the beslclotbcs. 
the patient grasped the Ixdrall above his head, and in >o doiii," 
cxpo.'cd a large bruise on bis arm. .An c.xamination of the 



1868 


CURRENT MEDICAL LITERATURE 


Jout. A. 31 3 
Kec. U, ISJ) 


limbs sliowccl a t 3 ’pical purpuric rash. Deep tenderness in the 
epigastrium was the only physical sign on abdominal examina¬ 
tion. The rectal examination was negative. The diagnosis of 
purpura with submucosal hemorrhage into the jejunum was 
made, and it was resolved to open the abdomen if the sj'inp- 
toms continued. As it happened, the abdominal pain and vom¬ 
iting subsided within an hour, and in a fortnight the rash had 
faded almost completely. Some months later the patient was 
again admitted with similar symptoms, and he stated that 
attacks of colic and vomiting had recurred at weekly intervals. 
As the platelet count was low, after three weeks’ rest in bed 
the spleen was removed after preliminary blood transfusion. 
Ten months later the patient wrote that he had been tpiite free 
from colic and was at work, although the rash appeared if he 
allowed himself to become constipated. 

Mixed Tumors of Salivary Glands. — The pathologic 
material from fifty-two eases of mixed tumors of the salivary 
glands and a certain number of fre.sh tumors were e.xamined 
by Patey'. He concludes from this study that the uii.xcd tumors 
of the salivary glands arc a composite group of epithelial 
tumors, the varying pathologic features of which depend on 
the degree of dilTerentiation attained, the rapidity of division 
of the cells, and the amount ot dij’xomatous change undergone 
by the epithelium. According to the degree to which these 
changes have taken place, all gradations may be encountered 
between a myxoma on the one hand and a highly dilTerentialcd 
tumor with ducts and acini on the other, and between a slowly 
growing tumor with regular cells and an irregul.ar anaplastic 
growth. Based on these factors, a practical pathologic classi¬ 
fication has been evolved. The combined pathologic and clini¬ 
cal study has shown that this classification allows of a certain 
amount of correlation between the clinical and pathologic obser¬ 
vations but that the correlation is by no means complete. 

Operation for Complete Exposure of Elbow Joint.— 
Itlolesworth describes an operation which he says is easily 
executed in practice and will prove of service in a search for 
loose bodies and fragments of bone. Repair of T-shaped and 
other articular fractures will be facilitated and arthroplasty 
with preservation of tlic strong lateral ligaments may be 
expected to yield a stable joint. He also says that it lends itself 
to the exposure of those complicated injuries involving bone, 
joint and nerves encountered in this situation. 

Hemangioma of Kidney.—A case is reported by ^fackcy 
in which dangerous hematuria arose from a ca\crnous heman¬ 
gioma of the renal pelvis. Seventeen examples of hemangioma 
of the kidney have been collected from the literature. The 
material has been classified and an attempt has been made to 
correlate symptoms with the situation and pathologic charac¬ 
ters of the lesions. The treatment of the 3'arious lesions is 
briefly considered. 

Sarcoma and Trauma.—Willan reports a case of spindlc- 
cell sarcoma of the femur associated with an undoubted injury 
to the same area. Roentgenograms showed a normal bone 
three months after the accident; within the next five months 
there was a spontaneous fracture from the growth. Similar 
growths were found in ttvo other bones. Death took place one 
year and eleven months after the accident. Sarcoma was con¬ 
firmed by a postmortem examination. 

Cardiac Failure in Persons with Angular Deformity 
of Spine.—Coombs reports four cases in which there was a 
gross deformity' of the dorsal spine. In three, there, was an 
angular kyphosis of tuberculous origin. In the other, angula¬ 
tion was lateral as well as anteroposterior and was said to have 
occurred in another member of the family', in association with 
symptoms of cardiac failure, like those which the patient 
experienced. All these four subjects had been deformed for 
many years; three of them since early childhood; but not until 
a few months before death—twelve months in one case, less 
than six months in the others—were there any cardiac symp¬ 
toms. In all, the first complaint was of dyspnea, and this 
increased rapidly until it reached an extreme degree. By the 
time that Coombs saw them, all four were cyanosed, and in 
one patient the fingers were clubbed and purple. In all of 
them there was an extreme and increasing dropsy' up to the 
svaist line. The pulse was quick but regular in every instance ; 
the blood pressure , was. low and the pulse pressure gap narrow 


in three of the four patients. Unfortunately no electrocardio¬ 
grams were taken, as all four patients were extremely iil ahen 
first seen. Alternation of the pulse was not detected in any 
of tlicm. The physical signs iverc so distorted by the deformilr 
of the chest that not much could be definitely established. It 
is, however, worthy of note that the impulse was always dit- 
fiise and the basic second sound relatively loud, while in all 
a "brin't de galop" was beard. Pby'sica! signs of bronchitis, 
amounting in one instance to a bronchopneumonia, were al.<o 
observed. Postmortem examinations were made in two cases. 
In one patient, a globular enlargement of the heart was noted, 
in which both ventricles shared, the wall of the right chamber 
being as thick as tliat of the left. Neither pericardium nor 
vals'cs showed any gross cliange. This is true also of the 
heart in the second case. Here was noted a remarkably acute 
angulation of the aortic arch, which had been thus iscnalized 
for clingiitg too faithfully to the deformed spine. In this case 
also there was some fibrosis round the root of the pulmonary 
artery', as well as a manifest reduction in the capacity oi the 
lungs. 

Irish Journal of Medical Science, Dublin 

3: 277-324 (July) 1930 
'Atynic.nl Ateninsitis. R. J {. Micks.—p. 280. 

P.nreuier.'il Trc.unicnt cvitli Sulphur in Dementia Praeco-v. K. Loberg. 
—p. 2SS. 

Mumps AIcniiiKilis. V. Jf. Synge.—p. 290. . 

Clionlolomy for Pain. A. A. AtcConnclI.—p. 291. 

Ganglioneuroma of Cervical Symp.athetic. jf. F. AlacAuley'.—P- -97. 
Three Unusual Cases. J. M. O'Doiiovan.—p. 301. 

Tu'o Tumors of Testis. J. McGrath.—p. 303. 

Atypical Meningitis. — Nicks describes three cases ol men¬ 
ingitis in wliicli the cerebrospinal Iluid, though turbid with 
polymorpliomiclcars, did not contain any organism visible in 
films or producing growth on standard culture mediums. In 
two of the three, recovery took place; in the third the meningitis 
seemed nearly cured wlien sudden death took place. Xlicks 
suggests the possibility of sporadic infections with a filter¬ 
passing organism of the same type and habits as the virus which 
is believed by many to be the cause ol the myelitis uhich occa¬ 
sionally follows other fevers, for e.xample, vaccinia and measles. 

Journal Obst. & Gynec, of Brit. Empire, Manchester 

37:421-752 (Autumn) 1930 

Invcstifi.'Uions I'nlo Cause of Onset of I-.-ibor. II. .Allan and E- 0. Dodds. 
—p. 447. 

•Occult Nephritis and Relation to Pregnancy To-vemias. F. !• Buu'ne 
and G. H. Dodds.—p. 4P6. 

•Leukorrhea in Virgin. A. Sharman,— 1 >. 483. . 

•Investigations into Death of Child Following Induction of I.aoor y 
Means of Quinine. E. S. Sadler, W. J. Dilling A. A. Gemnie 
—p. 529. 

*l]lood Sediinentathn Test: Application to Gynecology. E. D. Jackson. 
—p. 547. 

Urinary Fistula in V'omeii. N. I^falifouz Bey.—p. 566. 

Epigantlujs: Rare Fetal Monstrosity. G. I. Strachan.—p. 577. 

Ectopic Gestation Presenting Unusual Features: Two Cases. J. 
^JaxweR.—p. 5S2. 

Carcinoma Occurring in Stump of Cervix Uteri Twenty \ear5 After 
Subtotal Hysterectomy. “M. L. Treston.—p. 587. 

Use of Vaccines in Leukorrhea. W. L. Forsyth.—p. 589. 

Occult Nephritis and Relation to Pregnancy Toxemias. 
—Browne and Dodds bring forward experimental evidence to 
show that chronic renal damage may- e.xist during the intervals 
between pregnancies and yet fail to give clinical indication o 
its presence. In these cases, the subjects of occult nephritis, 
albuminuria appears toward the end of pregnancy. The albu¬ 
minuria need not necessarily appear at an earlier date and may- 
even appear at a later date, in successive pregnancies. These 
observations suggest that in the so-called recurrent toxemias ol 
pregnancy- there is all the while a mild degree of chronic reiia 
damage, which undergoes exacerbation under the strain o 
pregnancy, and that the ‘‘low reserve kidney” may- be in the 
same category. 

Leukorrhea in Virgin.—Sharman points out that there is 
encountered in virgins a definite, clinical condition of profuse 
leukorrhea, unassociated with anemia, debility and constipatmOj 
■w-hicb, in them, are the common factors associated .with mdo 
and \'ar.y'ing degrees of “white discharge.” Almost two thirds 
of all cases occur, between 20 and 30 years of age: most arc 
unassociated 3 vith dysmenorrhea or any- other complaint. A 
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foUow-up involving seventy-six inpatients shows that the results 
of hospital treatment have been unsatisfactory. Numerous con¬ 
ditions may be causes or, af least, associated factors, although 
in many cases no definite cause is apparent. Anemia, constipa¬ 
tion and tuberculosis are not etiologic factors. A “congenital 
erosion” is often unaccompanied by leukorrhea and the latter 
may be quite unrelieved, when an erosion, its presumed cause, 
is excised or otherwise “cured.” Leukorrhea, varying in pro¬ 
fuseness from time to time and associated with prolonged intervals 
of amenorrhea (or scanty menstruation) and iliac pain or back¬ 
ache, is sometimes encountered in cases of endocrine imbalance 
of the ovarian or thyro-ovarian type. Fungus infections of the 
vagina—thrush and yeast—are commoner than is generally 
believed. Although no case of Tricbmonas vagwalis vaginitis 
was encountered by Sharman, he says that the possibility' of 
the presence of the causative parasite in virgins should be borne 
in mind. A careful evaluation of the history must be made. 
The patient should be examined under anesthesia; a vaginal 
fresh-drop (in physiologic solution of sodium chloride) and 
bacteriologic smears and cultures from the vagina, cervi.x and 
uterine cavity should be taken and examined carefully as they 
may be the source of excessiy'e discharge: this may save 
unnecessary dilation of the cervi.x or other intervention. Indis¬ 
criminate douching is condemned, not only because it is painful, 
objectionable and difficult in the virgin, unless a special nozzle 
or catheter is used, but also because it is almost valueless as a 
therapeutic measure. The almost routine use of dilation and 
curettage of the uterus, in an attempt to cure virginal leukor- 
rliea is to be deprecated. On the basis of a thorough and 
methodical e.xamination of the case, appropriate treatment should 
rest. 

Death of Child Following Induction of Labor with 
Quinine.—Sadler ct al. state that when three doses of quinine 
(10 grains, or 0.65 Gm.) are given at hourly intervals the peak 
of urinary e.xcretion and, therefore, probably the maximal con¬ 
centration in the blood of the mother lies usually between the 
sixth and twelfth hour after the first dose: there is evidence 
that wider spacing of the dosage is not advantageous. Quinine 
is readily e,xcreted into the placenta (1; 66,000) and liquor 
amnii (1:10,000); it has been found in fetal tissues in strengths 
(1:50,000-1:100,000) capable of to.xic effect and after intervals 
that suggest that maternal reabsorption from the fetus is slow 
and that fetal urinary' e.xcretion (1:6,000) is limited. Cumula- 
tioii of quinine in fetal tissues can occur. The presence of 
ineconium in the liquor amnii is more frequent after quinine 
but there is no evidence that quinine is a stimulant to fetal 
intestinal muscle; histologic facts suggest intra-utcrinc asphyxia 
as a probable cause. Quinine induction does not predispose to 
Iiostnatal jaundice or defective growth in the infant. From 
e.xperiments with isolated mammalian uteri they have found that 
quinine is less reliable as a stimulant in nonpregnant than in 
pregnant uteri, and even in the latter its action is not constant. 
Wide variations in time occur between the administration of 
quinine and the onset of labor. They are of the opinion, from 
clinical evidence, that quinine is not of any value to induce labor 
except in fully mature or postmature cases but that in such cases 
and when labor has commenced it does accelerate and strengthen 
the uterine contractions, without the risk of causing contraction 
of the cervix. Although there is experimental evidence to 
prove that quinine may cause intra-uterine death of the child, 
statistics show that this risk is not greater than that of still¬ 
births from undiscovered causes in otherwise normal labors. 
Postmortem e.xaminations on many of the still-born children 
following quinine induction showed intracranial injuries. This 
suggests that there was a mechanical difficulty in delivery and 
emphasizes the great care necessary in selecting induction of 
labor as a means of treatment but does not condemn the quinine 
method of induction. 

Blood Sedimentation Test in Gynecology.—One hundred 
and thirteen cases were c.xamined by Jackson at various stages 
of pregnancy. Twenty-five were at the second or third month, 
and of these only one showed an increased sedimentation rale. 
Of the remaining eighty-eight cases in the later months, only 
five showed a sedimentation rate of 20 per cent or under after 
two hours, all the rest being definitely increased. Apparently 
after the formation of the placenta, certain factors, be they 
changes in the protein content of the blood, the cholesterol con¬ 


tent or the circulation of hormones, come into play which alter 
the physical and chemical properties of the blood and thereby 
increase sedimentation. These factors are more evident as preg¬ 
nancy advances, for, broadly speaking, the sedimentation rate 
increases with the age of the pregnancy. This may have some 
bearing on the question of the toxemias of pregnancy, though 
Jackson has not found the sedimentation rate to be more rapid 
in cases of albuminuria than in normal cases at the same stage 
of pregnancy. He has had only one case of eclampsia, and in 
that patient there was no undue increase in the rate, although in 
eclampsia the globulin and fibrinogen content of the blood is 
said to be raised. The one rapid sedimentation rate in this 
group was in a case of severe pj-elitis at the seventh month, with 
a swinging temperature, in which an inflammatory condition 
was superimposed on the pregnancy. Thirty-four cases of c.xtra- 
uterine pregnancy occurred in the series. Twenty-four cases 
showed only a slightly increased sedimentation rate; ten showed 
an increased rate. Of these, two cases showed the sac to be 
definitely infected (confirmed microscopically), two patients had 
an old-standing pelvic hematocele with adhesions and consider¬ 
able irritation of the peritoneum, and one patient had a pelvic 
peritonitis at operation, and her convalescence ran a most dis¬ 
turbed course for some days, until she discharged pus ■ freely 
by the vagina, after which she slowly' improved. Of. 220 cases 
of pelvic inflammation, fifty-eight had a normal sedimentation 
rate on admission; of these, twenty-three were mild cases of 
pelvic inflammatory mischief which required merely local medi¬ 
cation or some minor manipulation. The remaining thirty-five 
quiescent cases were treated by means of laparotomy. Among 
these, nineteen patients had conservative operations, in which 
the uterus, with the whole or part of the adnexa, was retained. 
In the remaining cases, the pelvic organs were removed by total 
or subtotal hysterectomy. Only one of this group had any 
postoperative complication, this being merely a mild sepsis of 
the wound. One hundred and sixty-two cases of acute and 
subacute lesions were investigated. Eighty-eight cases were 
treated purely conservatively, sixty-seven of which had a “rapid” 
or “very rapid” sedimentation. There were twenty cases of 
pelvic cellulitis, of which seventeen came in the “very rapid” 
group, The results in these eighty-eight cases justified the 
adoption of conservative methods. In sixty-one cases, the 
sedimentation rate settled down steadily and the symptoms cotti- 
pletely subsided. Five cases required colpotomy for the evacua¬ 
tion of pus, and improved thereafter. Sixteen cases improved 
as regards symptoms, but the sedimentation rate did not settle 
to any great extent, though when some of these cases were seen 
later, the rate was found to be nearing normal limits. Four 
patients were dismissed improved, but returned later with a 
recurrence of symptoms, and the sedimentation rate being suit¬ 
able, underwent operation. Two cases did not improve. Taking 
the results together, of thirteen patients operated on with a 
sedimentation rate of over 50 per cent, nine gave trouble after 
operation, whereas, in the large group of sixty-one cases 
operated on with a sedimentation rate of under 50 i>cr cent, 
only four caused any anxiety. Forty-three cases of ovarian 
cysts were investigated, including three cases of simple fibroma. 
Thirty-eight of these, of which eight were cases of torsion of 
the pedicle, had a sedimentation rate within normal limits; viz., 
from S to 19 jicr cent in two hours. Four patients had an 
increased rate. Of these, one was found to have an infected 
adherent friable cyst. A second had a large abdominal swelling 
tender to palpation—the sedimentation rate was so rapid (59 per 
cent in two hours) that operation was delayed. The third 
patient was found to have free hemorrhagic fluid in the [v.-ri- 
toneal cavity, foul-smelling and obviously infected with coliform 
organisms. The ovarian cyst had ruptured, oidy a little fluid 
remaining within its cavity. Its wall was necrotic, and the 
peritoneum and cyst wall were acutely infected. The fourth 
case was a fibroma of the ovary. The sedimentation rate was 
rapid. The patient died on the following day, and p'jstniortcm 
e.xamination confirmed the presence of a twisted fibroma. The 
cause of death, however, was a bilateral lobar pnettmonia. which 
was in the stage of gray hepatization. Fifty-two cases of 
fibroids were c.xamined, and the results are comieirable with 
the observations in the ovarian cyst group. In case- of car¬ 
cinoma of the cervix, the sedimentation rate d'zes not ap'car to 
be of any great practical value. 
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28; 477-580 (July 4) 1930 

Peritonitis from Kiipture of Pyosalpinx. Planson.—p. 479. 

Pararenal Tumors. R. le Fur.—p. 484. 

P.seudarthro.ses and Dislurljances of Cousnlidalion of Fractures. R. 
Massart.— 1 >. 497. 

Contusion of Kidney. C. Vill.-tndre.—|i. 501. 

Teniporomaxillary Ankylosis of Obstetric Orii-in. L. Diifourmentcl.— 
p. 502. 

*Cancer of Illadder: Treatment by Etincelatte rvitb Open Jllnddcr. A. 
Boeckel.—ii. 507. 

New Classilieation of Acute Appendicitis; .Symptoms and DiaRnosis, 
X). A. I’asiiuali.s.—p. 519 

T.oiigitudilial I-iiiear Wound of Common Carotid by Broken Glass. 
P. X-TIelias.—p. 522. 

Patbogenesis of Kiimnien-X'ernciiil .Syndrome. C. Rtedercr.—p. 527. 

Pblegmou of Iliac Fossa from Suiijmrative Kpiploitis. Burty.—ji. 540. 

fbronic Osteitis of Right Tibia .Simiilatuif' Central Abscess of Bone. 
A. Treves.—p. 547. 

Tubal Extra-L'terinc Prettnancy with Torsion of Internal Part of Tube 
in Woman of I'ifty-Two 5’ears. IXartiRues.—p. 554. 

Surgery in Obesity. Virtor-3‘aiirbet. - p. 555. 

•Bilateral Tubal Retention of Iodized Poiipy-Seed Oil Tbirly-Ttvo Montbs 
After Injection for Diagnosis. P. Aubourg.—ii 560. 

Aiipearance of White Bile in Biliary Passages in Obstruction of Common 
Bile Duct. S. de Dzicmbowski.— ii. 508 

Subtotal Abdominal Hysterectomy for Fibroma After Treatment by 
Roentgen Rays. Dartiqucs. p. 579. 

Cancer of Bladder: Treatment by High Frequency Cur¬ 
rent with Open Bladder.—lloccRel dcscrihe.s fourteen eases 
of cancer of the bladder in which he used etincclagc with open 
bladder. All the patients suffered from hematuria, most of them 
from cystitis also. In all the cases a cystoscopy revealed a 
large sessile or infiltrated tumor in various localizations; the 
immediate operative rcsult.s were excellent; di.sappearance of 
hemorrhages and pain was always effected. The after-effects 
were more varied. One patient died a month later from embo¬ 
lism : another died eighteen months later of an apoplectic stroke; 
a third died after eight months from caneerous eaclicxw. Three 
of the others were treated too recently to be considered at this 
time. All of the eight remaining patients arc in e.xcellent health, 
although in a few cases a later cystoscopy revealed a small 
tumor that was cured by elcetrocoagulation. Bocckcl feels 
justified, tlierefore, in advocating ctincclagc with open bladder 
as the operation of choice in the treatment of cancer of the 
bladder in which the tumor is too large to permit of endoscopic 
electrocoagulation. The method employed is as follows: Under 
general anesthesia a large cysto.stomy is made and good retrac¬ 
tors, preferably of the I-egucu type, arc introduced into the 
bladder so that the smallest details of the vesical cavity are 
visible. The e.xubcrant portions of the neoplasm are trimmed 
with curved scissors, usually without the application of forceps 
or ligatures. Then the high frequeney current is used, first 
electrocoagulation then etincelage with powerful sparks to the 
large base of the tumor. All the suspected points and all bleed¬ 
ing areas are then sparked. The wound in the bladder is drawn 
together with several catgut sutures and a Marion drain is left 
in the cavity. Lavage of the bladder with silver nitrate is per¬ 
formed every day. The Marion drain is not replaced by an 
indwelling urethral catheter until the urine becomes clear, which 
usually requires a longer time than after a prostatectomy. 

Bull, et Mem. de la Soc. Med. des Hopitaux de Paris 

(54): I203-14J4 (July 21) 19.10. Partial Index 

Case of Pnlmonary Abscess from Stajibylococciis ztiirens in Nursling. 

P. Lcrebonllet, 21. I.clong and F. Benoist.—p. 12S4. 

'Meningeal Spiroebetosis of Hydric Origin; Digital Conmminatioii. 

J. Troisier and Y. llotinien.—p. 1298. 

'Syndrome of Agranulocytosis .md Septicemia from Meningococci in a 
Child of Ten Vear.s. Railliet and Ginsbourg.—p. 1318. 

'Pulmonary Gangrene Cnreil by Tracheal Injections of Iodized Poppy- 
Seed Oil. II. Escbbacb.—p. 1324. 

Meningeal Spirochetosis from Digital Injury.—Troisier 
and Boquien report a case of meningeal spirochetosis in a man, 
aged 26, a dishwasher in a restaurant. His finger was acci¬ 
dentally pierced by a fishbone, which permitted infection of 
the hand by the polluted water in which he was forced to work. 
The spirochetal virus reached the epitrociilcar lymph node by 
means of the lymphatic, passages and .produced a septicemia 
with involvement of the meninges, a marked herpetic reaction 
and inflammation of the anterior portion of the eye. The 
cerebrospinal fluid as well as the blood showed first a pre- 
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’dominance of polymorphonucicars -and then a icontent-almost 
■comiiletcly lymphocytal. In 'Spite of the marked symptoms of 
lacutc meningitis, the disease .remained benign. One mild relapse 
-occurred. The virus was eliminated through the urine. The 
•spirochetal origin of the infection was proved both by sero- 
rli.ngnosis and by inoculation of guinea-pigs ivilh tlic urine ci 
(he patient. 

Agranulocytosis and Septicemia from'Meningococci in 
a Child.—Railliet and Ginsbourg report the case of a girl, 
aged 10 years, in whom they ob.scrvcd at first a mild and 
ajiyrctic purpura accompanied by an ulceration of the hucca! 
mucosa. Later a double hemorrhagic and infectious syndrome 
appeared. .Analysis of the blood from the time fever appeared 
rc5’calcd an anemia with leukopenia and agranulocytosis and at 
the same time a septicemia that was found to be cau-cd by 
nieningococcns C. The child died after eleven days. IVitli the 
hemorrhagic symptoms .present in this case the syndrome was 
identical with the syndrome of secondary infectious agranulo¬ 
cytosis described by /Vubertin and that of the pure agranulo¬ 
cytosis of Schultz: sex, severe infectious condition at tlie 
.hegiiming, idceronccrotic lesions of the buccopharyngeal mucosa, 
jaundice, Icukopcuia with agramilocytosis, fatal evolution in a 
short time, noticenhie enlargement of the hematopoietic organs 
and marked modifications of the blood cells. The authors believe 
this case worthy of mention because of the fact that the organ¬ 
ism isolated was a meningococcus, whereas earlier cases of this 
type were caused by Slatliylocoociis aureus or by various 
streptococci. 

Pulmonary Gangrene Cured by Tracheal -Injections 
of Iodized Poppy-Seed Oil.—Eschbach describes two cases 
of gangrenous pulmonary abscess in which a cure was effected 
by several intratracheal injections of iodized poppy-seed oil, 
the first consisting of 15 cc. of the oil and later ones of 20 cc. 
One patient had already been given antigangrene serum iu sub¬ 
cutaneous injections when the iodized poppy-seed oil was atimm- 
istcred, but the serum had not produced amelioration. Since 
surgical intervention in such cases is difficult and dangerous, tbe 
author feels that injections of iodized poppy-seed oil should be 
tried before an operation is performed. 

Gynecologie et Obstetrique, Paris 

22 : 97-192 (Aug.) 1930 

AIclast,ises in C,nicer of Cervi.v. G. Jeaniieney, C. .Waiigermez and 

Rosset-Bressand.—p. 97. 

Bioclicniical Study of Lipids in Evolution of Follicle and Corpus Lutciuii. 

R. Girardin.—p. IIO. 

•Cholesterol and liiliruliin Contents of J3Jood of 'Mother and ClnH" 

I!. Ilinglais and Govaerts.—p. Jo7. 

Cholesterol and Bilirubin Contents of Blood of Mothe* 
and Child.—Hinglais and Govaerts conducted a scries ol 
c.xpcriments to determine the dosage and relationships of mater¬ 
nal and fetal cholesteremia and bilirnbinemia. They found that 
although hypercholesteremia in the mother is frequent at term 
it is by no means a constant phenomenon. They observed a 
distinctly low cholesterol content of the blood in infants at birth. 
Although the hypothesis of placental origin of a part oi we 
fetal .cholesterol cannot entirely be eliminated, nevertheless the 
excess of cholesterol in the fetal suprarenals indicates an endog¬ 
enous source of at least a part of the cholesterol. L'o direct 
relationship was found to e.xist between the maternal hypo- 
choicsteremia and the need of the fetus for cholesterol. The 
excess of cholesterol in the mother is valuable, however, because 
of its antito-xic and antihemolytic qualities. During the fir.'t 
few days after birth, the .infant shows a rapid and marked aug¬ 
mentation of the cholesterol content of the blood. This seems 
at. least partly due to the activity of the suprarenals. ^Moreover, 
it was observed that the cholesteremia increased more rapidly 
when absorption of the venii.x caseosa was .allowed than wben 
the vernix caseosa .was immediately removed by washing. The 
authors found no basis, however, for the hypothesis of an 
amniotic origin of the cholesterol of .the verni.x caseosa. A/" 
direct relation was found to.e.xist between the excess of bilirubm 
in the blood at birth mnd the low cholesterol content. It was 
noted,. however, .that the bilirubineraia, which is the result ot 
hemolytic processes, decreased during the first few days alter 
birth. This is undoubtedly due to the fact that the in.creascd 
cholesteremia exerts an antihemolytic influence that checks the 
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production of bilirubin. The authors also noted that the biliru- 
binemia decreased .more rapidly in the infants whose vernix 
caseosa was absorbed and in whom a more rapid augmentation 
of cholesteremia was observed. 

Journal de Chirurgie, Paris 

3G:S5S-5-)4 (Sept.) 19.40 

•Arterial Enceplialography in Diagnosis of Cerebral Tumors. A. Pinto. 
—p. 353. 

Double Joint Fixation in Therapy of Sacrocoxalgia. G. Fieri.—p. 361. 
Associated Traumatisms of Spleen and Left Kidney. P. Goinard.— 
p. 372. 

Arterial Encephalography in Diagnosis of Cerebral 
Tumors.—Pinto describes the method of arterial encephalog¬ 
raphy introduced by Egas Moniz, which he believes deserves an 
important place among methods of observation for diagnosis and 
localization of cerebral tumors. The method is wholly inoffen¬ 
sive; even the attacks of jacksonian epilepsy that follow the 
injection are now avoided by the administration of phenobarbital 
in the preparation of the patient. The after-effects of the 
operation are never unpleasant and are often beneficial. This 
method of diagnosis often gives particularly definite results, as 
in the case of tumors of the temporal lobes wiiich cerebral 
arteriographs reveal by showing marked displacements toward 
the top of the sylvian group, often accompanied by obliteration 
of the carotid sulcus. Frontal tumors are shown by curvature 
of tlie carotid sulcus and lowering of the initial portion of the 
.sylvian group, and occipital tumors by the evident displacement 
of the terminal branches of the sylvian group or by the alteration 
of the circulation in that part of the brain. 

Lyon Chirurgical 
ar: 3J7.704 (Sept.-Oct.) 1930 

•Influence of Ablation of Sympathetic Ganglions on Evolution of Differ* 
ent Forms of Cutaneous Grafts. W. Dobrzaniccki.—p. 537. 

Mechanism of Action of Venous Ligatures in Arterial Ohliterations. 
R. Leriche and R. Fontaine,—p. 602. 

Ablation of Sympathetic Ganglions and Evolution of 
Cutaneous Grafts.—Dobrzaniecki describes a series of e.'cperi- 
nicnts on male rabbits from 6 months to 1 year of age in which 
he obsen-ed the influence of ablation of the superior cervical 
ganglion on different forms of autologous and homologous 
cutaneous grafts. The terrain innervated by this ganglion 
includes only one side of the head. The grafts were made from 
two to three days after the ablation of tlie ganglion because of 
the e.vcessive transudation and lymphorrhea that occur imme¬ 
diately after the intervention. For the transplantations the 
c.vperimcnters used free grafts of skin, pedicled grafts of skin, 
dermo-cpidermic gra'fts and injections of suspension of epi¬ 
thelium in physiologic solution of sodium chloride. In all cases 
both autologous and homologous grafts were used. Free auto¬ 
transplantation of skin, on the sympathectomized side of the 
head, produced an edema of the matrix and the graft and an 
abundant e.xudation at the edge of the graft, which allowed it 
to become mobile and to become entirely fused with the sur¬ 
rounding skin. A marked hyperplastic reaction in the epidermis 
and a neoformation of connective tissue set in immediately, with 
the result that in a few days the line of implantation was only 
slightly marked. On the nonsympathectomized side necrosis 
was produced, exudation was slight, and the graft became dn- 
and thin and adhered to the base. Foreign body granulomas 
appeared and after twenty-four days the graft was still markedly 
distiuguishable from the matrix, ^^'^ith dermo-cpidermic auto¬ 
grafts, on the sympathectomized side a cyanosis appeared during 
the first two or three days. After from five to seven days the 
cj-anosis disappeared and small necrotic patches were observed. 
About the eighth day microscopic examination revealed a marked 
desquamation of the surface epithelium and the vessels were 
dilated and turgescent. On the nons 3 'mpathectomized side heavy 
losses in the grafts were produced, with leukocytic infiltration 
in the graft and destructive and necrotic lesions of the matri-x. 
Autotransplantation of pedicled skin produced practically the 
same results as were obtained with free transplantation of skin. 
Honiotransplantation proved a distinct failure with all kinds of 
grafts. During the first three days the appearance of homografts 
was identical with that of autografts, but after four or five days 
necrosis appeared, with degeneration of the epithelial cells. 
Injection of aiito-cpithelium produced cicatrization by prolifera¬ 


tion of the cells of the papillary layer injected, which was shown 
■macroscopically by the appearance of small epithelial islands at 
the surface. The cicatrization was much more rapid on the 
sympathectomized side. Injection of homo-epithelium proved 
as great a failure as homotransplantation of skin. In addition 
to the e.xperiments with grafts, autologous and homologous cells 
were injected between two layers of skin of an intact ear, thus 
producing a culture of epithelial tissue. The autocclls were 
much better tolerated bj' the organism than the homocells, the 
latter producing marked alterations in the blood vessels and 
connective tissue. 

Clinica Chirurgica, Milan 

3S:S79-9S6 (Aus.J 1930 

The Law Pertaining to Industrial Accidents. H. Ros-i.—p. S7P. 
•Primary Sarcoma of Duodenum. D. Soli.—p. 8S7. 

A Lateral Route for .Anesthesia of Semilunar Ganglions. A. Defri-c. 

—p. 899. 

Ilnmcrus Varus. A. Nicotra.—p. 914. 

Primary Sarcoma of Duodenum.—Soli says of the treat¬ 
ment of primary sarcoma of the duodenum: Drugs have not 
given any results to speak of. Radium and roentgen rays may 
be used only after surgical intervention, to act on the regional 
lymph nodes, whicli are sometimes the point of tlcparture of ,n 
recurrence though macroscopicallj' tliej' may ajipcar unaffected. 
Surgery is the only thing that, thus far, has given satisfactory 
results, for, if intcrvciitioii is early and the diseased portion of 
the duodenum is u'idelj' resected, a periiiaiient cure can he 
e.xpected. Although surgeri’, in recent years, has made enor¬ 
mous progress in dealing with a duodenal .sarcoma, it is often 
obliged to confine itself to palliative treatment, since, owing to 
the fact that the disease is not cspcciallj' painful, the patient is 
not usually seen until the tumor is inoperable. There arc, how¬ 
ever, a few patients who, being in the habit of noting even 
slight disorders of the organism, present themselves to the 
surgeon in time and recount a history of fitful dyspepsia, slight 
loss of weight and general weakness. If the clinical and roent¬ 
gen e.xamination do not give precise results and the patient, in 
spite of suitable medical care, shows no improvement, an 
e.xploratory laparotomy is advisable, whicli, while harmless, may 
sometimes save a patient from certain death. When the diag¬ 
nosis is reached in time, operative intervention is indicated and 
the technic varies with the location of the tumor. In the supra- 
ampullar forms, a resection is done, as in cancer of tlie pylorus, 
according to Billroth I or II, Polj-a, or otherwise. In the 
periampiillar forms, the curative problem is more difficult and 
the prognosis is less favorable. When the development of the 
tumor makes it necessary to resect a portion of the duorlcmiiii, 
one may have recourse to pyloric exclusion, iiostcrior gastro¬ 
enterostomy, cliolecistogastroslomy or cliolcc\sto-ciitcrostoniy, 
and implantation of the pancreatic duct in the small intestine. 
This operation is grave and is nearly always followed by dcalli. 
The siibanipullar forms, if tlicj’ arc circumscribed, may he 
treated by resection and successive suture of the wall; hut, if 
the neoplasm has invaded a certain extent of the diiodemiin, the 
same tcciinic is rccominendcd as for the diffuse periaiiipullar 
forms. In the grave cases with inoperable .stenosis the sole 
treatment is gastro-cntcrostom)-. 

Pediatria, Naples 

SS: 977-]032 (Sept. 15) 1930 

•Active Immunization of the New-Born and Nurblinijs A^aiii^t Di;i!itli«*tia. 

E, Schwarz.—p. 977. 

•Affinity Between Mea5lc< am) Whoopinp Conch, V. Mikn)ow*.)j,—p. 
Landry's Acute Ascending rara)T5i'i. G. Cuorrn,—p. 10D5. 

Immunization of the New-Born and Nurslings Against 
Diphtheria.—Schwarz nttcinpted to produce active iiiiiiuiiiiz.i- 
tioii against diphtheria in two groups of infant-. The fir-t 
group comprised fifteen nurslings aged from II iiioiitli- to 
Z j-c.irs to whom three injections of diphtheria toxoid in d.i-c- 
of (15, I and 1.5 cc.. were given. The .‘•cennd iiijcclion v.a- 
given seven dass after the fir.st, and the third injection ua- 
given two weeks after the second one. The second group com¬ 
prised ten new-born infants aged from 0 da\s to (, month'. 
These received two injections of 0.5 cc. each of ifie tovin- 
antitoxin flocculcs rc-commendtd by Schmidt. It ha; (► , „ 
observed that fhese do.scs provoke the fcrm.ition of tlie (!,--ind 
antitoxin in the blood of infants aged more ih.an (i month'. The 
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second injection in this group was given seven days after the 
first. The condition of immunity of infants in both groups was 
tested before the treatment and fifteen days after the last injec¬ 
tion, both by means of the Schick test and by the direct deter¬ 
mination of the antito,\-in in the blood scrum by the intradermal 
injection of the blood serum to be tested into guinea-pigs. 
Infants younger than 0 months failed to produce antito.xin. 
They cannot be considered as protected against diphtheria by 
active immunization. \\'hen they arc in danger of contagion, 
passive immunization should be resorted to, though the protec¬ 
tion which it confers is transient. The author believes that the 
organism before reaching the age of 6 months is in a condition 
of specific inertia which prevents any reaction to diphtheria 
antigens with the consequent inability to provoke the formation 
of diphtheria antito.xin. The organism, however, is able to 
react with the production of other types of antibodies (though 
in moderate amounts) after the injection of vaccines other than 
diphtheria. The provocation of active immunity was more 
successful in nurslings aged more than 6 months. The produc¬ 
tion of antito.xin was obtained but at a low concentration. 

Affinity Between Measles and Whooping Cough.— 
Mikulowski states that there is a prophylactic, epidemiologic 
and clinical affinity between measles and whooping cough. The 
complication of these diseases causes a liigh mortality in children 
aged less than 5 years. During epidemics of measles, the aggra¬ 
vation of pulmonary symptoms in children who have had whoop¬ 
ing cough should be considered as caused by measles and the 
child should be isolated. If the pulmonary disease was so 
serious that the child died before manifesting clinical symptoms 
of measles, death should also be considered as caused by measles 
in a period of incubation, which had not time to appear clinically 
and had only caused a sudden aggravation of the pulmonary 
symptoms. Children who were in contact with the patient should 
be isolated as carefully as if it were a proved case of measles. 
In nurseries, homes for children, schools and other centers for 
children, strict care should be taken to avoid contact between 
children with measles and other children, but especially with 
those who have had whooping cough. Measles, even in its most 
attenuated form, causes grave recurrences of whooping cough 
and the development of new pneumonic foci at the site of the 
old lesions. For this reason the author does not favor vaccina¬ 
tion with immunizing serum against measles among children 
who have had whooping cough, with the aim to provoke immu¬ 
nity during epidemics. When immunization is indicated in those 
children, it is advisable to resort to passive (though transient) 
immunization by means of the serum of convalescents. 

Policlinico, Rome 

07:413-460 (Sept. 1) 1930. Medical Section 
Torsion Spasm and Occupational Poisoning Due to Carbon Disulphide. 

G. Quarelli.—p. 413. 

Automatism Reflexes in Upper Limbs and Effects of Irradiation. G. 

Vercelli.—p. 427. 

^Tuberculoma of Left Cerebellar Hemisphere. E. Jacarelli.—p, 434. 
’^Meningeal Hemorrhage. P, Berri.—p. 442. 

Tuberculoma of Left Cerebellar Hemisphere.—Jacarclli 
describes a case of tuberculoma of the left cerebellar bemisplicre 
in which the clinical syndrome, with few general symptoms 
(choked disk, headache), was characterized by disturbances of 
equilibrium of the cerebellar type, with a slight motor deficit 
to the left intermittent nystagmus and severe and early mental 
disturbances. The necropsy revealed, in addition to Iiydro- 
cephalus of moderate intensity, a large tuberculoma with peculiar 
histologic features, surrounded by a vast area of softening, 
localized in the left cerebellar hemisphere. In the absence of 
signs of notable cerebral hj-pertension, the author holds that 
the grave psychic phenomena, rare in tumors of the cerebellum, 
were of toxic origin, and due to the absorption of toxins originat¬ 
ing in the large necrotic tuberculous focus. 

Meningeal Hemorrhage.—Berri describes a case of sub¬ 
arachnoid hemorrhage of the algic type, which developed in a 
man, aged 31, affected with bronchial asthma, following an 
injection of an epinephrine preparation, which bad provoked an 
intense reaction of an epinephrine type. It is probable that the 
hypertensive drug, having penetrated the circulation directly, 
provoked hyperemia and stasis in the meningo-encephahe vascu¬ 


lar region and acted as an occasional cause on a vascular terrain 
that was abnormally sensitive, owing to constitutional and 
acquired factors. 

37! 1309-Ut4 (Sept. 8) 1930. Practical Section 
Actitc Pancreatitis. G. Lucclicse.—p. 1309. 

*Aciitc Gastric Ectasia: Case. F. Stipa.—p. 1316. 

•JnsiiHn Treatment in Athrepsia in Infants. D. Amici.—p. 1318. 


Acute Gastric Ectasia, — Stipa reports a case of acule 
gastric dilatation. He discusses the etiology anti pathogenesis 
of the disorder and interprets his case as due to a probable 
paresis from siipcringestion of food. 

Insulin Treatment in Athrepsia in Infants.—Amid 
describes two cases of athrepsia—one due to gastro-enteritis 
and the other to unsuitable diet and gastro-intestiiial dyspepsia 
—in patients aged respectively 14 and 4 months. In both cases 
the beneficent action of insulin was evident not only from the 
notable increase in weight secured in a short time but also 
from the rapid improvement in the general condition, and also 
from the stimulative influence on the appetite and the general 
activity, which was especially evident in the second case, in 
wbicli the young patient had fallen into a state of grave vital 
depression. 

37: I34S.I376 (Sept. IS) 1930. Praclical Section 
R.ilio of Oxjitcmoglobin lo Hemoglobin in Sonic Types of Antimi. 
G. Lcga.—p. 1345. 

^Physical Sign In Seropneumothorax. M. Marzettl. p. 1348. 
•Fractures Resulting from Traumatic Crushing of Acetahiijum with Imra- 
pelvic Lii.xalion of Head of Femur. E. Truzzi.—p. 1352. 


Physical Sign in Seropneumothorax.—Mazzetti describes 
a physical phenomenon not reported before, which consists o 
a characteristic sound, similar to that produced by percussion 
on a closed or slightly open cavity, on a leather bottle partia y 
filled with some liquid, or on the stomach of a person witii 
aerophagia, after dinner. Tiie sound is beard while percussion 
is made along the posterior axillary line and on the scapnar 
line with the aim of determining the level of liquid in the pleura 
cavity in cases of seropneumothorax. The point of major 
intensity of the sound is about a fingerbreadtii above the level 
of the fluid. When percussion is made below or above tna 
point, the sound diminishes gradually until it disappears com¬ 
pletely when percussion is made either in the portion n' 
pleural cavity filled with the effusion or in the portion hiieo 
with air. Tlic author believes that percussion made at tie 
level of the fluid transmits to its surface vibrations fro™ 
thoracic wall, which incite numerous waves of small 
on the surface of the fluid. The waves give the metallic tym¬ 
panism that characterizes the sound. Certain conditions ol 
thoracic wall as well as of the pleural cavity are necessary i 
order to produce the sound. Among conditions related to me 
pleural cavity are the following: Tlie fluid contained m the 
pleural cavity should be of low density, its ainoimt must M 
proportional to the volume of air, and the intrapleural press 
must not be less tlian zero. _ 

Fractures Resulting from Traumatic Crushmg o 
Acetabulum with Intrapelvic Luxation of Head of ' 

—Truzzi makes reference to a particular type of fracture tna 
results from traumatic criisliing of the acetabulum, with mtr - 
pelvic luxation of the head of the femur. This type of fractu 
has been known under several different names. Early- 
and treatment are important. Both the symptoms and the foe 
genograms clearly indicate the presence of such a jracture. 
rectal examination the head of the femur is felt tnpdc the " 
Passive movements of the leg cause pain and displacement 
the head. Roentgen e.xamination gives valuable f 

The author explains the arrangement of some dark and hg 
areas seen in the roentgenograms, which are 
the two subtypes of that fracture (the fracture either with partial 
or with total dislocation of the head of the femur into the pelwy. 
The author makes reference to the various bloodless and su g 
methods used in the treatment of this fracture. He a 

case, in a patient, aged 42, in whom he obtained Bood results 
by the application under anesthesia of progressive loDSifna'"™ 
traction on the joint, while on the thigh a traction 
the direction of the femur was applied. After combined 
tudinal and transverse traction was made, the joint u as p 
in a cast for some time. Wflien the patient was observed on 
year after the operation, he showed a complete functional cure. 
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He can now walk up staiis'without a cane. The movements of 
the joint are normal and he has only a slight limitation of the 
movements of abduction and of e.xtension, a slight claudication 
while walking, and a shortening of 0.5 cm. in the leg. 

Riforma Medica, Naples 

46: 1381-1420 (Sept. 1) 1930 
•Is There a Hormone of the Spleen? P. Tremonti.—p. 1383. 

Sodium 2*Oxo-5'Iodo;Pyn'dine-N-Acetate in Blood Following Intravenous 
Injections. R. Ascoli.—p. 1394. 

Hemorrhagic Diathesis and Blood Coagulation, A. Fieschi.—p. 1396. 

Is There a Hormone of the Spleen?—Tremonti concludes: 
The spleen secretes, under normal conditions, a substance that 
is constantly demonstrable in the splenic blood through its 
characteristic action on biologic preparations. He thinks that 
the splenic substance is identifiable with acetylcholine. The 
acetylcholine normally secreted by the spleen may be interpreted 
as a splenic hormone, taking the conception of hormone given 
by Gley. The splenic hormone participates, in all probability, 
in the regulation of the mechanism of the blood flow through 
an action that is intimately associated with the epinephrine 
present in the blood. 

46: 1421-1460 (Sept. 8) 1930 

*Anticolibacillary Serotherapy: Its Principal Applications in Medicine and 
Surgery. H. Vincent.—p. 1423. 

Changes in Cardiovascular Apparatus in Intoxication Due to Carbon 
Disulphide, G. Pennetti.—p. 1427. 

Anticolibacillary Serotherapy: Its Principal Applica¬ 
tions in Medicine and Surgery. — Vincent points out the 
great diversity of pathologic conditions that may be due to 
Bacillus colt as an infective agent, or to its to.xins, both enlero- 
tropic and neurotropic. The notable anatomic lesions that 
certain organs infected by this bacillus present, as, for example, 
the liver in grave icterus, or, as a result of malignant appen¬ 
dicitis, the kidneys, the myocardium, the spleen, the lungs, 
the appendix and the intestinal mucosa, show its destructive 
and local necrosing action. The nature and the colibacillary 
origin of these have been known for some time. More difficult 
and less known is the significance of microbic to.xins in a num¬ 
ber of diseases of the nervous system. It is possible that the 
Landry syndrome is due to a toxic infection from Bacillus coll, 
at least in certain cases. The blood cultures remain sterile in 
this disease, but e.xperimentation lias shown that rabbits into 
which the colibacillary neurotoxin is injected develop usually 
the same symptoms as those observed in the Landry syndrome, 
and succumb to them. The toxin has often a remote effect in 
man as well as in animals. This may furnish the pathogenic 
explanation of certain neuropathic syndromes—psychasthenic or 
hypochondriac. Serotherapy, the effects of which are so marked 
in acute infective states (from septicemia to gangrenous appen¬ 
dicitis), may bring about a recovery likewise in a number of 
other morbid states of obscure pathogenesis, such as those 
previously mentioned. The fact that antibncillary serotherapy 
effects a cure in these states gives a demonstration of their 
nature, which has been hitherto unknown. 

Archives Argentines de Pediatria, Buenes Aires 

1: 301-364 (Aug.) 1930. Partial Inde.-c 
•Diabetes Mellitus in Children: Treatment. At. Acnna and S. I. Ilcui- 
notti.—p. 305. 

*3reningococcal Septicemia in Xursling. L. ^ elasco BKinco amJ 
E. Pereda Ramirez.—p. .330. 

•Classification and Etiology of Kidney Diseases in Cases Observed During 
One Year. L. Velasco Blanco and E. Monferini.—p. 340. 

Diabetes Mellitus in Children.—.‘^curla and Betlinotli 
report three cases of diabetes in children, aged 1 year and 
6 months, 2 years and 4 years, respectively. Hie first tuo 
cases were characterized by a grave condition of the patients. 
The children presented a picture of marked denutrition and grave 
acidosis. The youngest of the two patients became comatose, 
but the coma disappeared after the administration of 75 units 
of insulin divided into three doses and given during twciitj- 
four hours.. The oldest nearly reached the same condition of 
coma. The administration of a proper diet, according to the 
age of the p.atient, and also of insulin given with the two prin¬ 
cipal meals, gave good results. The first of the children has 
been observed for three years and the second for one \car 
after the acute attack. In both cases the condition of the 


children has not permitted the discontinuation of insulin 
therap}’. The third case mentioned by the authors (a child 
aged 4 j’ears) was one of benign diabetes. A proper diet in 
this case is enough to keep the child in fairly good condition. 
Sometimes, however, his condition grows worse as a result of 
iiitercurrent infections, and the administration of insulin is 
necessary. In the three cases marked improvement but not 
total recovery has been obtained. Two of the patients had had 
a febrile or infectious disease preceding the appearance of the 
diabetes. No history of familial diabetes or syphilis of the 
parents was found in these cases. 

Meningococcal Septicemia in Nursling.—Velasco Blanco 
and Pereda Ramirez report the case of an infant, aged S month.s, 
who after a rhinopharyngitis manifested a purpuric rash in the 
gluteal region and legs, at the same time that the temperature 
rose to 40 C. (104 F.). Four days later the purpuric rash took 
on the characteristics of purpura with large spots and at the 
same time a complete picture of meningitis developed; the 
anterior fontanel was closed. The diagnosis of meningococcal 
septicemia followed by a secondary nieningitis was confirmed 
by lumbar puncture. Polyvalent antimeningococcal serum in a 
dose of 10 cc. was given intraspinally and intramuscularly. The 
patient did well and went on to complete recovery. 

Kidney Diseases in Infancy and in Youth.—Velasco 
Blanco and Monferini state that nephrosis is common in children 
and in young people. Among 4,115 patients of all ages observed 
by the authors during one year, thirty-three were children, aged 
from 4 to 12 years, with nephrosis. Only one of the patients 
presented a mixed type of renal disease (association of nephrosi.s 
with nephritis). In the group of patients with glomerulo¬ 
nephritis there was only one case of chronic nephritis, the 
remainder being cases of diffuse acute nephritis. Streptococcal 
infections (and next in importance pneumococcal infections) are 
the most frequent etiologic factors in the development of diffuse 
or focal nephritis. Of the thirty-three cases reviewed, the 
nephropathies were secondary in fifteen cases to scarlet fever, 
in nine to angina, in two to pyodermitis, in one to parotitis, in 
two to syphilis and in two to pneumococcal infections; in two 
cases the etiology was unknown. The tonsils and the lymphoid 
ring constitute the portal of entry of infections that cause lesions 
of the kidneys; scarlatinal nephritis is due to the angina scar¬ 
latinosa rather than to scarlet fever itself. 

Archiv fiir Kinderheilkunde, Stuttgart 

91: 101-240 (Sept. 19) 1930 

•Open Pulmonary Tuberculosis in Cbildren. F. Moses.—p. 161. 

•(loiter in Nurslings, K. Kupilius.—p. 173. 

(Tironic liliopalbic Edema of Genitalia. A. Kollmann.—p. 186, 

•Scrum Sickness. )V. Balaban.—p. 193. 

Open Pulmonary Tuberculosis in Children.—On the 
basis of his observation of 196 cases of open pulmonary tuber¬ 
culosis in children at a sanatorium from 1921 to 1927, Moses 
discusses the prognosis of this condition. Tlic after-examinations 
included the clinical observations, roentgen picture, .sputniii 
c.xaminatioii and a determination of the erythrocyte sedimenta¬ 
tion speed. Among the 196 children there were 124 girls and 
72 boys. In most of the cases the tuberculosis was of the 
advanced cavernous type. At the cud of 1928, it was found 
that 15 per cent of the children were cured, 24 per cent were 
ill and 63 per cent were dead. Of fifty-two cliildrcii who bad 
been under observation for more titan six years, 15 per cent 
were cured. 5 per cent were ill, and SO tier cent were dead. In 
young cbildren the condition was cxtcciiicly fatal. The prog¬ 
nosis seemed to be better in boys than in girls. Of the fifty- 
two children observed for more than six years, fourteen of the 
twenty boys bad died whereas only five of the thirty-two girls 
were still alive. The prognosis in children in wboiu the disease 
was discovered early at Iicallb centers while the licaltb of the 
paticiit was still good otherwise was better than tlic general 
propiio>is. 

Goiter in Nurslings and Its Treatment—Riipilius Ims 
obsersed twciity-ciglit case' of goiter in jiurslings. He stales 
that the most important clinical symptoms of ibis condition are 
dyspnea, catarrh of the upper respiratory tract, difficiillies in 
t.akiiig food, attacks of asphyxia and various forms of stridor. 
Kniarpement of the thyroid i‘ noticed by the icirciits in le-s 
than one half of the cases. A retrosternal goiter can innally 
lie demonstrated by [icrcu-sion, by rcenlgcn c.xaininatiem and 
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liy intensification of the dyspnea and stridor when the head is 
markedly extended. In the treatment of the goiter, good results 
were obtained with small doses (0.01, 0.1, 1 mg.) of potassium 
or sodium iodide. Recurrences were noted in one fifth of the 
cases, but in all instances the symptoms disappeared again under 
iodide medication. In some cases a single small dose of iodide 
so stimulates the metabolism that the goiter di.sappear.s. 

Serum Sickness.—Balaban states that the repeated admin¬ 
istration of serum increases the allergic condition of the organism 
and that this is manifested by qualitative and quantitative 
changes in the character of the resulting scrum sickness. The 
intcn^ity of a first attack of serum sickness is determined by 
the constitutional characteristics of the organism; in a second 
attack, however, the terrain is of secondary importance and the 
most important factor is the length of time that the injections 
have been given. In a second attack of scrum sickness several 
organ .\vstcms may become involved in the disease process; 
namely, the nervous system, blood and blood vessels and glandu¬ 
lar apparatus. When the nervous system is affected the most 
pronounced changes occur in the vasomotor apparatus and the 
sensory peripheral nerve endings. The blood changes consist 
in a marked decrease in the number of leukocytes and in mani¬ 
festations of anemia. Occasionally changes occur in the blood 
capillaries, and hemorrhagic exanthems and other hemorrhagic 
manifestations arc noted. In other cases there occurs a reactive 
inflammation of the lymph nodes and hyperplasia of the liver 
and spleen. In some cases the effect of the anaphylactic shock 
on the underlying pathologic condition is negative but in some 
it is favorable. 

Klinische Wochenschrift, Berlin 

9! 1801-1848 (Stpt. 27) 1920 

Medical Aspects of Science of Liclit. W. Hausmonn.—p. 1801. 
^Actions oi Uornwtic ot Anterior Lobe of llypopbysif. IV. Falla and 

F. lloglcr.—p. 1807. 

Influence of Climate of High Jfounlains on Circulation. tV. Ewig and 

K. Hinsherg.—p. 1812. 

• ll.irtonella Anemia and Feeding with I.iver. II. Neumann.—-p. 1814. 
*E.\perimentaI Investigations on Liver Diet. U. Fricdemann and H. 

Ueicher.—p. 1816. 

Formation in Htiman Beings of Antil)odies Against Organ Constituents 

Soluble in Alcohol. 0. Fischer and F. Georgi.—p. 1817. 

*AJodi/lahility of Clieync*Stokes Respiration hy Aleans of Histamine. 

F. Kisch.—p. 1819. 

I’jlonc Antrum. Alkan.—p, 1821, 

Citocliol Reaction in Cerebrospinal Fluid. E. Storting.—p. 182.*, 

Actions of Hormone of Anterior Lobe of Hypophysis. 
—Falta and Hogler investigated the actions of the liormone 
(if tlie anterior lobe of the hypophysis. First they tested the 
influence of a hypophjseal preparation on the production of 
body Iieat. In tlie majoritj' of cases tliey found a considerable 
reduction, not only in the cases with a normal basal metabolism 
but also in tliose with increased or decreased basal metabolism. 
Further, the effect on the carbohydrate metabolism was inves¬ 
tigated. It appears that the hormonal preparation influences 
the carbohydrate raetabolisni only when insulin is present. It 
is not certain, however, whether this applies to all cases. In 
])crsons without diabetic symptoms, who were given insulin in 
combination with a cure of forced feeding, there was no marked 
modification of the carbohydrate metabolism in the sen.sc of 
h.vpoghccmic liianifestations. On the contrary*, in some 
instances it apixiared as if an increased sensitivity to insulin 
..developed. The authors further investigated the action of the 
hormonal preparation of tlie anterior lobe of the hypophysis on 
tlie process of growth and on the genitalia. In two cases of 
infantilism it was found that growth could be stimulated with 
the hormonal preparation; however, in two cases of eunuchoid¬ 
ism the gcowtii was not stimulated, ^^'^ith regard to the prob¬ 
lem of whether all the actions of the extract of the hormone of 
the anterior lobe of the hypophysis are produced by one ele¬ 
mentary substance or whether the extract contains several 
hormones, the authors state that most investigators are now 
inclined to believe that the anterior lobe produces several hor- 
monc.s. They themselves did not investigate this problem but 
they found that the substance extracted from the urine of 
pregnant women influences the metabolism, the grow'tli and 
also tile genital sphere. 

Bartonella Anemia and Feeding with Liver.—Careful 
observations on rats witii bartonella anemia that were fed with 


Iir*er convinced Neumann that liver influence.4 bartonella anemia 
in spicncctomizcd rats not favorably but unfavorably. He also 
flunks that there is not an analogy between bartonella anemis 
and pernicious anemia, and that bartonella anemia is not a 
suitable” test object for the efficacy* of liver therapy. 

Experimental Investigations on Liver Diet.—Friede- 
mann and Deicher refer to former e.vpcriments in which they 
fed liver to rats with bartonella anemia. In a first group of 
animals they observed a favorable influence of liver on bar¬ 
tonella anemia; in a second group, however, the favorable 
influence was absent. Neumann, who in tlie preceding article 
reports entirely negative results, expresses the opinion that tlie 
animals that Friedcmann and Deicher used for their first 
c.vpcrimcnts had a special resistance power against bartonella 
anemia or were latently infected with bartonella of low viru¬ 
lence. Fricdemann and Dciclicr do not accept this e.vpianatioii 
of N'etim.ami’s but think that perhaps the genus of aninals 
from which the liver is taken is the cause of the contradictory 
results. It is known that hog liver has little effect on perni¬ 
cious anemia. In this rcsficct Neumann’s e.vperiments differ 
from tliosc conducted by Fricdemann and Deicher, for while 
the latter used beef liver, Neumaim used mostly liver from 
guinea-pigs. 

Modifiability of Cheyne-Stokes Respiration by Means 
of Histamine.—On the basis of ob.servations on nine patients 
with Clieync-Sfokes respiration, wlio were given intravenous 
hijections of histamine, Kisch comes to the conclusion that 
by means of histamine injections Cheync-Stokes respiration 
can be suppressed. Tlie effects of an injection may last several 
Jiours. If the histamine treatments arc repeated and are followed 
by a suitable cardiovascular therapy, the improvement may be 
permanent. It is probable that the histamine acts by increasing 
the amount of the circulating blood and tints causes also a better 
blood perfusion of the brain and of the centers of respiration, 

Medizinische Klinik, Berlin 

2G: 1392.1428 ISept. 19) 1920 
Lympliangitic and Tliromboplilebitic Sepsis. P. Sclimidt.—^p. 
*Fiinclionai Tests of Kidney in Surgical Disea.ees. H. AVildegans. p. 12“’. 
Methodical Combat of Cancer. A. Hintze.—p. 1298. 

•Malaria-Like, Painless Form of Cholelithiasis. R. Ehrmann.—p. t2““; 
•Unusual Deposition of Calcium in Connective Tissue. M. Cohn ana 

Freyc.—p. 1400. ^ ^ 

•Etiology and Symptomatology of Thrombosis of Afesenteric Acins. J. 

Jacobi.—p. 1402. 

•Disturbance of Liver in Cincliophen Into.vication. E. A'ajda.—p.^ i‘i“L 
Anomalies of Urinary Passages in Relation to Chronic Infection ot 

Urinary Passages. A. Boss,—p. 1400, 

Results of Comparative Investigations with Wassermann Reacljoo, 

Muller’s Conglobation Reaction and Aleinicke Clarification Reaction. 

H, Kndlicb.—p. 1411. 

Functional Tests of Kidney in Surgical Diseases.— 
Wildegans points out that, for the diagnosis of surgical diseases 
of the kidney, functional tests are of great significance. How¬ 
ever, because of the numerous methods described in the litera¬ 
ture it is difficult for the practitioner to decide which methods 
are the most practical and reliable. Therefore the author 
describes and evaluates the various methods. First he discusses 
several blood tests such as determination of the rest nitrogen, 
the indican test, the creatinine test, cryoscopy and Anibards 
formula. In the latter test the urea content of both the blood 
and the urine is determined. Other methods discussed are the 
water and concentration tests, the determination of the ttKa 
elimination of each kidney, tlie urea tolerance test, comparative 
cryoscopy of the urine eliminated by each kidney, the phlorhiziii 
test, experimental polyuria according to Albarran, the indigo 
carmine test, the phenolsulphonphthalein test, the determination 
of the hydrogen ion concentration, various methods of py6" 
lograpfiy, especiall)' that form in which the contrast medium 
is injected intravenously, and finally pyeloscopy. The differ¬ 
ent tests give a picture of the various partial functions of the 
kidney. However, it is not always permissible to estimate 
the intactness of the renal parenchyma on the basis of the 
functional activit)’. A high degree of functional insufficiency 
does not always go parallel with c.xtensivc anatomic defects, 
and on the other hand great anatomic delects may exist 
the function is only slightly abnormal. Absolutely reliable 
indications should not be e.xpected from any of the tests. How¬ 
ever, in combination with other diagnostic methods they are 
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of value. It is also: pointed out that-functional tests are valuable 
after the operative treatment; • They enable the surgeon to 
dctennine.whether, after-one kidney is; removed; the remaining 
one is capable of eliminating all. metabolic waste- material. 

. Malaria-Like, Painless -Form -of Cholelithiasis;—Ehr¬ 
mann directs attention- to a comparatively unknown form of 
cholelithiasis. The disease -becomes - manifest’ in a painless, 
malaria-like fever.- On the basis of careful bacteriologic tests 
it may be assumed that the disturbance is caused b}’ a temporary 
colibacillemia. In the treatment, metbenamine and quinine have 
proved helpful.- 

Unusual Deposition of Calcium in Connective Tissue. 
—Cohn and Freye report the. case of a youth, aged 17, with 
e.xtensive calcium deposits. Two photographs of the patient 
show calcium tumors on the shoulders, arms and back and also 
deformed hands. Four roentgenograms reveal calcium deposits 
ill the tissues. The anamnesis disclosed- that the first induration 
had been observed at the age of 4: This was incised, but similar 
ones developed soon after. Occasionally spontaneous perfora¬ 
tion occurred and friable grayish white masses were discharged. 
^^’hen the patient came .under the authors’ observation, move¬ 
ment in the upper e.xtremities was greatly reduced, so that the 
jiatient was practically helpless. Because other authors had 
obtained favorable results with roentgen therapy in cases of 
bursitis with calcareous degeneration, the authors instituted 
roentgen irradiation in this case. At eacli treatment 0.2 unit 
skin dose was applied.. The irradiations were repeated- at inter¬ 
vals of two days and it was found that, after several treatments 
l-.ad been applied to the left shoulder, the patient could lift 
the arm almost to the horizontal level. It is assumed that the 
roentgen rays effect an .acidification in the tissues, by which the 
calcium compounds are decomposed. It appears contradictory 
when it is considered that roentgen rays are also employed to 
stimulate better callus formation following fracture of bones. 
When discussing the pathogenesis of calcinosis the authors 
e.xpress the opinion that it is due to a constitutional anomaly 
in the calcium metabolism. 

Etiology and Symptomatology . of Thrombosis of 
Mesenteric Veins.—Jacobi reports two cases of thrombosis of 
tile mesenteric veins with hemorrhagic infarction of the intestine, 
both of which had'a .fatal outcome. The first case is of especial 
interest on account of its etiology. The thrombosis of the 
mesenteric and portal veins followed an enteritis. This patho¬ 
genesis, which could be expected in most instances, is in realty 
e-xtremely rare. In most cases of thrombosis of the mesenteric 
veins the etiology cannot be determined. Mesenteric thrombosis 
usually presents the clinical aspects of ileus or of perforation 
peritonitis. The infarcted segment of the intestine loses its 
tonus and its motility and thus causes an atonic intestinal occlu¬ 
sion and severe, meteorism. Bloody stools, one of the most 
.characteristic symptoms of intestinal infarction, was not manifest 
in either of the two cases. The author further discusses the 
differcnlial diagnosis and the treatment. He states that the 
prognosis is usually unfavorable. 

Disturbance of Liver in Cinchophen Intoxication.— 
Cinchophen, which is employed in the treatment of gout and 
arthritis, may cause more or less severe complications. ^ ajda 
describes two cases of cinchophen intoxication which resulted 
from incorrect dosage. The patients developed gastro-intcstinal 
disorders and icterus and. the disease had the aspects of acute 
hepatitis. With consideration of similar reports in the literature, 
the significance of the correct application and dosage is stressed 

SG: 1429-1468 (Sept, 26) 19S0 
‘Treatment of Constipation. C. von Noorden.—p. 14’9. 

‘Treatment of Tuberculosis of Skin witli Special Consideration of Dietary 
Thcrap>. F. Blumeiithal.—p. 14.12. 

Allergic Intestinal Diseases. T- Brnpsch.—p. 1425 

Difierence Between Rccljlingbausen's and PjKCt's Diseases I. Snapper 
~p. 143B. 

SiL'niticance of. Local Factor in Uric Acid Gout and in Tophaceous (tout 
H. Strauss.— p. 1429. 

‘I'atc of Patients with Exophthalmic Goiter Followim; Treatment with 
Erfiot.Tmine Tartrate. D. AdIcrsLerg and O. PorRes —p. 1442 
‘Stumncli Ponder in Treatment of Pernicious Anemia. A Deeasiello 
—1». 1444. 

'C.T'cs of Pernicious Anemia Refractory to Liver Treatment, Fnroralily 
InHuenced by Desiccated Stomach. E. Lcsclike.—p. 144.'«. 
of Hypophyseal Cachexia. F. Rciche.—p 1447 

Stmlics ill Glycolysis of Blood. K. Glassner and F. N'or'otny —p. 144'* 


Treatment of'Constipation.—After discussini; sonic causes 
of sluggishness of the intestine and after differentiating between 
atonic and spastic constipation, von Koorden discusses the treat¬ 
ment of chronic sluggishness of the intestine by means of a diet 
containing large amounts of roughage. Then he discusses 
psychotherapy and massage. In the evaluation of abdominal 
massage it- is pointed out that deep massage is unsuitable, espe- 
ciall}' in spastic constipation. However, tlic more superficial 
and rotating massage has a soothing and spasmolytic effect. 
Further, the various medicaments hre evaluated, first the different 
oily substances and tben the salines. It is stated that yeast 
has been used in cases of occasional constipation for several 
decades. The author recalls that bakers’ yeast was tised for 
this purpose during liis cbildliood, about si.xty years ago. How¬ 
ever, the medical literature meutinus it only several decades 
later. Besides the purgative effect, yeast also lias nutritioiial 
value because of its richness in vitamins. Ilowcvcr, yeast that 
still has fermentative power is not always advisable in cases of 
functional sluggislmcss of the intestine because, if it is given iii 
effective quantities, it often cati.scs irritative conditions in the 
stomach and the intestine. In the last part of the article the 
constipation of obese persons is discussed and Banting’s treat¬ 
ment is recommended, Besides other favorable effects tliis diet 
also decreases, the cholesterol content of the blootl, which is 
found considerably increased not only in obese persons with 
constipation but also in other patients with constipation. The 
author’s observations have convinced him that the counteraction 
of hypercholesteremia effects the cure of many disorders in 
the sympathetic nervous system, among them also spastic consti¬ 
pation and exudative diathesis. It is also assumed that the 
favorable effects of ccrlaiii raw fruit and vegetable diets, on 
inflammatory and trojibic tissue disturbances is due to the fact 
that they counteract liypercbolcstcremia. 

Treatment of Tuberculosis of. Skin with Consideration 
of Dietary Therapy.—Blumcnlhal first discusses the thera¬ 
peutic methods that formerly were cmploj-cd in tuberculosis of 
the skin. The object of most of them was to remove the local 
focus of tuberculosis. The advantage of these treatments, was 
that they were rapid. However, tlicy ctiuscd unsightly, .scars 
and relapses were frc(|ueiit. In recent years it has been more 
and more recognized that tuberculosis of the .skin i.s usually only 
a part of a more generalized infection and that a treatment is 
necessary that will influence the entire organism. I-ight therap.v, 
which was introduced by Finsen, was first.given ns a local treal- 
ment. Later, however, it was used as a generalized ircatmcnl. 
Besides tuberculin, preparations of arsenic, copper niiil gold 
were employed in tuberculosis of the .skin. The most recent 
addition to the general treatments of tuberculosis, of the skin 
is the dietary treatment that was introduced by Gcr.soii and. later 
investigated and adopted by Saucrbrucli and Hcrrmamisdorfer. 
The author, in employing this diet, observed that ulcerations 
healed and lupus nodules disappeared under its iiinucuce. In 
children however, the dietary treatment was not so successful, 
In one boy the tuberculosis of the skin beenme even more severe 
during the diet. It may be assumed that perliaps the diet docs 
not supply all the substances necessary in the growth of cbildrcn. 

It was also noted that patients who umlcrwcnt the dietary treat¬ 
ment showed a susceptibility for infectious such as furuncle, 
folliculitis and staphylococcic foci. The liemograms of ibo 
patients were studied at.regular interv.il.- and also the sedimeiila- 
tion sjKcd, The results of these tests indicated a steady jirogress 
in the healing jiroccss. In the last part of the article, the atilhnr 
adviscs that the c-xclusive dicl.ary treatment slmnld |,e aban¬ 
doned. He recommends the dietary IreatiiK-iu and the general 
light therapy, as a foundation in all ca'es of tiihcrcnlosis of il,e 
skin. Local trcntnicnls should he comhiiied \rilli (lie'i- general 
methods, and the local nielliiKls may be modified to snii ||ie 
individual case. 

Fate of Patients with Goiter Following Treatment 
with Ergoraraine Tartrate.—.\dler.sherg and Purges report 
the results of the ailcr-c.\amiii.atmn of jialienls, ol,,,. during 
1924 and 1925. had been treated v,nb ergotamine lariraie. Dur¬ 
ing the stay at the lio-iiital the ergolaiiiine tartrate hail been 
administered sulKiitaneoii-Iy. ..\fier the p.aliciit left the lio-piial. 
peroral administration v.as ri-sorted to The treatments v.er'- 
given in perind.s of inmi two to three v.eri.'s The interval, 
between were irom npe to three ueek'. .\t the b-.'-'iiinm:' of 
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liy intensification of the dyspnea and stridor when the head is 
markedly extended. In the treatment of the goiter, good results 
were obtained with small doses (0.01, 0.1, 1 mg.) of potassium 
or sodium iodide. Recurrences were noted in one fifth of the 
cases, but in all instances the symptoms disappeared again under 
iodide medication. In some cases a single small dose of iodide 
so stimulates the metabolism that the goiter disappears. 

Serum Sickness.—Balaban states that the repeated admin¬ 
istration of scrum increases the allergic condition of the organism 
and that this is manifested by qualitative and quantitative 
changes in the character of the resulting serum sickness. The 
intensity of a first attack of serum sickness is determined by 
the constitutional characteristics of the organism; in a second 
attack, however, the terrain is of secondary importance and the 
most important factor is the length of time that the injections 
have been given. In a second attack of serum sickness several 
organ systems may become involved in the disease process; 
namely, the nervous system, hlood and blood vessels and glandu¬ 
lar apparatus. When the nervous system is affected the most 
pronounced changes occur in the vasomotor apparatus and the 
sensory peripheral nerve endings. The blood changes consist 
in a marked decrease in the number of leukocytes and in mani¬ 
festations of anemia. Occasionally changes occur in the blood 
capillaries, and hemorrhagic exanthems and other hemorriiagic 
manifestations are noted. In other cases there occurs a reactive 
inflammation of the lymph nodes and hyperplasia of the liver 
and spleen. In some cases the effect of the anaphylactic .shock 
oil the underlying pathologic condition is negative but in some 
it is favorable. 

Klinische Wochenschrift, Berlin 

9i 1801-1848 (Sept. 27) 1920 

Mcilic.-\1 Aspects of Science of I.iRht. W. Hausmann.—p. 1801. 
'.\ction5 of Hormone of Anterior I-obc of Ilypoplij-sis. W. Falta and 

F. Itoglcr.—p. 1807. 

Influence of Climate of Ilif;!i Mountains on Circulation. \V. Euir and 

K. Ilinsbers.—p. 1812. 

'Ilartonella Anemia and Feeding with Liver. II, Kcumaun.—p. 1814. 
•Experimental Investigations on Liver Diet. U. Friedemaim and It. 

Dciclicr.—p. 1816. 

Formation in Human Feings of Antihodics Against Organ Constituents 

Soluble in Alcohol. O. Fischer and F. Georgi.—p. 1817. 

•.Modifiability of Cheyne-Stokes Resiiiration by Jteans of Histamine. 

F. Kisch.—p. 1819. 

V.vloric Antrum. Alkan.—p. 1821. 

Citocbol Reaction in Cerebrospinal Fluid. E. Storring,—p. lS2.t. 

Actions of Hormone of Anterior Lobe of Hypophysis. 
—Falta and Hdglcr investigated the actions of the hormone 
Ilf the anterior lobe of the hypophysis. First they tested the 
influence of a hypophyseal preparation on the production of 
body heat. In the ui.yority of cases they found a considerable 
reduction, not only in the cases with a normal basal metabolism 
but also in those with increased or decreased basal metabolism. 
Further, the effect on tlie carbohydrate metabolism was inves¬ 
tigated. It appears that the hormonal preparation influences 
the carbohydrate metabolism only when insulin is present. It 
i.s not certain, however, whether this applies to all cases. In 
persons without diabetic symptoms, who were given insulin in 
combination with a cure of forced feeding, there was no marked 
modification of the carbohydrate metabolism in the sense of 
hypoglycemic ihanifestations. On the contrary, in some 
instances it appeared as if an increased sensitivity to insulin 
.developed. Tlie authors further investigated the action of the 
hormonal preparation of the anterior lobe of the hypophj-sis on 
the process of growth and on the genitalia. In two cases of 
infantilism it was found that growth could be stimulated with 
the hormonal preparation; however, in two cases of eunuchoid¬ 
ism the gvowth was not stimulated. With regard to the prob¬ 
lem of whether all the actions of the extract of the hormone of 
Hie anterior lobe of the hypophysis are produced by one ele¬ 
mentary substance or whether the extract contains several 
hormones, the authors state that most investigators are now 
inclined to believe that the anterior lobe produces several hor¬ 
mones They themselves did not investigate this problem but 
they found that the substance extracted from the urine oi 
pregnant women influences the metabolism, the growth and 
also the genital sphere. 

Bartonella Anemia and Feeding with Liver.—Oreful 
observations on rats with bartonella anemia that were fed with 


liver convinced Neumann that liver influences bartonella anemia 
in_ splenectomizcd rats not favorably but unfavorably. He also 
thinks that there is not an analogy between bartonella anemia 
and pernicious anemia, and that bartonella anemia is not a 
suitable” test object for the efficacy of liver therapy. 

Experimental Investigations on Liver Diet.—Friedc- 
mann and Deicher refer to former experiments in which they 
fed liver to rats with bartonella anemia. In a first group of 
animals they observed a favorable influence of liver on bar¬ 
tonella anemia; in a second group, however, the favorable 
influence was absent. Neumann, who in the preceding article 
reports entirely negative results, expresses the opinion that the 
animals that Friedemann and Deicher used for their first 
experiments had a special resistance power against bartonella 
anemia or were latently infected with bartonella of low viru¬ 
lence. Friedemann and Deicher do not accept this explanation 
of Neumann’s but think that perhaps the genus of animals 
from which the liver is taken is the cause of the contradictory 
results. It is known that hog liver has little effect on perni¬ 
cious anemia. In this respect Neumann’s e.vperiments differ 
from those conducted by Friedemann and Deicher, for while 
the latter used beef liver, Neumann used mostly liver from 
guinea-pigs. 

Modifiability of Cheyne-Stokes Respiration by Means 
of Histamine.—On the basis of observations on nine patients 
with Cheyne-Stokes respiration, who were given intravenous 
injections of histamine, Kisch comes to the conclusion that 
by means of histamine injections Cheyne-Stokes respiration 
can be suppressed. The effects of an injection may last several 
hours. If the histamine treatments are repeated and are followed 
by a suitable cardioiasctilar therapy, the improvement may be 
permanent. It is probable that the histamine acts by increasing 
the amount of the circulating blood and thus causes also a better 
blood perfusion of the brain and of the centers of respiration. 


Medizinische Klinik, Berlin 
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Lympliangltic and Thrombophlebitic Sepsis. P. Scbiuidt.—p. 1393. 
•Fiinclional Tests of Kidney in Surgical Disea.ses. H. Wildegans.—p. 1395. 
Methodical Combat of Cancer. A. Hintie.—p. 1398. 

•Malaria-Likc. Painless Form of Cholelithiasis. R. Ehrmann.—p. 1399. 
•Unusual Deposition of Calcium in Connective Tissue. M. Cohn and 
Freye.—p. 1400. 

•Etiology and Symptomatology o( Thrombosis of Mesenteric Veins. J- 
Jacobi.—p. 1402. 

•Disturbance of Liver in Cinchophen Intoxication. E. Vajda.—p. 1404, 
Anomalies of Urinary Passages in Relation to Chronic Infection of 
Urinary Passages. A. Eoss.—p. 1406. 

Results of Comparative Investigations with Wassermann Reaction, 
Muller’s Conglobation Reaction and Mcinicke Clarification Reaction. 
If. Kndlich.—p. 1411. 


Functional Tests of Kidney in Surgical Diseases.— 
Wildegans points out that, for the diagnosis of surgical diseases 
of the kidney, functional tests arc of great significance. How¬ 
ever, because of the numerous methods described in the litera¬ 
ture it is difficult for the practitioner to decide which methods 
are the most practical and reliable. Therefore the author 
describes and evaluates the various methods. First he discusses 
several blood tests such as determination of the rest nitrogeii, 
the indican test, the creatinine test, cryoscopy and Anibard s 
formula. In the latter test the urea content of both the blood 
and the urine is determined. Other methods discussed are the 
water and concentration tests, the determination of the urea 
elimination of each kidney, the urea tolerance test, comparative 
cryoscopy of the urine eliminated by each kidney, the phlorhiziii 
test, experimental polyuria according to .Albarran, the indigo 
carmine test, the phenolsulphonphthalein test, the deterniinatioii 
of the hydrogen ion concentration, various methods of p.ve- 
lograpfiy, especially that form in which the contrast medium 
is injected intravenously, and finally pyeloscopy. The differ¬ 
ent tests give a picture of the various partial functions of the 
kidnev. However, it is not always permissible to estimate 
the intactness of the renal parenchyma on the basis of tlic 
functional activity. A high degree of luiictioiia! insufficiency 
does not alwavs go parallel with extensive anatomic defee , 
and on the other hand great anatomic detects may exist \vhcn 
the function is only slightly abnormal. Ab.solutcl.y rehabl 
indications should not be expected from any ol the tes s. 
ever, in combination with other diagnostic methods tliej a 
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oS value. ■ It is also, pointed out that .functional tests are valuable 
after the operative treatment; They enable- the surgeon to 
determine .whether, after-one-kidney is: removed; the remaining 
one is capable, of eliminating all ’metabolic waste-material, ■ 
Malaria-Like, Painless -Form of Cholelithiasis;—Ehr¬ 
mann directs attention- to a comparatively unknown form of 
cholelithiasis, The disease - becomes ■ manifesf in a painless, 
inalaria-like fever.. On the basis of careful-bacteriologic tests 
it may be assumed that the disturbance is caused by- a temporary 
coliba'cillemia. In the treatment, .methenamine and quinine have 
proved helpful; 

Unusual Deposition of Calcium' in Connective Tissue. 
—Cohn and Freye report the, case of a youth, aged 17, with 
c.vtensive calcium deposits. Two photographs of the patient 
show calcium tumors on the shoulders, arms and back and also 
deformed hands. Four roentgenograms reveal calcium deposits 
ill the tissues. The anamnesis disclosed- that the first induration 
had been observed at the age of di This was incised, but similar 
ones developed soon after. Occasionally spontaneous perfora¬ 
tion occurred and friable grayish white masses were discharged. 
When the patient came .under the authors’ observation, move¬ 
ment in the upper e.xtremities was greatly reduced; so that the 
patient was practically helpless. Because other authors had 
obtained favorable results with roentgen therapy in cases of 
bursitis with calcareous degeneration, the authors instituted 
roentgen irradiation in this case. At eacli treatment 0.2 unit 
skin dose was applied.. The irradiations were repeated-at inter¬ 
vals of two days and it was found tliat,. after several treatments 
liad been applied to the left shoulder, the patient could lift 
the arm almost to the horizontal level. It is assumed tliat the 
roentgen rays effect an acidification in the tissues, by which the 
calcium compounds are decomposed. It appears contradictory 
when it is considered that roentgen rays are also employed to 
stimulate better callus formation following fracture of bones. 
When discussing the pathogenesis of calcinosis the authors 
express the opinion that it is due to a constitutional anomaly 
in the calcium metabolism. 

Etiology and Symptomatology ■ of Thrombosis of 
Mesenteric Vems.—Jacobi reports two cases of thrombosis of 
the mesenteric veins with hemorriiagic infarction of the intestine, 
both of which .had' a fatal outcome. The first case is of especial 
interest on account of its etiology. The thrombosis of the 
mesenteric and portal veins followed- an enteritis. This patho¬ 
genesis, which could be expected in most instances, is in realty 
extremely rare. In most cases of thrombosis of the mesenteric 
veins the etiology cannot be determined. Mesenteric thrombosis 
usually presents the clinical aspects of ileus or of perforation 
peritonitis. The infarcted segment of the intestine loses its 
tonus and its motility and thus causes an atonic intestinal occlu- 
-sion and severe meteorism. Bloody stools, one of the most 
.characteristic symptoms of intestinal- infarction, was not manifest 
in cither of the two cases. The author further discusses the 
iliffcrcnlial diagnosis and tlie treatment. He states that the 
prognosis is usually unfavorable. 

Disturbance of Liver in Cinchophen Intoxication.— 
Cincboplien, which is employed in the treatment of gout and 
arthritis, may cause more or less severe complications. \'ajda 
(kscrlhes two cases of cinchophen intoxication w-hich resulted 
from incorrect dosage. The patients developed gastro-intcstinal 
disorders and icterus and. the disease bad the aspects of acute 
I'cpatitis. With consideration of similar reports in the-literature, 
the significance oi the correct application and dosage is stres.sed. 

SG: 1429.1-168 (Scat. 26) 19.10 
*TrcMraent of ConslXTialion. C. von Noortien.—p. 1429. 

’■Treatment of Tuberculosis of Skin with Special Cousitieration of Dietary 
Tlicrai'y. F. Ulumenthal.—p, 14.12. 

.Mlcritic Intestinal Diseases. T. Brugseh.—p. 1455. 

Diftercucc Between Recklinghausen's anij Paget's Diseases. 1. Snaiiner 
P. 1458. 

^'ignificance of. Bocal Factor in Uric Acid Gout and in Topliaceons Gout 
H. .Strauss.—p. 1459. 

Fate of Patients with Fstophthalittic Gottet Following Treatment with 
^ Krgotamine Tartrate. D. Adlcr.sherg and O. Porges.—p. 1442 . 
'Stomach Powder in Treatment of Pernicious Anemia. A. Decastello 
—p. 1444. 

'(.I'CS oi Pernicious Anemia Refractory to I.ivcr Treatment. Favoralile 
Influenced hy Desiccated Stomach. E. Lcfchke,—p. 1445. 

'A-i-ect- of Hypophyseal Cachexia. F. Reiehe.—p. 144?. 

S-.u.hcs in Glycolysis of Blood, K. Glassner ami F. Xorotny.—p. nao. 


Treatment of-Constipation.—.After discussing some causes 
of sluggishness of the intestine and after differentiating- between 
atonic and-spastic constipation, von-Noorden discusses the treaty 
ment of' chronic- sluggishness- of- the intestine bj- means of a diet 
containing large -amounts of roughage. Then he discusses 
psychotherapy' and massage. In the evaluation of abdominal 
massage it-is pointed out that deep massage is unsuitable;'espe¬ 
cially in spastic constipation. However, the more superficial 
and rotating massage has a soothing and spasmolytic effect. 
Further, the various medicaments fire evaluated, first the different 
oily substances and then the salines. It is stated that yeast 
has been used in cases of occasional constipation for several 
decades. The author recalls that bakers’ yeast was used for 
this purpose during his childhood, about sixty years ago. How¬ 
ever, the medical literature mentions it only several decades 
later. Besides the purgative effect, yeast also has nutritional 
value because of its richness in vitamins. However, yeast that 
still has fermentative power is not always advisable in cases of 
functional siuggishness of the intestine because, if it is given in 
effective quantities, it often caiise.s irritative conditions in the 
stomach and-the intestine. In the last part of the article the 
constipation of obese - persons is discussed and Banting's treat¬ 
ment is recommended, Besides other favorable effects this diet 
also decreases, the cholesterol content of the blood, which is 
found considerably increased not only in obese persons witii 
constipation but also in other patients with constipation.- The 
author's observations have convinced him that the counteraction 
of hypercholesteremia effects the cure of many disorders in 
the sympathetic uervons system, among them also spastic-consti¬ 
pation and c.xudativc diathesis. It is also assumed that the 
favorable effects of certain raw fruit and vegetable diets, on 
inflammatory and trophic tissue disturbances is due to the fact 
that- they counteract bypcrcholcstcTemia. 

Treatment of Tuberculosis. o£ Skin with Consideration 
of Dietary Therapy.—Blunicnthal first discusses the tliera- 
peutic methods that-formerly were employed in tuberculosis of 
the skin. The object of most- of them was to remove the local 
focus of, tuberculosis. The advantage of tliese treatments, was 
that they, wore rapid. However, they caused unsightly.-scar.s 
and relapses-were frequent. In recent years it has been more 
and -more recognized that tuberculosis of the skin is usually only 
a part- of a more generalized infection and that a treixtment is 
necessary that will influence the entire organism. Light therapy, 
which-was-introduced by Finsen, was first.given as a local trentx 
ment.. Later, however, it was used as a generalized treatment. 
Besides tuberculin,, preparations of arsenic, copper and gold 
were employed, in tuberculosis of the skin. The most recent 
addition to the general treatments of tuberculosis- of the skin 
is the dietary treatment-that was introduced by. Gerson and. later, 
investigated and adopted by Saucrbruch and Herrmannsdorfer. 
The author, in employing this diet, observed that ulceration.s 
healed and lupus nodules disappeared under its influence. In 
children however, tlic dietary treatment was not so successful. 
In one boy the tuberculosis of the skin became even more severe 
during the diet. It may he assumed that perhaps the diet doc.s 
not supply all the substances necessary in the growth of children. 
It was also noted that patients who underwent the. dietary treat¬ 
ment showed a susceptibility for infections such as furuncle, 
folliculitis and staphylococcic foci. The hemograms of the 
patients were studied at.regular intcr\a1s and also the sedimenta¬ 
tion speed. The results of these tests indicated a steady progrc.s.s 
in the healing process. In the last part of the article the author 
advises (iiat the e.vclusivc dietary treatment .should he aban¬ 
doned. He recommends the dietary treatment and the general 
light therapy, as a foundation in all cases of Hibcrctilosis of the 
skin. Local treatments should he combined with Ihesc general 
methods, and the local methods may be modificil to suit the 
individual case. 


rate ot i-'atients with Goiter. Following Treatment 
with Ergotamine Tartratc.-Adk-r.sherg and Forges report 
the results of the aftcr-examiuation of patients, who. during 
1924 and 192a. h.ad been treated witli crgotaminc tartrate. Dur- 
mg the slay at the hospital tlic tartrate had been 

administered subcutaneously. After the iiatient left tfic bosnit'il 
peroral administration was resorted to Tlic treatments were' 
given m periods of from two to three weeks. The inters-,Is 
between were irom one to three weeks. At the bcgiiiiiiu'''of 
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each period of treatment one tablet of 1 mg. was given three 
times daily. Later two tablets were given each time, then three 
tablets and in some instances even four tablets. Then the dosage 
was gradually reduced again. During this method of application, 
to.vic efTects did not become manifest. The ergotamine tartrate 
effects a calming and retardation of the heart action and 
improvement in the general condition. Insomnia gradually 
ceases and the patient regains weight and strength. While oral 
administration is harmless, subcutaneous injections of ergotamine 
tartrate have to be given with great care. Some of the patients 
continued the treatment for only a short time after they left 
the hospital, whereas others continued it intermittently until a 
more recent date. Of twenty-two patients who had received 
the treatment, thirteen appeared for after-examination. Nearly 
all of these were cured. Treatment with ergotamine tartrate 
proved helpful likewise in tachycardia of nervous origin. 


Stomach Powder in Treatment of Pernicious Anemia. 
—Decastello discusses the significance of recent investigations 
of American authors on the importance of the stomach in the 
pathogenesis and in the treatment of pernicious anemia. A 
stomach powder was employed by the author in eight cases of 
pernicious anemia, and in all of them the results were favorable. 


Pernicious Anemia Refractory to Liver Treatment, 
Favorably Influenced by Desiccated Stomach.—Leschke 
states that, in cases of pernicious anemia that are refractory to 
liver treatment, the blood formation can be stimulated by desic¬ 
cated stomach. It is probable that the liver and the stomach 
contain two antianemic factors, which arc both present in raw 
(not in desiccated) liver and also in the raw and in the dried 
stomach. One of these factors is effective in pernicious anemia 
and the other in secondary anemia. Stomach powder should be 
given in sufficiently large doses. The patient should receive 
three times daily about 10 Gm. of the powder together with 
meat that has been fried only slightly, and with large doses of 
hydrochloric acid and pepsin. 

Aspects of Hypophyseal Cachexia.—Reiche describes the 
clinical aspects and the results of the necropsy in a case of 
hypophyseal cachexia. The case is notable for certain unusual 
aspects. 1. The age of the patient, 65 years, was comparatively 
high. 2. The course of the disease was protracted, the beginning 
dating back to the age of 21. 3. The patient did not show the 
extreme emaciation noted in most cases of hypophyseal cachexia. 
The disease was characterized by a strong reduction of the bodily 
energy', mental dulness, falling out of teeth and of hair, and by 
a dry waxy skin. 4. Eosinophilia was absent. 5. The body tem¬ 
perature and the blood pressure were not reduced, as is usually 
the case. 6. The sugar metabolism was likewise normal. 7. The 
patient had attacks of coma. 8. Simultaneously with the signs 
of hypophyseal cachexia there existed certain symptoms of 
myxedema. 


Wiener klinische Wochenschrift, Vienna 
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'Treatment of Various Forms of Anemia. A. He^.--ji. 1189. 
Actinotherapy of Jlalignant Tumors in Sweden. G. Forssell.—p. 1194. 

'Spasm'of Coronary Vessels. M. Goldenberg and J. Rothberger -p. 1197. 
Function of Hypophysis in Human Beings. J. Janossy and F. Magoss. 

PelididoM° Fibroma of Skin as Cause of Incorrect Roentgen Diagnosis. 

E. Marcus.—p. 1204. „ , _ „ e- c--! • i 

Comparative Investigations with Scarlet Fever Serum. E. Gabriel.— 

Methods for E.x.amination of Appendix. B. Hoch.—p. 1206. 

'Pathologic Anatomy of Tuberculosis. C. Sternberg.—p. 

Treatment of Inflammatory Diseases of Female Genitalia. R. Hofstatter. 

—p. 1208. 


Treatment of Various Forms of Anemia.—Herz stresses 
that anemia may be caused by various factors. He mentions 
chlorosis, pernicious anemia, hemolytic icterus, aplastic anemia 
and hemorrhagic anemia. It is essential that the treatment in 
the various forms should be decided on the basis of the patho¬ 
genesis. The therapeutic methods that are evaluated by the 
author are: injection of hemostatics, blood transfusion, intra¬ 
muscular injection of physiologic solution of sodium chloride, 
medication with iron or with arsenic preparations, liver treat¬ 
ment, desiccated stomach and, finally, extirpation of the spleen. 

Spasm of Coronary Vessels.—Goldenberg and Rothberger 
point out that the opinion is still widely held that an ambulatory 


attack of angina pectoris is caused by a spasm of the coronary 
arteries. This theory is understandable when if is considered 
that it dates back to a time when the diagnosis of a cardiac 
infarct was not possible intra vitam, and when the symptoms 
of an acute occlusion of a branch of the coronary arteries was 
included in the term angina pectoris. The authors consider the 
cardiac infarct as an independent disease entity, which, in order 
to differentiate it from an ambulatory attack of angina pectoris, 
should be designated by a special term; namely, cardiac infarct. 
It is shown that the theory in which angina pectoris is considered 
as a result of a coronary spasm is no longer tenable. The 
following problems were investigated in animal experiments: 

1. What are the attendant phenomena of a coronary spasm? 

2. Do similar phenomena occur during an ambulatory attack of 
angina pectoris ? In order to answer these questions e.xperi- 
ments were made on dogs. Coronary spasms were produced by 
injections of a preparation of the pressor principle of the pos¬ 
terior lobe of the hypophysis and then the changes in the 
electrocardiogram were studied. The electrocardiogram follow¬ 
ing ligation of the left coronary artery showed similar changes. 
When these electrocardiograms of the animals were compared 
with those made in human beings during occlusion of a coronary 
branch, a great similarity was noted. However, the electro¬ 
cardiogram during an attack of angina pectoris does not show 
the same changes and it may therefore be assumed that angina 
pectoris is not caused by a spasm of the coronary arteries. 

New Problems in Pathologic Anatomy of Tuberculosis. 
—Sternberg states that the results of numerous postmortem 
c-xaminations and of tuberculin tests have proved that the 
majority of human beings, especially in large cities, pass through 
a tuberculous infection usually during childhood. The infection 
is caused by the respired air and the portal of entry is the lung. 
A placental or intra-uterine infection may occur in some cases; 
however, it is comparatively rare. The anatomic proof of this 
early tuberculous infection is the so-called primary comple.x 
which involves two factors, the primary focus and the infection 
of the regional lymph nodes. In the lung the primary focus 
can usually be detected, but in the other organs, especially in 
the intestine, the detection is more difficult. Sometimes the 
primary complex is followed by a dissemination of the tuber¬ 
culosis or by a generalized infection. In the majority of cases, 
however, the primary complex heals. If in later life a new 
infection takes place, this is usually not a reinfection but rather 
a supcrinfection, because the primary complex had not yet com¬ 
pletely healed. While the primary infection usually causes 
exudative processes, the secondary infection leads to prolifera¬ 
tive processes. The first tuberculous infection is generally in 
the middle portion of the lung. Fortnerly it was usually assumed 
that the ape.x of the lung was the location of the second infec¬ 
tion. Clinicians and roentgenologists now hold that the first 
postprimary focus is not in the apex but usually develops from 
an e.xudative focus in the infraclavicular region, and that the 
dissemination is not gradual but rather sporadic. 


Zeitschrift fiir Tuberkulose, Leipzig 

57 : 369-434 (Sept.) 1930 

Dissemination of Infection in Chronic Pulmonary Tuberculosis. G. 
Grundner.—p. 369. 

'Acid-Base Balance and Ionized Calcium Content of Blood in Tubercu¬ 
losis. B. Varela, P. Recarte and J. Esculies.—p, 380. 

“Method for Determination of Phagocytosis of Tubercle Bacilli with 
Phagocytes of Tuberculous Persons. N. Westenrijk.—p. 393. 

"Virus Form" of Tubercle Bacillus, J. 0rskov and K. A. Jensen, 
p. 398. 

•Acne in Pulmonary Tuberculosis. R. Griesbach.—p. 405. 


Acid-Base Balance and Ionized Calcium Content of 
Hood in Tuberculosis.—By means of the electrometric 
iicthod utilizing a quinhydrone electrode, Varela et al. demon- 
trated that throughout the course of pulmonary tuberculosis 
lie hydrogen ion concentration of the plasma remains withm 
lie normal limits, even in the severe evolutionary forms. The 
atal carbon dioxide of the unchanged plasma varied between 
1.3 and 65.3 per cent by volume, fluctuating within narrow 
imits about an average normal value of 57.4. In none of the 
atients examined was there a tendency to alkalosis. Both 
le total calcium of the serum and the fraction of ionized cal- 
ium remained within the normal limits. During a Sauerbruch- 
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Herrmannsdorfer-Gerson mineral diet treatment the acid-base 
balance in the blood did not fluctuate and the total calcium and 
the ionized calcium remained within the normal limits. 

Method for Determination of Phagocytosis of Tubercle 
Bacilli with Phagocytes of Tuberculous Persons.— 
Westenrijk determines in vitro the phagocytosis of tubercle 
bacilli by phagocytes of tuberculous persons. By means of a 
Pasteur pipet ten drops of blood are removed from the patient’s 
finger, mixed with an equal quantity of a l.S per cent solution 
of sodium citrate, and centrifugated; the excess of citrate serum 
is then removed and the remainder washed twice in a centrifuge 
with an equal quantity, of sodium chloride solution. Three drops 
of the remaining thin layer of leukocytes are transferred to a 
small tube by means of a pipet and to it is added an equal amount 
of standardized emulsion of bacilli. The mixture is allowed to 
stand an hour in an incubator at 38 C. and then is carefully 
shaken and some of it is transferred to a slide. The preparation 
is fixed by adding an excess of methyl alcohol and allowing it 
to stand in an incubator until dry. It is then stained with Ziehl’s 
carbolfuchsin solution, decolorized with a 2.5 per cent solution 
of sulphuric acid and dilute alcohol and stained again with a 
saturated solution of methjdthionine chloride. The degree of 
phagocytosis is determined by counting the number of phagocytes 
that have ingested tubercle bacilli, regardless of whether they 
contain only one or several bacilli. At least 200 phagocytes, 
chiefly the polymorphonuclears, should be counted; in children 
in whom only a few polymorphonuclears are present, one should 
include in the count the large mononuclears that contain an 
immature nucleus. 

Acne in Pulmonary Tuberculosis: Etiology.—Griesbach 
does not accept the theory that the frequent occurrence of acne 
in persons with pulmonary tuberculosis can be e.xplained on the 
basis of the increased perspiration and the seborrheic terrain. 
He believes that as a result of a suddenly increased dissemina¬ 
tion of tubercle bacilli, their toxins and metabolic products, the 
defense power of the reticulo-endothelial system is mobilized at 
once and responds. Since the reticulo-endothelial apparatus, 
however, is the place of formation not only of purely specific 
antibodies but of nonspecific ones, it may be so weakened by its 
response to the toxin of the tubercle bacillus that it no longer 
furnishes sufficient antibodies against other infectious noxae. 
Staphylococci in the skin, which otherwise would not cause a 
disturbance, now multiply rapidly and produce acne. 

Zentralblatt fiir Gynakologie, Leipzig 

54:2433-2496 (Sept. 27) 1930 

*rredisposition to Edetna During Pregnancy, E, Barath and C, von 
Magyary.—p. 2434. 

•Rare, Late Complications Following Ligation of Vena Cava. E. Pels 
and H. Bettinger.—p. 2439. 

Leukemia During Pregnancy: Indication for Interruption of Pregnancy 
and for Permanent Sterilization. H. O. Neumann.—p, 2443. 

Severe Psychosis Following Spinal Anesthesia on Account of Ileus. 
H. Hcllcndall,—p, 2451. 

Nature and Technic of Placenta Air Test and Limits of Its Applicability. 
H. Franken.—p. 2456. 

Isolated Tuberculosis of Myometrium. C. Nemrow.—p. 2462. 

*Hochne’s Sign as Only Indication in Atypical Rupture of Uterus. V. 
Lararevic,—p. 2466. 

Investigations on Predisposition to Edema During 
Pregnancy.—Barath and von I\Iagyary point out that hydropic 
conditions occur frequently during pregnancy. The dropsy of 
gravidity with its symptoms of edema, albuminuria, cylindruria 
and hypertension is generally considered to be the result of renal 
disorders. However, e.xaminatioii of pregnant women with slight 
edema revealed that the renal function was normal, and gjme- 
cologists have expressed the opinion that tlie predisposition to 
edema during gravidity is probably due to extrarenal factors. 
Experiments were made on pregnant women with and without 
edema. By means of an intradermal injection of 0.2 cc. of an 
O.S per cent solution of sodium cliloridc it was determined 
whether tlie resorption of the wheal, which in normal persons 
requires from fifty to si.xty minutes, is more rapid in pregnant 
tyomen. Tlie various protein constituents of tlie blood were 
likewise determined. The fibrinogen content was considerably 
increased, and the albumin-globulin quotient was decreased. 
Parallel with this there was a decrease in the swelling capacity 
O' the blood colloids and an increase in the water resorption 
capacity of the tissue colloids. The autiiors give tabular reports 


of their tests and conclude that during tlie last months of preg¬ 
nancy there is an accelerated resorption of intradermally injected 
solutions of sodium chloride, and frequently also a shifting of 
the blood proteins in the direction of the coarsely dispersed 
protein constituents, and a decrease in the colloid osmotic pres¬ 
sure of the blood serum. Since renal disturbances do not exist 
it may be assumed that the slight edema in pregnant women is 
due to an increased water resorption capacity of the tissue 
colloids during the last months of pregnancy. 

Complications Following Ligation of Vena Cava Dur¬ 
ing Puerperal Pyemia.—Pels and Bettinger state that the 
opinions regarding the therapeutic value of ligation of the vena 
cava in puerperal pyemia are still divided. The authorities 
disagree likewise as to which is the most opportune time for 
the ligation, whether it should be done early or whether an 
expectant attitude is advisable in the beginning. The authors 
do not oppose ligation of the .vena cava but consider it of value 
in some cases of puerperal pyemia. The case of a primipara, 
aged 29, is reported because it shows the danger of a complica¬ 
tion that so far has not received sufficient attention. The liga¬ 
tion performed in this case at first appeared to be successful. 
Then, twenty-three days after the operation, the patient suddenly 
developed high fever and died shortly after. The necrop.sy 
revealed that the silk thread used for the ligation had cut the 
vessel and a hematoma had formed. Because even the thickest 
silk thread does not eliminate the danger of cutting the vessel, 
it is perhaps advisable to use different material for the ligation. 
The use of catgut is not advisable because it is too quickly 
resorbed. A linen ribbon such as is used for ligation of the 
umbilical cord might be helpful ; however, the foreign body 
irritation might be too great. The use of .a strip from the fascia 
lata of the thigh appears to be most advantageous, because it is 
not resorbed too quickly and may be made as wide as seems 
necessary. 

Hoehne’s Sign as Only Indication in Atypical Rupture 
of Uterus.—Lazarevic gives the clinical history of a woman, 
aged 25. The labor was difficult because of an abnormal posi¬ 
tion of the fetus. When injections of hypophyseal preparations 
did not stimulate the contractions sufficiently, the patient was 
brought to the hospital. Here hypophyseal preparations were 
again administered, but now they had no effect at all. The 
complete absence of uterine contractions during birth, in 
spite of repeated administrations of hypophyseal preparations 
(Hoehne’s sign), was taken as an indication of a rupture of 
the uterus although there w’as no shock effect and there were 
no other signs indicating rupture. The delivery was completed 
by laparotomy. It was found that the uterus had ruptured. 
The tear was 12 cm. long. The entire placenta and nearly 
one half of the comparatively large male fetus were in the 
peritoneal cavity. The fact that the woman had felt a severe 
pain while being brought to the hospital makes it appear 
probable that the rupture occurred then, The author reports 
this case in order to direct attention to the diagnostic value 
of Hoehne’s sign. 

Azerbaydjanskiy Meditsinskiy Jurnal, Baku 

1: 1-nS, 1930 

•CuUure of Plasmodium Malarias. Aga-Ha«,_ p. 17 . 

Toxicology of Benzene and Its Derivatives. P. P, Popov.—p. 18 
•Experiments with Sedimentation Test. U. E. Levine._p 2^ 

Helminthiasis in Candji. A, S. Chergeshtov.—p. 33. 

Liver Abscess with Afultiple Afetastatic Abscesses in Brain A n 
Mustafaev.—p. 37. • . i . 

Helminthiasis in Lenkoransky District. S. Tuaev and M. Volkovich 
*—p. 4L 

Epidemic Encephalitis in Arerbajdjan. .M. JI. .Mclikov,—p 48 

AcromcEaly: Case. S. Adjalov.—p. 58. i-. 

Late Effects of Poisonins with Toxic Gas: Case. .U E Efendiev —n 63 

^'p'T SokX-—Positive Heliotropism: Two Cases! 

Analysis of Manoilov's Se.x Test. X. A. .Suhov.—p. 76 

Prostitution in Baku. D. S. Hydadov.—p. 79, 

Culture of Plasmodium Malariae.—Aga-Han’s experi¬ 
ments with the cultivation of P/asmodiiiw vtalariac on various 
culture mediums showed that the organism grows well in vitro 
only in the presence of partially hemolyzed erythrocytes He 
used distilled water as a heraolyzing agent and recommends a 
culture medium consisting of human scrum 2 cc., neutral distilleil 
uater 8 cc. and erythrocytes 2 cc. The optimal temnerature for 
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the culture was 37 C., and' the'blood specimens'were taken 
mom the patients during the period'oh the'chill or just at the 
beginning of the rise of'4he temperature,- when both macro- 
gametes and-microgametes may be. secured. . He-neverrfailed to 
get a good growth, on this culture meditim; - 

Experimental Study of Theories of Sedimentation 
Test.—Levine studied experimentally the role of the-erythro¬ 
cytes and of the blood plasma as determining factors in the pro¬ 
duction of the sedimentation test. In the - first series of the 
c.Kperiments, a 0.9 per cent solution of sodium chloride was 
gradually added to the specimens of blood from patients with 
various diseases. The sedimentation test was accelerated'in the 
heginning, in the weak (1 to 10) dilutions, of the blood with 
the sodiuni chloride, but gradually slowed considerably with the 
increase in the dilution of the blood. In the second series, the 
erythrocytes from the patients with various diseases-were thor¬ 
oughly washed from, all traces of the blood plasma and placed in 
suspension in the 0.9 per cent solution of sodiunv chloride, 
in the same proportion as they were in their respective blood. 

1 he sedimentation test was slowed to the highest degree and 
became practically the same in all suspensions of the eryth¬ 
rocytes from the patients with various diseases. However, 
when the erythrocytes were removed from the sodium chloride 
solution and replaced in their respective blood plasma, the sedi¬ 
mentation test assumed the individual characteristics of the 
various diseases. For instance, in a healthy person, in the blood 
it was 3.5; in the suspension of the erythrocytes in the sodium 
chloride solution it was 1.25 and after the addition of the 
erythrocytes to the plasma it rose to 3.2. In the same order 
in scurvy’ it was: 51:1.25:44; in gonorrhea, 7.5: 1.2:7.2; in 
syphilis, 47:1.3:44; in eczema, 24:1.2:20.1, and so on. 
From this the author draws the conclusions, first, that Stokes's 
mechanical theory of the sedimentation test teas disproved by 
the fact that the sedimentation was slowed after the dilution of 
the blood with the solution of sodium chloride, and not accel¬ 
erated as it should have been according to this theory; and, 
secondly, that the determining factor in the sedimentation te.st 
is the blood plasma, because the sedimentation test in the'suspen¬ 
sion of the erythrocytes washed from their respective plasma, in 
the solution of sodium chloride, was the same in the patients 
with various diseases. The fact that, after the erythrocytes 
were removed from the sodium chloride solution and replaced 
in their respective blood'plasma, the sedimentation test showed 
again the differences characteristic for each disease, proves that 
the pathologic changes in the blood plasma cause secondarily 
some reversible physicochemical changes in the erythrocytes 
conserving the electrical charges- carried by the erythrocg’tes 
and the phenomena of adsorption, as it was suggested by the 
third series of experiments, in which the volume of the pre¬ 
cipitated erythrocytes was measured under the same conditions 
as in the first two series. 

Acta Radiologica,. .Stockholm 

11: 347-453 (Sept. 30) 1930 

rui'iether.-ip 5 ': Dosage: New Method of Jleasuring. J. Murdoch.—p. 350. 
•Case of Generalized Osteitis Deformans. (Paget) with Secondaiy M.alig- 

nant Degeneration. V. Genner and H. Boas.—p. 39S. 

Roentgen E.xamination of Recruits for Saviss Army. H. E. Walther.— 

P- ‘*11- „ , 

E-xperimcntal Study of Effects of Thallium - on Rats and Mice. 

R, Bauniann.—p. 425. . i-. r 

Great Gastric Retention and Dilatation of Stomach - in Cases of 

Gastroduodenal Ulcer and Cancer of Stomach. 'T. Klason.—p. 444. 

Generalized Osteitis Deformans (Paget) with.. Sec¬ 
ondary Malignant Degeneration.—Genner and Boas report 
*a typical case, in a man, aged 51, of about thirty-y’ears’ standing. 

Its course had not been attended with any disturbance of his 
general health or fitness for work. It was not discovered until 
he was admitted to the hospital to be treated for an intumescence 
of his right shoulder, the result of an injury to that region, 
sustained a few weeks previously. The roentgen examination 
then disclosed the fact that the . swelling was due to a malignant 
neoformation in the osseous ■ tissue there, and that he was 
suffering from a generalized;form of osteitis deformans (Paget),' 
with ivpical deformation: of'some of the bones, especially’ those 
of the lower extremities (saber legs). He died a few weeks 
later as a result of' the' secondary, new malignant development, ' 
and tile necropsy confirmed the. clinical and roentgen diagnosis,' 


revealing'extensive sarcomatous'destruction-of the right scapula, 
clavicle and part of; the head of' the humerus, with large hemor¬ 
rhagic tumor masses. Besides, the patient- had.syphilis; acquired 
when-Iie was 18 years old. It bad-been poorly treated, and the 
vVassermann reaction was still strongly, positive; Another 
feature of the case was-the pronounced deafness of the: patient 
during the last few months of his.life,ievidentlv a result of the 
osteosclerotic processes characteristic of the disease. 

Dilatation of- Stomach in Cases of Gastroduodenal 
Ulcer and Cancer of Stomach.—Klason investigated the fre¬ 
quency with which much retention and dilatation of the stomach 
occur ill cases of gastroduodenal ulcer-and cancer of the stomach. 
In 451 cases of ulcer, this complication was present 39'times. 
Of the ulcers, 258 were of the duodenal variety and in these 
cases great gastric retention occurred 28 times. The gastric 
ulcers numbered 193 and the complication occurred in H cases. 
In 201 cases of cancer of the stomach great retention and dilata¬ 
tion of the stomach were found'only in cases of cancer of the 
caiialis, being present in 30 cases out of 97, and in 14.3-per 
cent of all cases of cancer of the stomach. 

Ugeskrift for Lseger, Copenhagen 

93: 865-886 (Sept. 1) 1930 

•Positive Pirqtiet Reaction in First Three Years of Life. R. Kjer- 
Petersen and J. Ostenfeld.—p. 865. 

•Undnlant Fever: Case. C. Ehskov and-H. Harppth.—p. 872. 

•Insulin jn Treatment of Undernutrition. H. II. Jacobsen.—p. 875. 

Positive ' Pirquet Reaction , in First Three Yearsrof 
Life.—Kjer-Petersen and Ostenfeld’s material from tubercip- 
losis clinics comprise 293 cases with a-positivc'reaction. In 
209 cases there was open tuberculosis in the home-and in only 
forty cases was the borne free from sources of infection. Exam- 
inafiotf at least five y’ears later showed that of the fifty-three 
patients with a po.sitive Pirquet reaction in the first year twenty 
had died (nine before the* end of the third year); nineteen of 
tuberculosis, and thirty-two were well; of the -ninety-one in 
the second year fourteen had: died, thirteen of tuberculosis, and 
seventy-four were well; of the 149' in the third year fifteen 
had: died, thirteen of tuberculosis, and 133- were well. They 
conclude that in the case of a child-in thersecond/or third year 
with a positive Pirquet- reaction and no other symptoms, expec¬ 
tant treatment-is justified when the home'conditions-are: hygienic 
and examinations are made: at suitable' intervals;- in. the icase 
of a child in the first year with a positive reaction, particular 
attention is required to determine- whether special treatment is 
necessary or continued control. sufficient. 

Undulant Fever: Case:—In the-'case reported- bj’ Ebskov 
and Harpftth, undulant fever concurred with an anemia- of the 
pernicious type, hemolytic jaundice and chronic nephritis with 
aortic insufficiency. The diagnosis was confirmed-on necropsy. 
The nephritis is thought to have been primary and, together 
with the cardiac disorder, of far earlier, origin than the. undu¬ 
lant fever. The hemolytic jaundice is assumed to have, been 
due to the infection. 

Insulin in Treatment of Uhdernutrition. — Jacobsen 
treated twenty-one patients with small doses of insulin and 
extra meals, by which insulin shock was prevented. No dele¬ 
terious effects were noted. In his opinion the method is 
adapted for use in private practice. 

93:887-906 (Svpf. IS) 1930- ' 

•Treatment -with Sauerbruch-Herrmannsdorfer Tuberculosis Diet in Sur¬ 
gical Tuberculosis. M. Natban.—p. 887. 

Sign System in Description of Disorders of Joints, Particularly Rheu¬ 
matic Disorders. H. Jansen.—p. 892. 

‘Is Incidence of Chronic Polyarthritis Increasing? P. Borgbj.-crg.—^p. 893; 

Treatment with Sauerbruch-Herrmannsdorfer. Tuber--. 
culosis.Diet in . Surgical Tuberculosis.—Nathan’s impres-. 
sion is that. this ■ diet, which was used as a supplementary 
treatment in the eleven cases reported,, was of considerable- 
value in several instances and seemed particularly effective in 
alleviating the.'subjective symptoms. 

Is- Incidence of Chronic. Polyarthritis. Increasing?— 
BorgbjKrg’s material from the medical division of Bispebjerg 
Hospital from 1914 to 1928 shows a gradual' increase in the 
chronic forms of polyarthritis and slight shiftings, mainly- 
pointing to a decrease, in the acute forms. 
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THE CLINICAL MANIFESTATIONS OF 
PRIMARY BRONCHIAL 
CARCINOMA* ■ 


ELMER H. FUNK, M.D. 

PHILADELPHIA 

This report is based on an analysis of the clinical 
features presented by sixty-one patients with primary 
carcinoma of the bronchus in whom the diagnosis was 
verified by histologic examination of tissue removed 
bronchoscopically (thirty-six cases), surgically (eight 
cases) or post mortem (twenty cases). In this group 
were fifty men and eleven women, a ratio of 4.5 men 
to 1 woman. The youngest patient was a woman, aged 
24, and the oldest a man, aged 73. Only two patients 
were under 35 years of age (24 and 27). Twenty- 
seven patients (44.2 per cent) were between 35 and 45. 
The predominance among men, the incidence after the 
age of 35, and especially in the decade between 35 and 
'15, are factors of significance in diagnosis. 

The increasing clinical interest in the early diagnosis 
of primary carcinoma of the lung has been stimulated 
by the recognition that origin from the larger bronchi 
occurs in the vast majority of cases, and, therefore, 
skilful bronchoscop}' becomes, in selected cases, the most 
useful procedure in making a diagnosis.^ 

Y^eller - states that the type of carcinoma that occurs 
m the hilus, comprising perhaps 90 per cent of all 
cases of carcinoma of the lung, is practically always 
bronchiogenic. 

The right side was involved in thirt 3 '-four and the 
left in twenty-six instances among the sixty-one patients 
m whom it was possible to locate the origin of the 
neoplasm with reasonable accuracy. 


CLINICAL MANIFESTATIONS 


No set description can be given, since the clinical 
picture varies greatly, depending on the following fac- 
tors: (1) the location of the neoplasm and the rapidity 
of Its growth; (2) the degree of bronchial obstruction 
produced; (3) the presence of secondarv infection and 
siippuration; (4) the pressure on adjacent structures; 
(5) the occurrence of pleural involvement, which is not 
infrequently associated with effusion and, (6) the influ¬ 
ence of local and general metastases. These factors in 
varying combinations produce many dissimilar clinical 
pictures, which maj’ closely resemble other common and 
rare diseases of the respiratory tract. 
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The onset of symptoms is usually insidious but may 
be sudden with pain in the chest, pulmonary hemor¬ 
rhage, dyspnea, or symptoms resembling an acute 
broncliitis. Among approximately one third of the 
patients the onset was not unlike an acute respiratory 
tract infection, the patient stating that the initial 
features were “a cold,” “cough with fever,” “a cough 
with pain in the side,” “acute bronchitis” and “pneu¬ 
monia.” While the early symptoms are usually bron¬ 
chial, many patients complain early of pain in the chest, 
which varies in severity from an indefinite discomfort 
to that resembling acute pleurisy. The relative fre¬ 
quency' of the local symptoms in sixty-one patients was 
as follows: cough, 88 per cent; expectoration, 67 per 
cent; pain, 72 per cent; hemoptysis, 45 per cent; 
dyspnea, 50 per cent. The general symptoms of weak¬ 
ness and loss of weight follow, as a rule, the occurrence 
of the local synuptoms and were sufficiently evident as 
to be noted as a part of the present illness by the patient 
in 80 per cent of the cases. 

The cough does not present characteristic features. 
It usually occurs early and may he continuous but is 
not infrequently characterized % periods of improve¬ 
ment and aggravation which are attributed by the 
patients to attacks of bronchitis. It may he so severe 
as to interfere with sleep. YOieezing is common and 
lias been mistaken for asthma. In the later stages with 
extension of the growth and pressure on surrounding 
structures the cough may' resemble that of aortic 
aneurysm, which may be suspected, especially when 
hoarseness occurs as a result of involvement of the 
recurrent laryngeal nerve. 

Hoarseness or hiiskiness of the voice was noted at 
the time of admission in five patients (8 per cent). 

The expectoration may be absent, scant and mucoid, 
or profuse and purulent in character. Profuse and 
purulent sputum, suggestive of pulmonary' suppuration, 
was present in one third of our patients. The “currant- 
jelly sputum” is rarely encountered, and I have seen no 
cases in which this type of sputum had any diagnostic 
significance. While careful search of the sputum has 
been stated in reported cases to reveal occasionally frag¬ 
ments of tumor tissue, I have not been able to make a 
diagnosis by this method in any of my patients. 
Tubercle bacilli were not found in any of the numerous 
specimens of sputum examined, and no evidence of 
clinically' active tuberculosis was found to he as.socialed 
with the new growth in the present scries of patients. 

Hemoptysis occurred in approximately one half of the 
patients. It may occur early or late and varies in 
amount from streaking of the sinituin to frank hemor- 
ihage. In some patients the frequent recurrence of 
bleeding produces a marked secondarv anemia. .A large 
fatal hemorrhage is rare. I cannot recall a death among 
my patients due to this cause. 
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PR[ MAR r BRONCHIAL 

Mild dyspnea on exertion is common, the more 
marked forms occurring with bronchial occlusion, or 
complicating pleurisy with effusion. It may Ire the 
first or principal symptom, but more often it develops 
during the course and in association with other local 
symptoms. Cyanosis parallels the dyspnea and is 
explicable by the associated pulmonary complications; 
marked cyanosis is usually a late event in the disease. 

Pain in tire cljest is not oiity a common but freqiiendv 
an early complaint of the patient. In this series it was 
next in relative frequency to cough. The pain is 
variously located in the chest and is described as sharp 
or dull, intermittent or continuous, and tends to become 
worse as the disease progresses. Dysphagia is usually a 
late symptom. 

The general sj'inptoms, fever, weakness, loss of 
weight and pallor, are variable in their time of appear¬ 
ance. Tlrej' usiiall}^ occur late in the disease. Fever was 
present in 55 per cent of the sixty-one patients at some 
time while under observation. It i.s due to asso¬ 
ciated bronchitis, pulmonary suppuration, bronchiectasis, 
bronchopneumonia and pleurisy. The fever may be 
slight or marked with remissions and intermissions 



Fig. 1 (case 1).—obstructive atelectasis^ of the left lung due to 
neoplastic obstruction (complete) of the left main bronchus, B, expansion 
of the lung M'ithin forty-eight hours after the lironchoscopic removal of 
obstruction bv Dr. L. H. Clerf. The signs of obstructive atelectasis were 
typical; the cause was not definitely known until the histologic examina¬ 
tion of the bronchoscopically removed tissue reveal^l new growth. (These 
and the following roentgenograms are by W. F, Manges and J. T. 
Farrell, Jr.) 
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of Fried and Buckley,“ who found central nervous 
s 3 '|stein metastases in fifteen of thirtj'-seven patients 
with bronchiogenic cancer. In eleven of the fifteen 
patients a diagnosis of primary tumor of the brain was 
made and the bronchiogenic tumor was overlooked. An 
intracranial operation was performed in eleven patients 
and a metastatic tumor was removed in ten instances. 
Fried and Buckley state that when a person of middle 
age has an abrupt onset of symptoms and signs of a 
rapidly developing intracranial lesion, a metastatic cere¬ 
bral lesion should be thought of and that the lungs are 
the most common site of the primary lesion. A 
metastasis to the brain ma}' be mistaken not only for a 
rapidly' growing gliojua but also for a I’asciilar lesion or 
an cnce])halitis. 

Among four patients in the series with marked 
abdominal sj'inptoms due to metastases, in two instances 
the ai)dominaI symptoms preceded the occurrence of 
respiratory’ sy'inptoms, and in one of these an abdominal 
operation bad been performed before admission. 

EFFECTS OF PRESSURE 

The pi'esence of dilated veins of the head and neck, 
upper extremities, and over the thorax and abdomen, 
of iary'iigeaJ paralysis, dysphagia and inequality of 
the radial pulses are usually late manifestations in the 
course of the disease. 

THE PHYSICAL AND ROENTCEX OBSERVATIOXS 

There are no pathognomonic thoracic signs and those 
found are in varying combinations dependent on the 
influence of the various factors mentioned. There may 
be no abnormal physical observations. Usually, however, 
the early signs are those of bronchial irritation. Wheez¬ 
ing is common. Unilateral limitation of expansion is the 
most common sign. In most instances the signs are 
those of the associated pathologic conditions, bronchitis, 
ob.structive atelectasis, obstructive emphysema, abscess, 
bronchiectasis, and pleurisy’ ivith or ivithoiit effusion. 

The roentgenologic evidence may' be most valuable 
in determining the presence and location of the tumor, 
especially’ when the hilar mass is sufficiently large and 
not obscured by' the many’ secondary’ pathologic changes 
that may occur in the lung and pleura (figs. 1 to 6). 
When these are present the roentgen picture may 
resemble numerous other pulmonary lesions.'' 


associated with chilliness and sweats. The latter occur 
especially with abscess formation. A rapid pulse is 
associated with the pyrexia. In the late stages, cachexia 
may be pronounced. 

EXTRATHORACIC METASTASES 

Numerous writers have discussed the frequency of 
metastases to the various organs, especially to the ner¬ 
vous system and skeleton. Any organ may be involved. 
An early and significant finding clinically is the metas¬ 
tases to the supraclavicular nodes, which, when small, 
may easily be overlooked. In most instances, in my 
experience among patients who came to the chest clinic, 
extrathoracic metastases were late phenomena. Distinct 
evidence of metastases to the nervous system was present 
in eight cases (cerebral six, spinal tw’o), or 13 per cent, 
and to the abdominal organs in four cases of the group 
of sixty’-one patients w’hile in the hospital. There is 
an important group of patients in whom the extra¬ 
thoracic metastases obscure the primary bronchiogenic 
carcinoma. In this connection may he quoted the report 


BRONCHOSCOPIC EXAMINATION 
The diagnostic significance of the lironchoscopic 
observations has been described by' Chevalier Jackson.' 
Briefly, it may be stated that this procedure, which 
represents the most recent and important advance in 
thoracic diagnosis, is the only method by' which an early’ 
diagnosis of bronchial new growth can be made with 
reasonable certainty’ in the vast majority of patients. 
Without bronchoscopy, the diagnosis must often remain 
in doubt until extrathoracic metastases occur or tissues 
are removed at operation or at autopsy’. Bronchoscopy’ 
has taught phy’sicians to suspect new growth more 
frequently, especially in adults with obscure pulmonary 
lesions, particularly when the signs of bronchial obstruc¬ 
tion are present. 

DIAGNOSIS 


The two essentials are (1) to recall the possibility of 
bronchiogenic carcinoma in adults with obscure ptii- 

3. Fried, B. M., and Buckley, R- C. .• P’i’nnry Cnr“”onui of the 
Lungs: IV. Intr.icranial Jlelastases. Arch. Path. m 483 .(Feh.) 193U. 

4 Farrell. J T.. Jr.: Roentgen Diagnosis of Intrathoracic ^eopIasms, 
Radiofogy 13; I (/u/y) IPJP. 
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monaiy disease, and (2) to make a complete study, 
including a consideration of the history, physical signs, 
sputum, roentgenographic and bronchoscopic observa¬ 
tions. There are certain conditions that cause con¬ 
fusion but a complete study should exclude them in the 
majority of cases. 

Tuberculosis. —The chronic cough, expectoration, 
hemoptysis, fever and wasting are most frequently 
mistaken for tuberculosis, especially when the bronchio- 
genic cancer invades the upper lobe. Basal growths 
with the apexes clear cause less difficulty. The sputum 
studies are important, and it is a good rule to question 
the diagnosis of tuberculosis when in the presence of a 
persisting gross lesion the sputum contains no tubercle 
bacilli (fig. 5). 

Bronchial Obstruction. —The recognition of the pres¬ 
ence of bronchial obstruction and the associated lesions 
of atelectasis, emphysema, bronchiectasis and abscess 
are secondary in importance to the determination of the 
cause of the obstruction. Foreign bodies and aortic 
aneur 3 'sm ma)’- be recognized by the history, physical 
signs and roentgen observations. On the other hand, 
neoplastic obstruction, while frequently suspected in 
adults of the cancer age with pulmonary lesions of 
obscure etiology, may often fail to be recognized unless 
bronchoscopic studies are made (fig. 1). Benign new 
growths and obstruction due to inflammatory changes 
and cicatricial stenosis can be differentiated only by 
bronchoscopy. Aortic aneurysm should be excluded 
before bronchoscop}’’ is done. Carcinoma of the 
esophagus, as a result of the overflow of its contents and 
pressure on or penetration into the air passages may 
give rise to distinct respiratory symptoms. In primary 
bronchial cancer the reverse process may produce 
esophageal symptoms. A careful study of the order of 
the appearance of symptoms and of the swallowing 
function and the roentgen and direct endoscopic exami¬ 
nations should establish the diagnosis. Tracheal cancer 
may give rise to symptoms not unlike those in bronchial 



F's- 2 (case 2).—Primary carcinoma of the bronchus. Nodular mass 
Kr lulus with atelectasis of upper portion of right lung due to 

lun^n”^^ obstruction by a neoplasm completely occluding the bronchial 

involvement, and onl}' by bronchoscopy can differentia¬ 
tion be made. 

Pulmonary Abscess. —The differentiation of non- 
carcinomatous from carcinomatous pulmonary abscess 
may present unusual difficulties. Several aspects of the 
problem involved are given in the brief case reports in 
the legend of figure 3. Generalh’ speaking, a pulmonary’ 
abscess of obscure etiology occurring in a man past 30 
or 35 should be suspected of a malignant origin. 


Bronchoscopy will usually settle the diagnosis. That 
errors may occur in spite of the most complete study 
is exemplified by the following patient: A man, aged 51, 
had been ill for one year with cough, increasing expec¬ 
toration, dyspnea, huskiness of the voice, and loss of 
weight. The physical and roentgen observations indi¬ 
cated an extensive lesion in the lower portion of the 
right upper lobe. The fingers were clubbed. The 
roentgenogram showed a distinct large abscess cavity 



Fig. 3 (case 3).—Carcinomatous abscess* with a cavity presenting a 
fluid level in the right upper chest, in a man, aged SI, who had had a 
chronic cough with scant mucoid expectoration since he had had influenza 
twelve years before. Seven months before, a severe pulmonary hemor¬ 
rhage occurred, and since then the cough had become more severe and 
productive of a fetid mucopurulent sputum. Other symptoms were pain 
in the right side^ of the chest, fever, weakness and loss of weight. The 
fingers were distinctly clubbed. The sputum showed no tubercle bacilli. 
The physical si^ns and roentgen observations on admission indicated an 
abscess with cavitation in the upper part of the right lung. The left lung 
was clear and there were no demonstrable extrathoracic lesions. Clinically 
and bronchoscopically, the condition was considered to be pulmonary 
abscess. At operation. Dr. J. B. Flick, suspecting new growth, removed 
a section of tissue which Dr. B. L. Crawford found to be a squamous-ccll 
carcinoma. At autopsy a primary cancer of the bronchus (epithelioma), 
pulmonary abscess, local metastases, but no extrathoracic metastases were 
found. By contrast, another patient with a similar history and observa¬ 
tions was not studied bronclioscopically because all the available evidence 
seemed to point clearly to a pulmonary abscess. At operation Dr. Flick 
suspected neoplasm and the tissue removed showed squamous-cell cancer. 
At autopsy the neoplasm was found to originate from the left main 
bronchus, and in retrospect it was evident that a positive preoperative 
diagnosis could have been made had a bronchoscopy been done. 

with a fluid level not unlike that shown in figure 3. No 
tubercle bacilli were found in the sputum. A bronebo- 
scopic examination by Dr. L. H. Clerf revealed 
stenosis of the right bronchus, probably neoplastic, and 
a histologic study by Dr. B. L. Crawford revealed 
carcinoma. Autopsy revealed a primary carcinoma of 
the head of the pancreas with metastases to peribron¬ 
chial nodes and to various other organs. The pul- 
monar}' abscess was secondary to a malignant bronchial 
obstruction, which in turn was secondary to tlie primary 
abdominal neoplasm. However, carcinomatous pul¬ 
monary abscess is associated in the vast majority of 
instances with primary rather than secondary neoplasms 
of the bronchus and lung. 

Syphilis. —Pulmonar)’ syphilis is rare, but it may 
simulate bronchopulmonar}' new growth. Tlie historv, 
at}'pical pulmonar)’ signs, concomitant evidence of 
sypliilis elsewhere, the positive Wassermann reaction 
and the therapeutic test are criteria useful in the 
diagnosis of pulmonar)’ syphilis, which is nsunllv made 
by exclusion. Tlie two conditions mav coe.xist. i. e., 
bronchial cancer and latent sypliilis. Curiously, in the 
series of sixtv-one patients the routine Wassermann 
test was positive in only two instances (fig. 6). Bron- 
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choscopy '(vill usually settle the differentiation between 
the two lesions. 

Pitcuiiioiwconiosis. —Long exposure to inorganic dust 
may give rise to localized pulmonary changes which, 
on roentgen examination, may suggest an associated 
neoplasm (fig. 4). 

Pleurisy .—The pleura is almost always involved at 
some time during the course of bronchiogenic cancer, 
and at autopsy metastatic pleural lesions are frequently 
found. Reference has been made to the frequency of 
pain in the chest, especiall}' early in the disease. An 
exudative pleuritis, simple hemorrhagic or purulent, 
may mask clinically the underlying bronchiogenic neo¬ 
plasm. Effusion was present in sixteen of the sixty-one 
patients (26.2 per cent); serous or serofibrinous in 
three, purulent in three, and hemorrhagic in ten. While 
the dulness and the distant breath sounds of atelectasis 
may, if the displacement phenomena are not carefully 
studied, mislead to a dry tap, it is important to remem- 
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for complete diagnostic study which, when bronchos- 
cop)' is included, may reveal the obscure bronchiogenic 
cancer. 

Miscellaneous. —Not only the common but the rare 
thoracic diseases, for example, the various mycoses, mav 
at times require differentiation from bronchiogenic 
carcinoma. 

PROGNOSIS 

Among twpty patients coming to autopsy, death 
occurred within one year from the onset of the symp¬ 
toms in eleven instances, and within one and a half 
)'ears in all except three instances. Among some of 
the patients, and especially among those given roentgen 
therapy, the duration has been much longer, one patient 
remaining well after six years. This patient is an 
exception to the generally fatal outcome within a 
relatively short period of time. 

It is to he hoped, since early diagnosis has now become 
possible through the aid of the bronchoscopist and the 



Fig. 4 (case 4),—Pneumonoconiosis and 
bronchial cancer in a miner, aged 38, who 
had had a “chronic bronchitis" for many 
years. Three months before he was seen 
the cough and expectoration increased and 
the sputum was blood tinged. For q long (?) 
period the patient had noted an increasing 
shortness of breath on e.verlion and an indefi¬ 
nitely located dull pain in the chest. The 
physical and roentgen observations indicated 
generalized pulmonary changes with a mas¬ 
sive solid lesion in the right upper part of 
the chest. The trachea was displaced to the 
right. The sputum showed no tubercle ba¬ 
cilli. The tentative diagnosis was pneuino- 
noconiosis with either localized fibrosis or 
atelectasis of the right upper lobe due to 
bronchial obstruction. (Jn bronchoscopic 
examination Dr. L. H. Clerf found an 
obstructing neoplasm and a removed section 
of tissue revealed a primary bronchial car¬ 
cinoma. Subsequently extiathoracic metas- 
tases and death occurred. 


r 



Fig. 5 (case 5).—Bronchial epithelioma 
in a man, aged 67, who had been ill one 
year, the onset toHowing ‘‘pneumonia," 
which lasted one month (?). He was sub¬ 
sequently treated for tuberculosis. Cough, 
expectoration, hemoptysis, pain in the chest 
and shortness of breath were the local 
symptoms. Fever was present at the onset 
and at intervals, and a loss of 35 pounds 
(16 Kg.) ,occurred during the year. Spu¬ 
tum examination showed no tubercle bacilli. 
The physical and roentgen observations indi¬ 
cated a gross lesion in the lower right part 
of the chest. These suggested fibrosis of the 
lung with pleural thickening and contrac¬ 
tion. There was no evidence of extratho- 
racic lesions. The left Jung was clear. A 
tentative clinical diagnosis of pvilmonary 
fibrosis and bronchiectasis was made and 
the patient referred to Dr, L. H. (^Jerf for 
bronchoscopic study. A section of tissue 
ivas removed bronchoscopically from the 
right lower Jobe bronchus and the histologic 
e.xamin.ition showed a squamous-cell car¬ 
cinoma (B. L. Crawford). 



Fig. 6 (case 6).—Primary cancer of the 
right bronchus in a man, aged 41, who bad 
previously been in good health except for 
recurring bronchitis, and had noticed two 
weeks before admission a distinct and per¬ 
sisting pain in the right part of the back. 
Shortly afterward cough, ^ expectoration, 
shortness of breath on exertion, and weak¬ 
ness with a loss of IS pounds (6.8 ,Kg.) 
developed. The examination on ^ admission 
showed distinct limitation of motion in the 
right side of the chest, diminished breath 
sounds in the lower right part of the chest, 
and the generalized signs of bronchitis. The 
roentgenogram revealed a mass in the region 
of the right hilus. There were no 
thoracic lesions. The Wassermann and Kahn 
reactions were positive. Pulmonary s>'phihs 
and new growth were diagnostic possibiIiti«. 
A bronchoscopic examination by Dr. L._ H. 
Clerf revealed a neoplasm of the right 
bronchus, and a section removed for micro¬ 
scopic study by Dr. B. L. Crawford showed 
carcinoma. 


ber that not infrequently effusion associated with 
bronchiogenic carcinoma does not cause distinct dis¬ 
placement of the heart and mediastinum to the apposite 
side. In other words, the presence of an effusion is 
often difficult to determine apart from a diagnostic 
pleural puncture. The laboratory examination of the 
fluid has not been helpful in diagnosis. The hemor¬ 
rhagic character is suggestive. The careful cliiiical 
study, suggestive features such as an undetermined 
cause, persisting pain, dyspnea out of proportion to the 
pleural involvement, symptoms of associated and per¬ 
sistent bronchial irritation, atypical roentgen observa¬ 
tions and a negative tuberculin test all suggest the need 


pathologist, that the advances in thoracic surger}- or 
the development of a more satisfactor}' cancer therapy 
may render prognosis less unfavorable tlian it is at 
present. 

269 South Nineteenth Street. 

Pasteur and Crystallography.—If I have a regret, it is 
that I did not follow that route, less rude it seems to me, which 
would have led, I am convinced, to wonderful discoveries. A 
sudden turn threw me into the study of fermentation, fermenta¬ 
tions set me at diseases, but I am still inconsolable to think 
that I have never had the time to go back to my old subject.—- 
Pasteur, Louis, as quoted by W. W. Oliver in “Stalkers of 
Pestilence,- New York, Paul B. Hoeber, Inc., 1930. 
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SUBTOTAL GASTRECTOMY FOR 
DUODENAL ULCER 

TEK years' experience AND CLINICAL 
END-RESULTS * 

ALFRED A.' STRAUSS, M.D. 

LEON BLOCH, M.D.; J. C. FRIEDMAN, M.D. 

JACOB MEYER, M.D. 

AND 

MORRIS L. PARKER, M.D. 

CHICAGO 

This study is based on the results of 221 subtotal 
gastrectomies for duodenal ulcer, and represents the 
combined opinions of a stomach study group composed 
of surgeons, internists, roentgenologists, pathologists, 
research fellows, and a member of the social service 
department. The social service department was added 
for the purpose of studjdng the economic conditions of 
peptic ulcer patients before and after medical treatment, 
as well as before and after operation. All patients were 
admitted, not as medical or surgical, but for the stomach 
group to dispose of, depending on the facts disclosed 
by the group study. At first there were differences of 
opinion as to the disposition of these cases, but as wc 
learned from our experience, these differences disap- 



tTig. 1 ^Iter tile blood vessels have been divided and ligated in the 
cgion ot the pjlorus and duodenum, the anterior duodenal wall has been 
opened and the duodenal contents are being aspirated by suction. 


pcared. Of late rears there has been little question as 
to whether a patient should be continued on medical 
treatment or should be operated on. 

IRcause of lack of space, this article is abbreviated in The Joersal. 
♦ 1 , * ‘^QJtiplete aiticle appears in the Transactions of the Section and in 
tae^author .<s reprints. 

Ti 1 before the Section on Surgery, General and Abdominal, at the 

*' * */^* Annual Session of the Amencai^ Medical Association, 
tJciroit, June 27, 1930. 

'be Julius Rosenwald grant to the Stomach Group of the 
fertt Hospital. The organization of the Stomach Group is as 

Strauss. M.D., Ralph B. Bettman. M.D.. Morns B. 
T* n Bernard Portis, surgery; Leon Bloch. M.D . 

bnedman. M.D., and Jacob Meyer, M.D.. medicine; William 
. ■ buftcr, M.O., and Otto Saphir, M.D., pathology; and Robert A. 
Arens, M.D.. roentgenology. 


We have taken the point of view that all chronic 
gastric ulcers should be treated surgically and never 
medically for the following reasons: There is not a 
known means of telling whetlier a gastric lesion is an 
ulcer or a beginning carcinoma until serial sections are 
studied microscopically. Until some one discovers a 
serologic test for carcinoma, such as there is for 
syphilis, we feel that these lesions are definitely sur¬ 
gical. To this we must add associated factors of fatal 
or near fatal hemorrhage and penetration into the 



pancreas and lesser peritoneal cavity, witli their most 
severe symptoms and bad results. Finally, a comparison 
of the clinical end-results and mortality of medical 
treatment with from 5 to 9 per cent mortality from 
subtotal gastrectomy brings the argument all in favor of 
surgery. 

DUODENAL ULCER 

Our attitude toward the type of therapy for duodenal 
ulcer is quite different, first, because of the extreme 
rarity of carcinoma of the duodenum, and, secondly, 
because of the spontaneous tendency of the ulcers on 
the anterior wall of the duodenum to heal. 

We feel that every duodenal ulcer should have the 
benefit of at least one thorough medical treatment, 
irrespective of the patient’s economic condition. How 
long this should be continued and how often such 
medical treatment should be repeated depends on the 
sjmiptoms he has after medical treatment, the patient’s 
economic condition, and the character of the lesion as 
shown by a roentgenogram portraying a cloverleaf 
deformity. 

Our experience has been that in all cases in which 
the ulcer is not bleeding or perforating, the patients are 
usually relieved of their symptoms after two weeks’ 
rest in bed, and the usually accepted routine medical 
management. We have come to the conclusion that the 
most important factors in medical therapy are rest in 
bed and relief from the stress, strain and worry that 
come in daily life. The majority of the patients who 
come to the hospital, who have never had medical treat¬ 
ment and who are relieved at the end of two weeks, 
do not want surgery and usually decide to go home. 
Wc attempt to follow these cases in the outpatient 
department. Those who have had two or more treat¬ 
ments in our group or at other medical clinics know 
that tins relief is only temporary, and iisiiallv prefer 
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surgery to repeated medical treatments. For the ordi¬ 
nary wage earners who have had a thorough medical 
treatment and who have a return of symptoms, so that 
they are unable to earn a living, we advise operation 
rather than further medical management. We liave 
learned from our social service department that by far 
the largest number of such patients, in order to under¬ 
take a second medical treatment, would need the assis¬ 



tance of their relatives or charitable organizations to 
take care of the dependent members of their family. 
This is another factor that influences us to suggest 
surgery. On the other hand, if the patient is wealthy 
and the ulcer is not complicated, we feel that he can have 
as many treatments as he desires, always informing the 
patient of the possibility of a fatal hemorrhage or per¬ 
foration. If the roentgen examination shows a clover- 
leaf deformity, little can be expected from medical 
treatment, l^diile we willingly give the patient the 
benefit of such treatment, we. do not hesitate to tell him 
that the chances for cure by medical management, for 
any length of time, with such a lesion, are practically 
nil. The reason is that the majority of clover-leaf 
deformities of the duodenum are due to an ulcer on the 
posterior duodenal wall, penetrating into and adhering 
to the pancreas. This penetration produces contraction 
of the duodenum, the surrounding mesentery, hepato¬ 
duodenal ligament, and capsule of the pancreas with 
resulting dilatation, formation of diverticula and defor¬ 
mity of the duodenum about the point of contraction, 
thus explaining the clover-leaf deformity as seen in 
roentgenograms and at operation. 

Our experience has been that these ulcers on the 
posterior wall do not heal, and for this rrason we give 
the foregoing prognosis concerning medical treatment 
in such cases. These patients suffer not only from the 
ulcer that is present but also from the mechanical diffi- 
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culty that the stomach has in forcing the food through 
the contracted duodenum. 

In young patients who give a history of severe 
hemorrhage and come in with a second hemorrhage, we 
advise immediate blood transfusion. If bleeding stops, 
a subtotal gastrectomy in from ten to fourteen days is 
indicated. A second blood .transfusion is given just 
before operation, if conditions warrant, and a third, if 
necessary, immediately after. Older patients, from 
so to 70 years of age, who come in with a severe 
hemorrhage usually do not stop bleeding, because of a 
more or less advanced arteriosclerosis. A large per¬ 
centage of these patients need an operation within 
from twelve to twenty-four hours, preceded and fol¬ 
lowed l)y blood transfusion. Patients who have acute 
S 3 'mptoms of perforation we have tried to keep on medi¬ 
cal management from ten to fourteen days after the 
acute sj'inptoms have subsided, and then subtotal gas- 
trectom}' is indicated. Those who have retention from 
anatomic obstruction we also try to hold from ten to 
fourteen daj’S, aspirating the stomach dry several times 
daih'. This decreases the size of the stomach and 
relieves the inflammatory process in the duodenum and 
stomach wall. During this time the patients are flooded 
with saline solution and dextrose subcutaneouslj', and 
a blood transfusion is given just before operation. ’ 
The social service department reports that a large 
number of these patients, even before medical treatment, 
are on a-50 per cent earning basis and between medical 



treatments 50 per cent of tiiem are on a half time work¬ 
ing basis. Of those patients who have had several 
medical treatments when coming to operation, 65 per 
cent have not been able to work at all. The t 3 'pes o 
occupation that our patients are engaged in may be 
classified as moderately hard labor as they are chieuy 
bakers, tailors, small shopkeepers and pedlers. Patients 
who have been treated by subtotal gastrectomy are on 
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a full time working basis in from four to six months 
in 95 per cent of the cases. 

Pathology—The pathologic changes in living tissue 
as seen at-operation are as follows: On opening the 
abdomen and lifting the duodenum into view, one 
usually sees punctiform hemorrhages on the anterior 
wall similar to the conjunctival injection as caused by 
a cinder in the eye. The punctiform hemorrhage is 



pathognomonic of duodenal ulcers and occurs by simply 
e-\'posing the duodenum to the air. On further irritat¬ 
ing this area with the gloved hand or sponge, it becomes 
more marked. This is due to the increased vascularity 
produced by the chronic duodenitis. We feel so positive 
about this punctiform hemorrhage that without it we 
doubt the presence of an ulcer. If a clover-leaf 
deformity is present in the roentgenogram one can sec 
the corresponding deformity clearly in the duodenum. 
There is usually a contraction, and one or two diver¬ 
ticula above the contraction. On opening the lesser 
peritoneal cavity and placing the index finger along the 
posterior wall of the stomach and duodenum, one usually 
finds the lesser peritoneal cavit}^ more or less obliterated, 
because of adhesions about the lower third of the 
posterior wall of the stomach, the mesocolon, and the 
capsule of the pancreas. The head of the pancreas is 
Imrder than normal and tightly adherent to the pyloric 
ring or first portion of the duodenum. The latter con¬ 
dition alwa 3 's means ulcer of the posterior wall pene¬ 
trating into the head of the pancreas. The surrounding 
peritoneum of the duodenum and the hepatoduodenal 
bgninent are adherent and markedl)' thickened as the 
result of the e.xisting inflammatory process. The peri¬ 
duodenal peritoneum sometimes becomes very thick and 
peels like a banana. The stomach wall is thickened in 
Its lower third and sometimes its lower half, and if the 
cformity of the duodenum is ver}^ severe the stomach 
•s usually In-pertrophied and edematous in appearance, 
p\ ing a clinical picture of subacute and chronic gas- 
ntis. \Ve have found that more than 70 per cent of 
our patients operated on have a penetrating ulcer of the 
posterior wall. 

, addition to the marked and severe duodenal 
ccr there is often associated a cholecystitis and 
1 ■ ncrcatitis, aside from gallstones. 


Keeping the foregoing pathologic conditions in mind, 
we have formulated the two following basic laws for 
the successful surgical treatment of ulcers: 

1. That all pathologic tissue should be removed. This 
includes the first portion of the duodenum and the lower 
half of the stomach. 

2. That the stomach must have a rapid or quiclcer 
than normal emptying time. 

The clinical end-results are in direct proportion to the 
fulfilment of these two laws. Subtotal gastrectomy is 
the only operation that fulfils these laws; namely, it 
removes the pathologic conditions and usuall)' gives the 
stomach an emptying time of from thirty to fift}' min¬ 
utes, which we think is ideal. 

We have noted that if too small an amount of 
stomach (only the lower third) is removed, the stomach 
does not empty very rapidly. The same may be said 
when too much (from 75 to SO per cent) is removed. 
After observing quite a large number of cases of low 
and high gastrectomies, we found that when about 60 
per cent of the stomach is removed the stomach empties 
most quickly and best. This is due to the fact that the 
In’ghly peristaltic portion of the stomach is removed, 
which allows only small portions of food to pass on at a 
time. The upper portion of the stomach has a more 
uniform constant contraction, keeping up a more con¬ 
stant intragastric tension, thus forcing the food into the 
jejunum like squeezing water from a sponge. 

For those who object to the removal of the lower 
60 per cent of the stomach for duodenal ulcer and agree 
that this is the proper operation for gastric ulcer, we 
answer that there is nothing of vital importance in the 
physiologic function of the first portion of the duode¬ 
num. If the principle of partial gastrectomy is correct 



Fiff, 6.—First row of posterior wall sutures beinp applied: Anastomosis 
of jejunum is bepun about 5 inches beyond the lipamctit of Treitz, the 
proximal end being placed at the lesser curvatuic. 


for gastric ulcer it must be doubly correct for duodenal 
ulcer. The latter produces the greatest number of 
s}-mptoms and the largest amount of irritability in the 
stomach. It can easily be compared to a patient who 
needs an amputation of his foot through the ankle joint. 
Host surgeons surely will amputate higher and sacrifice 
the lower third of the leg so as to insure the patient a 
better function with an artificial leg. We admit that the 
lower third of the leg is quite normal, but the patient 
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can walk much better with the higher amputation. So 
we feel quite certain, from our experience, tliat the 
patient can eat much better with one half of a stomach, 
from Avhich all the patliologic tissue has been remoA'ed, 
than Avith a whole stomach in which a marked duodenal 
ulcer is present. 

In subtotal gastrectomy, when the stomach does not 
empty quicklj', the patient is apt to haA'e symptoms 



such as he would have had from an unsuccessful gastro¬ 
enterostomy, while if the stomach empties in from 
thirty to lift}" minutes the patient is usually symptom 
free. The various pyloroplasties, such as the Finney, 
Judd, Balfour, Horsley and Heijieke-Mikulicz types, 
remove the anterior wall ulcer but do not affect the 
most important lesion, which is the ulcer on the pos¬ 
terior wall. This operation does not remove all of the 
pathologic condition, and again sends the physiologic 
processes of digestion through the inflamed duodenum 
and keeps the inflammatory process, as well as the 
associated cholecystitis and pancreatitis, actir^e. A Avell 
functioning gastro-enterostomy sends the physiologic 
processes of digestion, most of the time, through the 
left portion of the stomach and puts the right side, the 
duodenum, gallbladder and pancreas, at rest. Jn most 
instances it would be a satisfactory operation, if it did 
not produce gastrojejunal ulcer, a much more serious 
lesion than the original duodenal ulcer. 

Gastro-enterostomy should not be performed m 
acute duodenal perforation, since 5ve have learned^ that 
a large number of these patients develop gastrojejunal 
ulcers, which seem to be more prevalent in this type of 
case than in any other. IVe have found this to be true 
not only in our own cases of this type but also in the 
cases in which operations were performed in other 
clinics If a simple closure of the perforation is done, 


a large percentage of patients come back with an exten¬ 
sive penetrating ulcer, obstructive in character. Gas¬ 
trectomy is not to be thought of, in our judgment, in 
the presence of an acute perforation. We prefer to 
do a simple excision of the ulcer and infiltrated area 
with the anterior portion of the pjdoric ring, leanhg the 
posterior wall of the stomach and duodenum intact, 
closing the resulting defect after the method of Judd 
or- Horsley. This removes the p 3 'loric sphincter, leaving 
a large opening at the point of anastomosis, and the 
results hai'e been highly satisfactory. 

The question now arises as to how often gastro¬ 
jejunal ulcer occurs following gastro-enterostomy. It 
is difficult to get an accurate percentage of the occur¬ 
rence of gastrojejunal ulcers, as it must be admitted 
that, in addition to the known number of such cases, 
some gastro-enterostomized patients, with symptoms, 
who are having medical treatment, are actually suffer¬ 
ing from a gastrojejunal lesion. The percentage of 
gastrojejunal ulcers as reported from various clinics is: 
Berg and Lewisohn, 33 per cent; Bier’s clinic, 28 per 
cent; Payr's clinic, 30 per cent; Hochenegg's clinic, 22 
per cent; von Haberer, 16 per cent; Bastianelli, 25 per 
cent. It can readily be seen from these reports from 
various nations that there is little national or racial 
predisposition to the occurrence of gastrojejunal ulcer. 
Conservatively, the percentage of recurrences following 
gastro-enterostoiu)' must be someAvhere between 10 and 
20 per cent. 

We feel that the mortality and end-results of multiple 
operations for gastrojejunal ulcer plus the original 
mortalitj' of gastro-enterostomj' is greater than the 
mortality of subtotal gastrectomy, and the clinical end- 
results are far better in the latter operation. AVe there¬ 
fore haA’e come to the conclusion, in our stomach study 



Fig. 8.—Third row of posterior trail sutures /,! 

e middie, and is continued to the greater and lesser c 


lup, that when surgery is indicated, with few excep 
as we prefer subtotal gastrectomy or no 
ill. We would rather continue the patient on memcai 
itment than to subject him to a major operation tnai 
! give him a gastrojejunal ulcer, at least one out o 
ry ten times, or to a pyloroplasty which f 
y partial relief from his symptoms. U e 
eiwed gastro-enterostomy as a surgical measure to 
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tuberculous patients and others with severe pathologic 
changes in the lungs, because in a large number of these 
cases a fulminating tuberculosis or embolic pneumonia 
will develop if gastrectomy is performed. During this 
ten year period w'e have performed only twenty-nine 
gastro-enterostomies for duodenal ulcer where pulmo¬ 
nary disorders were present. 

Early in our e.xperience in cases in which a marked 
cholecystitis and pancreatitis were present, we preferred 



Fic. 9.—;The stomach ts now amputated from the anterior wall. AU 
ecdmg points are clamped and ligated. 


cholecystectomy and a common duct drainage and left 
the ulcer alone, only to have to do, later, a subtotal 
gastrectomy. Later we performed cholecystectomy and 
gastro-enterostomy in six such cases; three of these 
patients came back with a gastrojejunal ulcer. At a 
later time we operated in six cases in which we did a 
cholecystectomy and subtotal gastrectomy for vdcer at 
the same sitting. Though we had no mortality in these 
six cases, we found in doing so much surgery at one 
time that the postoperative course was too stormy, 
making the risk too great. We finally decided, in this 
type of case, in which a cholecystitis and ulcer were 
present, to do a subtotal gastrectomy onlv and not 
interfere with the gallbladder, ^^'e have noted that in 
practically all these cases in which no stones were pres¬ 
ent the patients became free from their gallbladder 
symptoms after subtotal gastrectomy. This can easily 
be e.xplained by the fact that in gastrectomy the duode¬ 
num is closed off. The physiologic process of digestion 
is sent down the left side, stopping the irritation of 
digestion in the duodenum, gallbladder and pancreas, 
thus allowing the mild infection in these two remaining 
organs, namelv, the gallbladder and pancreas, to sub¬ 
side. 

As to the relationship of the appendix to duodenal 
ulcer, we have never removed the appendix in subtotal 
gastrectomy. In only two cases did we have to operate 
later for a subacute appendicitis. This would lead us 
to infer that the appendix plays only a minor role in 
the causation or aggravation of duodena! ulcer. 

Surgical Tcchiiic .—In doing a subtotal gastrectomy 
We use a no-clamp method of the Polya type. 

Postof’crath'c Comj'Ucatioiis .—Pneumonia and atelec- 
are the most important and the most .serious com- 
juications with which we have to deal. They often 
are noticed in the first twenty-four hours as an embolic 


process or a collapse of the lung, with high temperature, 
rapid pulse and rapid respirations. Cases of pulmonary 
infarcts occur also within twenty-four hours after 
operation. In our 221 cases, we had 26 cases of 
pneumonia, of which 13 were of a very mild t 3 'pe, last¬ 
ing onlj' about one to two days and, no doubt, of an 
atelectatic nature. Of the remaining 13 cases 5 ended 
fatally. 

Symptoms of regurgitation that were not due to 
mechanical obstruction occurred in fourteen cases. 
These symptoms we believe are probably due to a dis¬ 
turbance in the neuromuscular mechanism. This con¬ 
dition usLialty corrects itself in about four da 3 ’S. A 
Rehfuss tube is passed into the stomach, through which 
the stomach is aspirated ever 3 ' two hours. If no more 
than from 60 to 90 cc. is aspirated each time, one can be 
sure that some of the secretions are passing through the 
stoma. At the end of forty-eight hours we inject through 
this tube 2 ounces (60 cc.) of water every hour, and 
aspirate ever 3 ' two hours, I f there is less returned than 
the amount injected, one can be certain that this is not 
a mechanical obstruction and that it will correct itself. 
In four cases these symptoms persisted ttp to the third 
week, but at the end of ten days fluoroscopic examina¬ 
tion revealed that some of the barium was passing 
through. One could infer that this disturbance was 
neuromuscular in origin. All of these cases were nor¬ 
mal between the third and fourth weeks. One might be 
quite apt to mistake this condition for a mechanical 



obstruction. \Ye are sure that two cases in which we 
reoperated at the end of ten days were of this type and 
Avere not mechanical, for little rvas found to account for 
the obstruction. 

True mechanical obstruction of the outlet of the 
anastomosis has not been common. We have found it 
in four cases, in three of which recovery took place. 
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However, one of the patients who recovered from the 
obstruction died two months later of an acute fulminat¬ 
ing pulmonary tuberculosis. These obstructions at the 
outlet of the stomach ai-e never an emergency as long 
as a Rehfuss tube is kept in the stomach. It is best to 
give the patient saline solution and dextrose sub¬ 
cutaneously, plus a blood transfusion for food value, 
until about the tenth day, when intervention should be 



Fig. 11.—Right hnlf of mesocolon is suttircd to anterior wall of stomach, 
high above tlie anastomosis, and sltows slotuach and anastomosis well below 
mesocolon. 


considered. Usually the efferent loop of the anastomosis 
is mildly olistructed, owing to an exudate or constriction 
by a small piece of omentum which can he released 
easily. In order to insure the patient’s future feedings, 
a Rehfuss tube with a wire is passed by mouth into 
the stomach and guided by the operator through the 
anastomosis to three or four feet below the outlet of 
the stomach. The patient then can be fed immcdiatch- 
and in a few days he can take food by mouth. If it 
passes through, the tube can be left in for several days 
longer and then removed in perfect safety. 

Peritonitis has been an extremely rare complication 
in our series. One case was due to a perforation fol¬ 
lowing a phlegmon of the gastrectomized stomach. The 
second was a peritonitis deformans in which several 
operations were done in an attempt to relieve the 
obstruction. 

We have had one case of cerebral hemorrhage with 


right hemiplegia. 

We have had no cases of fatal pulmonary embolism. 

We have seen only one subdiaphragmatic abscess 
associated with empyema in tliis series. 

One patient developed an abscess in the lung and 
died four and one-half months after operation. 

In the first fifteen cases of our series in which a low 
resection was performed there were two gastrojejunal 
ulcers which were later reoperated on; a high subtotal 
gastrectomy ^vas done, and both patients made an 
uneventful recovery. 

Mortalifv.—We have done 221 gastrectomies for 
duodenal lilcer, with 12 deaths, a mortality of 5.4 per 
cent. An analysis of this mortality shows that five 


patients died of pneumonia; one of a secondary perfora¬ 
tion due to phlegmon of the stomach; one as the result 
of a subdiaphragmatic abscess with empyema; one from 
acute fulminating pulmonary tuberculosis two months 
after operation; one from cerebral hemorrhage with 
riglit hemiplegia, and one from coronary sclerosis with 
angina pectoris. This patient had anginal attacks 
previous to the operation, but were not recognized 
as such until twent 3 '-four hours before death. The 
observations were confirmed by autopsy. One patient 
died from peritonitis deformans following repeated 
operations to relieve the obstruction; one died of a lung 
abscess four and one-half months aRer operation. The 
ca.se of coronary sclerosis with anginal attacks and the 
case of abscess of the lung four and one-half months 
after operation are included, but their relationship to 
the mortality following subtotal gastrectomy is certainly 
(jtiestionable. 

In reporting this series of 221 cases, with a mortality 
of 5.4 per cent, 56 cases have been included in which 
operations had been performed previously and subtotal 
gastrectomy was the second or third operation. Forty- 
two cases were complicated by severe hemorrhage just 
liefore entering the hospital, or just after admission. 
Fifteen patients bad acute penetrating symptoms within 
a short time before operation. 

Cliwcal Eiid-Rcsulls. —In following up these cases, 
we have found that 95 per cent are free from symptoms, 
are on no particular diet or medication, and have 
gained from IS to 50 pounds. Some of these, a very 
small percentage, complained for from three to six 
months of fulness after eating, sweating and weakness. 



Fig. 12.—Appearance following completion of 
inverted s{»nu> of the duodenum, and the anastomosis below the t 
mesocolon. 


hich appeared after each meal and lasted from ten to 
irty minutes. This condition disappeared in trom 
ree to six months. We believe that this is a vapts dis- 
rbance and have noted it mostly in woinen who pnu 
be neurotic. In a number of cases in which tiies 
■mptoms appeared the stomach emptied rather slow 
id when the svniptoms disappeared the emptying time 
as from thirty to fifty minutes. In the remaining 




Volume 95 
Number 25 


HEMORRHAGE IN 


ULCERS—BEHREND 


1889 


5 per cent of cases there arc symptoms of distress that 
cannot be accounted for by the emptying time or roent¬ 
genologic observations. Some of these were diagnosed 
as spastic colitis, others on the basis of a visceral 
neurosis. They usually occur in highly neurotic persons 
who do not gain in weight and in \vhom it is difficult to 
estimate how many of the symptoms are truly physical. 

Emptying time was from one to one and one-half 
hours immediately after operation, but from three to six 
months afterward it was somewhere between thirty and 
fifty minutes. This shows that the stomach and 
jejunum undergo muscular development as the result 
of their new mechanical function and physiologic con¬ 
dition. 

The acidity following gastrectomy corresponds with 
that published by Berg and Lewisohn. At the end of 
two weeks there was in 5 per cent of these cases a 



cases of high gastric resection in which the mesocolon 
ciu ^1 stomach, the jejunum is brought through the 

-m and the mesocolon is left without being sutured. 


free acid of from 10 to 15, with a total acidity o 
from 25 to 30. In the remaining 95 per cent there wa 
no free acid and the total acidity was from 5 to 1C 
In subsequent follow-up work on these cases there wa 
no change from the immediate postoperative analyses 
We believe that one great factor in this anacidity is tb 
rapid emptying time of the stomach which prevents j 
reflex irritation and formation of hydrochloric acid. 

There has been practicall)^ no change in the post 
operative observations of the blood over the preopera 
tive ones. Both hemoglobin and red blood cell conn 
'avc remained the same or slightly higher. There rver 
only two e.xceptions, one in a patient with a chroni 
ileecling ulcer who remained anemic, and the second ii 
n patient with a severe diarrhea before operation whicl 
persisted after operation. Since then the diarrhea ha 
stopped and the blood picture has become normal. 


COKCLLSIONS 

1. We believe that ordinary wage earners of the 
laboring class with marked recurring symptoms of 
duodenal ulcer should be operated on after one thorough 
medical treatment. 

14. Our clinical end-results, as well as our 5.4 per 
cent mortality, in these 221 gastrectomies, which 
included complicated cases and those in which previous 
gastric operations were done, justify our continuance 
of this operation for duodenal ulcer in preference to any 
other surgical procedure. 


THE INCIDENCE OF HEMORRHAGE IN 
PERFORATED GASTRIC AND 
DUODENAL ULCERS- 

MOSES BEHREND, M.D. 

PHILADELPHIA 

Protocol.— Perjorated ulcers rarely bleed. 

Bleeding idccrs rarely ferjoratc. 

Ulcers of the stomach and duodenum manifest them¬ 
selves in various ways. They are selective in their 
location, their time of perforation and their incidence 
of hemorrhage. The varying degrees of morbidity 
caused by them depend to a large degree on their 
location. In searching for ulcers, physicians know 
from previous experience that the most likely site for 
their formation is the stomach and duodenum. Par¬ 
ticularly are they prevalent along the lesser curvature 
of the stomach, tlie pylorus and the first portion ol 
the duodenum. Ulcers that perforate are usually found 
in these places, but those that produce hemorrhage have 
not always the definite locations referred to. The 
reasons for these variations in the genesis of ulcers have 
never been definitely determined. Again, the fact that 
some ulcers may exist for years and never perforate or 
produce hemorrhage, but simply result in chronic 
invalidism, has never been satisfactorily explained. 

For some time anatomists and surgeons have ascer¬ 
tained that certain areas around the pylorus possess a 
deficient circulation. These areas are immediatel}’’ 
proximal and distal to the pylorus on the cephalad side. 
Naturally, the circulation varies somewhat in every 
patient, but generally there is an anemic area which is 
very' noticeable when compared to the remainder of 
the stomach. In these bloodless areas perforations are 
quite apt to occur, which may account for the observa¬ 
tion already made that perforated ulcers rarely' bleed. 
I have never experienced such a case. I have also 
never had a perforation occur on the caudal surface 
of the pylorus, where the stomach is more richly' siqi- 
plied with blood (fig. 1). The cardiac end of the 
stomach and the posterior wall have also been more 
or less free from perforative ulcers. If perforation 
occurs in ulcers on the posterior wall of the stomach, 
they become adherent to the parietal peritoneum and 
the pancreas; the same may be said of perforating 
ulcers on the posterior wall of the duodenum. 

Lately, independent of the work of Einhorn ‘ and of 
Cole,- I conducted some research work concerning the 
blood supply of the stomach, especially at the pylorus. 
Immediately after a postmortem, the vessels supplying 

* Read before the Section on Sur;Tery. General and Abdominal, at the 
Eiphty-First Annual Session of the American Medical As«ocialmn, Detroit. 
June 27, 1930. 

1. Einhorn, Moses: Surjj. Gynec. Obst. 150:416 (Feb.) 1930. 

2. Cole, L. G.: New England J. Med. 201: lOSl (Nov. 21) 1929. 
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the stomach are clamped so that they can be injected 
more readily with a gelatin mass stained with carmine. 
I have practically come to the same conclusion as 
Einhorn, who has worked along similar lines: namely, 
that: 

The arteries in the stibmucosa, in the pyloric region of the 
lower lesser curvature of the stomach, are practically terminal 
vessels and are relatively sparsely distributed, giving a lim- 



Fig. 1.—Note the anemic area around the pylorus. The arteries in 
this region are end vessels with practically no nnnstomosis. 


ited blood supply to this area. They arc tortuous, anastomose 
infrequently, and are subject to powerful and repeated forcible 
contractions by numerous interlacing, intricate and frequently 
contracting muscle bundles. These constrictions tend to inter¬ 
fere with the circulation and, moreover, the terminal vessels 
are subject to the same tendency to circulatory interference by 
reason of easy blocking as are the terminal vessels in the brain 
or the kidney, and are especially liable to harbor the foci of 
anemia. 

As soon as perforation occurs, secretions of the 
stomach or duodenum, as well as the food content, 
exude. These acrid discharges, no doubt, have a 
tendency to seal any small blood vessels in the wall of 
the ulcer. Another factor militating against hemor¬ 
rhage is the adhesion of the walls of the paToration 
to the surrounding tissues. Again, a protective lymph 
which surrounds the perforation helps to protect not 
only bleeding but also the escape of the contents of 
the viscera. 

Bleeding ulcers rarely perforate. Ulcers that give 
rise to hemorrhage are more apt to occur in the pliable 
elastic tissue of the stomach and duodenum than in the 
denser area around the pylorus. Ulcers that bleed arc 
not always readily located. No definite place can be 
assigned to this type of ulcer. One naturally always 
looks first in the ulcer-hearing areas. At times, how¬ 
ever, it becomes necessary to explore the mucous mem¬ 
brane of the stomach thoroughly before finding the 
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point of bleeding. Again, it is frequently impossible to 
find the source of hemorrhage, because the entire 
mucous membrane of the stomach seems to be in a state 
of congestion, blood oozing from every surface where it 
is touched. However, if tlie source of hemorrhage can¬ 
not be found at all, one must visualize the possibility of 
dilated esophageal veins as its cause. In the presence 
of cirrhosis of the liver, for instance, one can readily 
make a diagnosis of dilated esophageal veins. The 
a[)pendix has also been held responsible for benia- 
temesis; Denver has mentioned ca.ses cured after an 
appendectomy. 

I here is some clifierence of opinion concerning the 
question whether surgeons should or should not operate 
while the patient is bleeding. Tliey know which course 
to pursue if bleeding is present from any other source. 
I'hc same holds true in j^atients bleeding from gastric 
or duodenal ulcers. The patient ought to be operated 
on and the source of hemorrhage located. If an ulcer 
is found, e.xcision should be practiced. True, ulcers 
that bleed are more difficult to find than those which 
perforate, for tlie reasons stated before; first, because 
they do not always occur in the classic situation of 
ulcers and, second, the latter are usually found in the 
more clastic areas of the stomach and duodenum. An 
illustration is afforded by a patient, a woman, whom 
I saw in consultation in a neighboring city. She had 
hematemesis and bloody stools, with outward signs of 
severe loss of blood. I advised a blood transfusion if 
the bleeding continued and then operation for the 
source of bleeding. This advice was not followed; 
the patient bled to death. Tragic deaths occur in those 
wlio have secret bleeding from gastric or duodenal 
ulcers without any external signs of its taking place. 



Fig. 2 '(D-nvidsoIm).—Onl.v a few islands of gastric 
e remaining part shows a deep nicer reaching down into the runs 
e surface of the ulcer is covered ^vith a fibrinous exudate. Ti 
aris is densely infiltrated with many leukocytes. The blood %es- 

__J 't'l__ 


This occurred in two young men during the night, 
they were to have been operated on tlie next morning. 
The nurse on her rounds during the night found tliem 

is mv opinion that to defer operation for bleeding 
ulcer in the hope that the ulcer may not bleed again is 
an error of judgment. 
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A man, aged 30, admitted to Mount Sinai Hospital, Nov. 26, 
1028, in the private medical service of Dr. A. I. Rubenstone, 
had been well until a year and a half before. Two days before 
admission he had passed blood by the bowel and on the day 
of admission he passed blood. He was anemic and under¬ 
nourished and he complained of palpitation. The abdomen 
was tender in the epigastric region. Under treatment for ulcer, 
and by means of transfusion, the bleeding stopped to a marked 
degree. Small amounts of blood were always passed by the 



Fig. 3 (Davidsohn).—Here is found a pronounced inflammatory rcac* 
tion at the bottom of the i * ‘ ' ' md cell infiltration with 

occasional eosinophil and id a young granulation 

tissue with fibroblasts and . are the bleeding ulcers. 

bowel. The patient was operated on two weeks after admis¬ 
sion. No distinct ulcer could be felt, but on the serous surface 
there was evident stippling of the serous coat. This portion 
was excised and a tiny ulcer was disclosed. A pyloroplasty 
completed the operation. A pathologic report confirmed the 
ulcer macroscopically and microscopically (fig. 3). The patient 
has had no recurrence since operation. 

Recurrent hemorrhagic ulcers after their excision 
are rare. A case of this character, however, first came 
under my notice three 3 ’ears ago: 

A man, aged 21, was admitted to the Jewish Hospital in 
the private service of Dr. E. A. Heller, May 1, 1927. The 
symptoms began four years previously. In February, 1923, 
there was severe vomiting of food, followed by hematemesis. 
Blood was noticed in the stools. He did not complain of pain. 
He vomited at least twice a day. In November, 1923, he had 
a similar attack, losing so much blood as to incapacitate him for 
two months. The following April he had a third attack, which 
was not as severe as the previous one. He had four bloody 
stools. In April, 1926, he had a fourth attack of hematemesis. 
Since then, infrequent attacks of a dragging sensation over 
the upper part of the abdomen caused occasional attacks of 
nausea. He gained no weight in tlircc years. He had the 
fi’pical appearance and physiognomy of the ulcer patient. 
Fluoroscopic e.xamination showed that the stomach filled nor- 
lually. It was the shape of a fish-hook. There were no 
filling defects in the stomach. The duodenal cap showed a 
filling defect along its upper border, evidently the site of an 
iiiccr. Operation was performed, !May 7, 1927. .A well defined 
ulcer was found; a stellate scar on the serous coat near the 
P.vlorus was outlined. The ulcer was removed and a posterior 
gastro-cntcrostomv performed. The pathologic report was 
benign ulcer. 
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The patient was readmitted, July 4, 1928, with a complaint 
of hemorrhage from the bowel. For the past two weeks the 
patient had seen bloody stools. July 5, he had a profuse hem¬ 
orrhage which made him extremely weak and dyspneic. A 
blood transfusion was performed, and the next morning the 
old site of the ulcer was found. Attached to the mucous 
membrane was a piece of linen thread from the previous 
operation, which seemed to be the cause of the hemorrhage. 
This was excised with the ulceration it had caused. 

The patient was readmitted, Feb. 26, 1930, with a profuse 
bleeding from the bowel. Transfusion was performed on 
admission. He was operated on, the next morning, and just 
beyond the old scar of operation there was a series of soft 
pliable ulcers. A large portion of the anterior wall of the 
duodenum was excised. The mucous membrane was pitted 
and furred. Beyond this area the mucous membrane was 
normal. This was rather a remarkable case, because within 
three years the patient had had three distinct ulcers, the last 
seemingly a group of ulcers lining the mucous membrane of 
the duodenum. 

COMMENT 

Perforative ulcers occur more frequently than bleed¬ 
ing ulcers. This fact is also difficult of explanation. In 
one year I operated on twenty-four perforated ulcers; 
during this time not one case of bleeding ulcer was 
observed. The exact ratio is not known, but I should 
judge that about one in twenty-five bleeds. 

It is interesting to note the gross pathologic differ¬ 
ence in vivo between the chronic ulcer, the perforating 
ulcer and the bleeding ulcer. No one can mistake the 
hard, indurated, punched-out ulcer for any other type. 
Here the edges of the ulcer are firm; the base of the 
ulcer is devoid of mucous membrane, being displaced 
by firm connective tissue. The base of the ulcer is of 



varying depth, depending on its chronicity. These 
ulcers do not bleed because the blood vessels have been 
partially obliterated by the hard connective tissue. The_v 
may perforate, depending again on the thickness of the 
base of the ulcer. The bleeding ulcer is usually an 
acute condition : hence the area affected is much smaller 
in extent. The edges of these ulcers are soft, with 
rounded borders: the surrounding mucous membrane is 
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congested and it often becomes difficult to locate the 
source of bleeding unless one opens the suspected 
viscus. Even then, one may not find the source of the 
bleeding. The perforated ulcer usually follows the 
description of the chronic ulcer with the added picture 
of perforation. There is found a solution of continuity 
in the center of an indurated wall of the stomach or 
duodenum. The same is true of perforations without 
previous gastric sym])toms. Another type of perfora¬ 
tion is found when the wall surrounding the ulcer is 
perfectly flaccid with little or no inllammatory reaction. 
I’his is a rare condition of which I have seen one case. 

The histologic picture of the ulcers described can 
be verified when placed under the microscope. For 
instance, in the chronic type (fig. 2), the base of the 
ulcer shows a few small blood vessels. They have been 
pressed on by the proliferation of fibrous tissue. As a 
consequence, these ulcers do not bleed as readily as the 
acute or subacute type. In these there is very little 
inflammatory reaction, with almost an entire absence 
of connective tissue elements. The blood vessels, there¬ 
fore, have not been compressed because of the absence 
of .scar tissue, such as is found in the chronic ulcer. 
Also in the acute and subacute forms the capillaries are 
large, which naturally predisposes to hemorrhage (figs. 
3 and 4). 

CONCLUSION’S 

The fact that bleeding ulcers rarely perforate and 
perforated ulcers rarely bleed may be ex()laincd by 
anatomic physiologic and pathologic observations. 

.Anatomically, there is a bloodless area around the 
pylorus responsible for some of our deductions; physio¬ 
logically, the exuding juices ])revent hemorrhage, while 
pathologically the age of the ulcer determines whether it 
is going to bleed or not. 

1738 Pine Street. _ 

ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS. STRAUSS, BLOCU, FRIEDMAN', 

MEYER AND PARKER AND DR. BEIIREND 

Dr. Roy D. McClure, Detroit: The title of the paper by 
Dr. Strauss and his collaborators first suggested to me Dr. 
Lane’s colectomy in the prevention of old age; that is, it seemed 
like a tremendously radical procedure. 1 would like to know, 
perhaps after fifteen or twenty years, the end-results of these 
cases. Better conclusions can be drawn from the scries pre¬ 
sented by Dr. Strauss if they can be followed and_ reported again 
in ten years. Our experience in duodenal ulcer is that, largely, 
it is a medical disease with only an indirect surgical approach, 
such as the removing of tonsils, infected teeth, abscesses, perhaps 
appendixes and even gallbladders in which infection is present. 
Perhaps the authors mentioned the percentage of duodenal ulcer 
patients which they have in the hospital that are operated on. 
If not it would interest the section to know. When we do 
operate on a patient with a duodenal ulcer, we do cither a 
pyloroplasty with destruction of the muscles of the pylorus, or 
a posterior gastro-enterostomy. In only a limited number of 
cases are we doing a more radical procedure, and our results 
have been extremely good. We have a number of cases in 
which the pylorus is involved by the ulcer. In the experience 
which I relate, I give our reason for a two-stage operation 
instead of a single-stage operation if a resection has to be done. 

I recall two cases in which there was involvement of the duo¬ 
denum and the pylorus, with an extremely wide inflammatory 
reaction around tlie ulcer, and it was difficult at the operation 
to tell whether cancer had already developed in this area. Two- 
stage operations were decided on and high posterior gastro¬ 
enterostomies performed. Two weeks later we went in to resect 
the pylorus and first part of the duodenum, and much to our 
amazement the tumor mass had entirely disappeared. Both of 
these patients have been followed, and they have had no further 


trouble. For that reason, I should fee! that all these cases 
of operative ulcer could perhaps first have the advantage of a 
high posterior gastro-enterostomy, and then, if in a month or 
two nionfhs or si.x months the patient is not well, a subioia! 
resection of the stomach is much easier to perform, and I believe 
the risk and the end-results would be even better than those of 
Dr. Strauss and his associates which arc good, as shown by 
their statistics. I feel that the doctrine of such radical surgery 
practiced by average surgeons is rather a dangerous doctrine. 
If a subtotal gastrectomy is indicated, perhaps it should be done 
by surgical teams iicrc and there who gain skill through the 
large number of tlicsc operations they have done. 

Dr. Richard Lewisohn, New York: Partial gastrectomy 
for duodenal ulcer yields much better end-results than more 
conservative procedures, gastro-enterostomy, local excision and 
pyloroplasty. The main object of any surgical procedure should 
Ire a permanent cure at the time of the primary operation. It 
is well known tliat the so-called conservative methods fail to 
cure (he patients in a large percentage of instances. In my 
material, a careful follow-up of gastro-enterostomies showed that 
less than 50 jicr cent of the patients were completely cured, and 
that 34 per cent sufTcred from gastrojejuna! ulcer. In 16 per 
cent, this diagnosis was proved by reoperation. The other 
IS per cent (proved by .v-rays) refused reoperation or went to 
other hospitals. It is interesting to find that my observation in 
1925, of the high incidence of gastrojejunal ulcers has been 
confirmed, not only by Dr. Strauss and his associates but also 
by similar statistics published by a number of other clinics. 
Two main arguments have been advanced against subtotal gas¬ 
trectomy in gastroduodenal ulcers: (1) that the mortality is 
apt to be excessive, and (2) that this method represents an 
unnecessarily mutilating procedure. Tlie refrocoh'c Billroth II 
method (either in the form of the Hofmeister anastomosis or in 
very high gastric resections with the aid of a button) has given 
satisfactory results in my hands. The mortality in primary 
operations for chronic gastroduodenal ulcers over a period of 
eight years was 2.27 per cent, certainly not a prohibitive mor¬ 
tality. Acute bleeding ulcers, operated on either during or 
immediately after a profuse hemorrhage, are not included in 
this series. As to tlie second point, I consider gastro¬ 
enterostomy which fails to cure one out of two patients, and 
which is followed by gastrojejuna! ulcers in about one out of 
three patients, a much more mutilating procedure than subtotp! 
gastrectomy. I have seen patients who had to undergo six 
and more surgical operations until gastric resection cured them. 
What an economic waste. The majority of American surgeons 
favor gastro-enterostomy, wliereas the surgeons in Germany 
and Austria favor gastric resections. I understand that Star- 
iingcr has recently collected about 25,000 case reports of partial 
gastrectomy for ulcer from eighty-five clinics in Germany and 
Austria, a most impressive figure. The number of recurrences 
in this series were less than I per cent. 

Dr. Leon Bloch, Chicago: In an experience with more 
than a thousand cases of duodenal ulcers I have become some¬ 
what skeptical about the results of medical treatment. _ The 
80 per cent of medical cures in former reports have dwindled 
to less than SO in more recent ones. The frequent finding at 
autopsies of ulcer scars in the duodenum often without symi^ 
toms during the life of the individual prove that ulcers heal and 
heal spontaneously. However, remissions of five or more years 
do not mean that cure has been effected because the occurrence 
of hemorrhage and perforation in apparently cured cases are 
tragic evidences of failure. New ulcers may continue to forrn 
in one with ulcer tendency. This apparent failure of medical 
measures, however, does not mean that operation is recom¬ 
mended for every case. Perforation, repeated or severe hemor¬ 
rhage and organic stricture are the definite indications tor 
surgery. What, then, should be done? I tell my patients that 
there is no time limit to the treatment and that they may have 
to restrict dieir diet for one or more years or even mdefimtely 
if they wish to avoid an operation. Hemorrhage with or without 
pain is a very frequent symptom of gastrojejunal ulcer foliow- 
ing gastro-enterostomy for duodena! ulcer. Hurst ‘f’ 
book on ulcer states that many patients who did not bleed befor 
the operation bleed after gastro-enterostomy. This is in accora 
with our views. Pain is the most common symptom; it is often 
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more intense and is less amenable to treatment than tlie original 
nicer. Gastrojejunal ulcer is rare after resection and the dangers 
of the operation are much less than for the secondary operation 
for jejunal ulcer after gastro-enterostomy. In fact, the mor¬ 
tality rate of resection in my private patients operated on by 
Dr. Strauss is much smaller than reported by him. Undoubtedly 
the better physical condition of these patients at the time of 
operation accounts for this. Recovery occurs after a period of 
readjustment of from three to si.x months. During this time 
the jejunum dilates sufficiently to take care of the increased 
burden thrown on it and the patient learns to chew his food 
properly, thereby avoiding the troubles of an irritable colon. 
He then may cat what he wants and when he wants to and have 
no discomfort. Such results certainly speak for resection as 
against gastro-enterostomy. 

Dn. Bernard Poutis, Chicago: I wish to report some of 
our e.\-perimcnfal work on the effects of gastrectomy and gastro¬ 
enterostomy on gastric secretion and upper intestinal flora. This 
work was started about nine years ago, in association with 
Dr. Alfred 'Strauss at the Nelson Morris Institute of the 
Michael Reese Hospital. I found that dogs subjected to gastro¬ 
enterostomy, compared to dogs having a gastric resection, did 
not have 'a materially altered gastric secretion because of the 
gastro-enterostomy, whereas dogs that had a partial gastrectomy 
had a resultant anacidity or absence of free acid after this opera¬ 
tion. When the emptying time was tested under a fluoroscope, the 
dogs that had a gastro-enterostomy emptied in about the same 
time as normally, whereas the dogs that had a gastric resection 
emptied in from a third to a half of the previous normal. There 
are two important facts to be considered in the question of the 
outcome of the two operations for the cure of duodenal ulcer. 
The acid is practically absent or completely neutralized in the 
remaining stomach, and the emptying time is quicker after 
partial gastrectomy, whereas the contrary is the case after 
gastro-enterostomy. Another important .feature that I studied 
was the effect of these two operations on the upper intestinal 
flora. I am not going into the details, because it was published 
a few years ago in one of the journals. However, the con¬ 
clusions are as follows: The upper intestinal flora, especially 
in the jejunum, tends to become fecal in type in partial 
gastrectomy, whereas the upper intestinal flora in gastro¬ 
enterostomy remains practically the same. What results will 
ultimately occur from this change in the upper intestinal flora 
will demand future observation. However, it is not to be ov'er- 
looked that perhaps some time, in ten or twenty years, serious 
results, more especially serious anemias, may occur in patients 
who have had gastric resection, although the immediate clinical 
results are much better after this type of surgery. Another 
feature which we observed in patients who have had a gastro¬ 
enterostomy is that the ulcer should not be considered cured 
just as soon as the anastomosis is made. Patients require 
ulcer management for a considerable period in order to prevent 
the recurrence of the ulcer. Also those individuals who have 
had hemorrhages from duodenal ulcers and have had gastro¬ 
enterostomies frequently have subsequent hemorrhages. 

Dr. William j. Cassidv, Detroit: This ulcer question has 
been the battle-ground of the surgeon and the medical man for 
a great many years. Gastro-enterostomy, when it first came 
out, was done for every condition in the abdomen which had 
any signs or symptoms or even suggestible symptoms referable 
to the stomach. Since the advent of the roentgen ray, this 
has put gastric and duodenal diagnosis on a more accurate 
basis, so that fully 95 per cent of the gastroduodenal ulcers 
and gastric ulcers should be diagnosed by a fairly good roent¬ 
genologist or by a good roentgenologic surgeon. This axio¬ 
matic fact must be borne in mind: Any operation that leaves 
stomach tissue leaves a potential area for ulcer, irrespective 
who does it. Any surgical procedure that carries a high 
mcidcnce of mortality for the average surgeon is not the best 
MX; of operation to advocate at large. We decry medical 
management. The medical man isn't a bad fellow if he is 
p'cii half a chance. Let him treat the patient first. The 
rouble with surgeons is that the patients with acute ulcer too 
oltcn come first to the surgeon and the patients with chronic 
u cer too often come first to the medical man. European surgery 
cannot be applied to .■kmerican surgery. The average American 


will not listen to rule or reason. If a law is made, the patient will 
try to break it. That is what is wrong with the treatment 
of ulcer in the United States today. These patients will not 
stand regulation. In about 200 perforating ulcers that I have 
seen, about 35 per cent bled previous to perforation. They 
did not bleed at the time of perforation. Any ulcer, especially 
if it is localized at the lesser curvature of the stomach, along 
the larger blood vessel, if it erodes into a vessel, is going to 
bleed. The acute perforating ulcers rarely bleed, they go 
through so quickly. I have seen them go through in twenty- 
four hours. They are punched out, there is no inflammatory 
process; it is too rapid; and they are usually streptococcic. 

Dr. Clark D. Brooks, Detroit: I think that there is less 
and less need of operating on ulcers on account of better 
medical management. A great many patients, I believe, are 
operated on with different types of operation' for duodenal 
ulcer that do not need operation at all and would get well if 
they had good medical management by a competent medical 
associate. I think gastro-enterostomy is often condemned 
because, first of all, it is done when it is not necessary. I 
believe that a properly made gastro-enterostomy by a properly 
qualified surgical team will show good results in more than 
90 per cent of patients. My own belief is that the ideal treat¬ 
ment for chronic duodenal ulcer which has not responded to 
good medical treatment in most cases is to destroy the ulcer 
with the actual cautery at the time of the operation and to 
perform a large no-clamp method of gastro-enterostomy. 
Regarding the bleeding ulcer, I do not believe that the patient 
who comes into the hospital in an ambulance, with hemor¬ 
rhages, should have an operation until he has had a blood 
transfusion, intravenous dextrose and a fair trial of starvation 
and good medical management. If operation is performed in 
these cases of the acute bleeding type, many of the patients 
will die on the operating table in spite of emergency blood 
transfusions, because there may be an esophageal varix as the 
cause of the bleeding and the operator cannot tell whether it 
is an ulcer case or not unless tliere was a previous roentgen 
e.xamination made. The desired end-result of any procedure 
is to relieve the patient of his symptoms as safely as possible 
and to allow him to be self-supporting. Every case of duodenal 
ulcer should continue to be under good medical supervision, 
whether the patient has had any surgical treatment or the 
type of surgery advised. 

Dr. Frank H. Lahev, Boston: I feel sure that the out¬ 
come of these discussions leaves one with the feeling that the 
procedure is largely affected by whether one is a physician, 
a surgeon or, most important of all, a patient. 

Dr. A. A. Strauss, Chicago: I doubt whether much will 
happen to a successful subtotal resection at the end of ten 
years—I mean one that has been successful for ten years— 
and I am afraid some of us in twenty-five years won’t be 
here to know what happens. But it cannot be denied that our 
results correspond with the results of the various clinics in 
other countries, and I believe a human being in Austria is 
the same as one in New York. As to the anemias, we have 
had only two cases of anemia. One was in a case presenting 
diarrhea before operation and diarrhea after operation. This 
diarrhea has ceased and the anemia has disappeared. One 
patient still has anemia. That was in the case of a bleeding 
ulcer, and the patient has never recovered from anemia. These 
are the only patients that I know of in our scries of 221 
resected cases that had anemia. As to the point that Dr. Brooks 
made, we believe that 95 per cent of all ulcers stop bleeding 
and the blood transfusion helps to stop the hemorrhage, and 
then we operate only if there is a history of a fatal or near- 
fatal previous hemorrhage. We believe that a patient who 
comes into the hospital with a second hemorrhage should be 
operated on within two or three weeks after the hemorrhage 
has ceased, with several blood transfusions, and then a subtotal 
resection done. About 20 per cent of the patients who come 
to us—in a group we get a large number of patients who have 
been in various clinics—are operated on. We believe that the 
patients on whom we operate, usually for clover-leaf deformi¬ 
ties of the duodenum, arc suffering from an anatomic deformity, 
in other words a partial anatomic obstruction, which no medi¬ 
cal treatment can cur''; and those arc the majority of the cases 
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in which we do a subtotal resection. Wc know that 6S per 
cent or more of the patients tliat are operated on have a 
duodenal ulcer penetrating the posterior wall, and those are 
tlie cases that we believe are distinctly surgical and not njcdical. 

Du. Moses Beiiuend, Philadelphia: I am glad Dr. Strauss 
and his co-workers mentioned the fact concerning the clamps. 
1 still use the clamps, but the more I use them the less I like 
to use them. 1 believe that a great deal of harm is done by 
the use of clamps, especially the Payr clamp. Entirely too 
much pressure is exerted on the delicate structures of the 
stomach and duodenum. Concerning acute hemorrhage, I 
thought some exception would be taken to that statement; 
but the more I see of these cases of bleeding, the more I 
believe that they should be treated the same as any other case 
in which there is bleeding. With the proper preoperati\-e 
treatment, such as blood transfusions, dextrose and all the 
things that have been mentioned here, there is no reason why 
operation cannot be performed ten or twelve hours after the 
hemorrhage. 1 have seen no harm result from this, but I 
have seen a lot of good, and I have lost no patients as a 
result of operative intervention in those cases. It is true, as 
Dr. Lewisohn has stated, that these ulcers usually occur on 
the caudal side of the pylorus, on the posterior wall of the 
duodenum or on the posterior wall of the stomach, and one 
should never hesitate, if there is no exterior sign of ulcer, 
such as stippling of the serous coat, to do a gastrotomy or 
a duodenotomy and find out where the bleeding point is. That 
is the proper procedure. I have never experienced a hemor¬ 
rhage occurring two or three months before perforation. I 
have never had a case of that character. In all my cases there 
was either bleeding or perforation. As for subtotal resection 
versus gastro-enterostomy, I still feel that one ought to choose 
the operation for the individual case and that it doesn’t seem 
right to make a dogmatic statement concerning this fact, that 
gastrectomy should be done in almost every case in which a 
duodenal ulcer is found. I believe that it depends solely on 
the judgment of the surgeon, the condition of the patient and 
the patient himself. 
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The occurrence of subcutaneous nodules in patients 
suffering from rheumatic fever has long been recog¬ 
nized and has been the subject of intensive investigation 
by many workers, Carey Coombs ^ has recently stated 
that of all manifestations of orthodox rheumatic infec¬ 
tion—carditis, polyarthritis, subcutaneous nodules and 
chorea—the subcutaneous nodule is the most “rheu¬ 
matic" of all. Swift = and other investigators have 
from time to time expressed similar views. Consider¬ 
ably less attention, however, has been paid to the 
subcutaneous nodules that occur in patients afflicted 
with rheumatoid arthritis => notwithstanding the fact 


* From the Department ot Medicine. Columbia University College^ of 
Physicians and Surgeons, and the Arthritic Clinic of the Presbyterian 
Hospital. (The Arthritic Clinic of the Presbyterian Hospital is supported 
by the Faulkner Memorial Fund.) x, v i win:..™ 

1. Coombs, Carey: Rheumatic Heart Disease, New York, William 

Wood & Co., 1924, p. 6. T . r-. 

2 Swift, Homer: Rheumatic Fever: Hektoen Lecture, Billings Foun- 

dation, J. A. M, A. 98:2071 (June 22) 1929. , , j „ 

3 The Arthritic Clinic of the Presbyterian Hospital has adopjed the 

terminology and classification of rheumatic diseases a ."j; X 

British Ministry of Health. Chronic joint changes are divided into the 
following categories; (1) rheumatoid arthritis (American chrome infec¬ 
tious” and “atrophic"): (2) osteo-arthntis (American hpcrtropbic and 
“decenerative"): (A) gout; (4) unclassified- fhis classificati^ has been 
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that in this disease such a manifestation is an even 
more striking phenomenon. 

One of the oldest and, at the same time, one of the 
npst complete descriptions of these nodules is that 
given by C. O. Hawthornein a monograph in wliidi 
he describes die occurrence of subcutaneous nodules in 
a series of six patients and expresses the opinion that 
rheumatic fever and rheumatoid arthritis are different 
nianilestations oi the same fundamentaJ process. 
Histologic descriptions, however, are entirely lack¬ 
ing and there remains an element of doubt as to whether 
some of his cases may not have been cases of gout. 
Garrocl,® in his classic description of rheumatoid 
arthritis in 1910, refers to the occurrence of subcu¬ 
taneous nodules in this disease. On clinical grounds 
Garrod differentiates these nodules from those found in 
rheumatic fever, but no histologic studies are presented. 
Wick “ of Vienna in 1910 described similar nodules and 
called attention to the relationship between them and 
those found in rheumatic fever. In 1926, Coates 



Fig. I,—Subcutaneous nodules in rheumatoid arthritis: B, symrae 

rical distribution from 4 to 5 cm. distal to olecranon. C, J^rp f 

on dorsal surface of forearm; note typical “rheuniatoiQ deiornuty 
band. 


and Coombs ' described the histologic structure of sub¬ 
cutaneous nodules in three cases—one of rheumatic 
fever, one of rheumatoid arthritis and one of Stills 
disease. They conclude that the nodules in the three 
diseases are very closely related if not identical struc¬ 
tures. In 1928 Freund® published a full description 
of the nodules and thoroughly discussed the relation¬ 
ship between rheumatic fever and rheumatoid arthritis. 

Since the establishment of the arthritic clinic in this 
hospital a year ago, subcutaneous nodules have been 
observed in forty patients. Approximately 200 patients 
with true rheumatoid arthritis have been_ seen m tiie 
clinic during this period, so that the incidence o 
patients with nodules is relatively high—approximate!) 
20 per cent. Howei^er, since attention has been fociis«i 


__ 


Arthritis antJ Subcu- 


4^ Hawthorne, C. O.: " 
neons Hoduks, London, n . A Svstcni 

5. Garrod, A. E., in , lom 

.Medicine, N>w York, I^Iacmillan f 

6. Wick, L.: Wien. med. Wchnschr. 31: 1804, 

7. Coates, Vincent; and Coombs, C. F.: Arch. Djs. Childhoo 

Vreuntl. E.: Wien. Arch. f. inn. Med. 1G:73 (Oct.) 192S. 


; 183 








Volumes ARTHRITIC . NODULES- 

Xemeer 23 

on this particular phenomenon, the incidence among 
patients at large is possibly somewhat less. 

The nodules have been observed only in cases of 
typical rheumatoid arthritis and in one case of Still’s 
disease. They have never been recognized in cases of 
osteo- (hypertrophic, degenerative) arthritis. Three 
of the patients in whom the nodules occurred presented 
a history of a previous attack of rheumatic fever. 
Four patients showed definite evidence of rheumatic 
heart involvement. In one patient the development of 
arthritis and the appearance of nodules appeared to bear 
a definite relationship to a previous attack of scarlet 
fever. 

DETAILED OBSERVATIONS OF NODULES 

Sbc .—^The nodules vary in size from small, scarcely 
palpable, seedlike bodies to large excrescences the size 
of olives. 

SitiiatioJ!.—^The site at which they are most com¬ 
monly observed is on the dorsal surface of the forearm 
at a point about 4 cm. distal to the olecranon. They 
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Histologic and Bactcriologic Examination .—Nodules 
have been excised from fourteen patients and subjected 
to careful histologic and bactcriologic examination. 
All the material examined shows a striking, uniform 
and characteristic picture. Histologically the essen¬ 
tial features may be briefly outlined as follows:" 

1. An area of central necrosis, apparently due in its earliest 
stages to a gelatinous swelling and disintegration of collagen 
bundles. Depending on the- age of the nodule and the severity 
of the process there is a variable amount of fibrin deposition 
and inflammatory cell infiltration. As a rule the necrosis is 
much more extensive and the process much less acute than that 
seen in rheumatic fever nodules, but all intermediate stages may 
be seen. 

2. A surrounding zone of peculiar and characteristically 
arranged large mononuclear cells. These cells arc, for the most 
part, disposed in radial fashion and are largely responsible for 
the characteristic appearance of the whole lesion. 

3. An enclosing zone of dense and relatively avascular fibrous 
tissue. The blood vessels in the area of the nodules themselves 
only rarely show significant changes, but the arterioles and 



Fijr. 2.—Appearance of a subcutaneous 
noduJe in rheumatoid arthritis. (Hcmotoxy* 
Iin and cosin stain, low power.) Areas of 
« necrosis surrounded by zones of 
radially disposed histiocytic cells. 



Fig. 3,—Vascular lesions of a subcuta¬ 
neous nodule in rheumatoid arthritis. (Elas- 
tica slain, high power.) Subendotbelial 
hyperplasia, splitting of elastica and forma¬ 
tion of a new internal clastic membrane. 



Fig. 4.—^Vascular lesions of a subcuta¬ 
neous nodule in rheumatoid arthritis. (Elas¬ 
tica stain, hij»h i>owcr.) Arteritis verrucosa; 
polypoid projection from arterial wall into 
lumen of vessel. 


are also seen over the olecranon itself, in the wall of 
the olecranon bursa, over the dorsum of the forearm 
and hands, over the knees, the sacrum and the scalp. 

Consistency and Attachment .—The nodules are 
usually moderately firm in consistency and discrete in 
their outline. They always occur in the subcutaneous 
tissue; they are not attached to either the skin or the 
underlying periosteum but frequently show a relation¬ 
ship to tendon sheaths and the walls of bursae. 

Evolution and Duration .—As a rule these nodules 
develop slowly and persist over long periods of time— 
frequently for many years. The smaller ones, how¬ 
ever, run a more acute course and may appear and 
disappear within a few months, occasionallv within a 
few weeks. 

Tyl>c of Case and Prognosis .—These structures are, 
joi the most part, observed in severe cases and generally 
indicate an unfavorable prognosis. 

Pain .—^The nodules are never painful and only in 
rare mstances do thev cause the patient anv incon¬ 
venience. 


capillaries in the surrounding tissue are the site of character¬ 
istic lesions. These may be summarized as follows: 

(а) Subendotbelial deposition of fibrin, hyperplasia of sub- 
endothelial cells, narrowing and even occlusion of the lumen, 
and, in some instances, canalization of the hyperplastic intima. 

(б) Splitting of the elastica, and occasionally the formation 
of a new internal elastic coat; polypoid projections into the 
lumen. 

(f) Perivascular cell infiltration by large mononuclear and 
small round cells. 

The ’bactcriologic investigations have been entirely 
negative. 

W'ith the exception of those peculiar to rheumatic 
fever, similar nodules have not been obsen-ed in any 
other disease. There is no relationship between this 
manifestation of rheumatoid disease and the cutaneous 
and subcutaneous lesions encountered in syphilis, gout 
or tulierculosis. 


^ \\c arc indebted to Dr. A. M. Pappenbeimer of ibe Department 
of Pathologs. Columbia Universilj- College of Physicians and Surscons 
for his assistance in the study of the ntelules. btorc complete descrip¬ 
tions «-i!I shortly be published «ith his collaboration. 
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This study therefore sustains the following conclu- 
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sions: 

1. The subcutaneous nodule occuring in rheumatoid 
arthritis is a classic lesion of this disease. 

2. The histologic appearance of these nodules is 
uniform and highly characteristic. 

3. There is a striking histologic resemblance between 
the subcutaneous nodules occurring in rheumatic fever 
and those observed in rheumatoid arthritis. 

COMMENT 

The relationship between rheumatic fever and rheu¬ 
matoid arthritis has long been a matter of sjoeculation 
among clinical observers. Since the time of Hebcrdcn 
(1782) and Haygarth (1805), who were first respon¬ 
sible for the distinction between “acute” and “chronic” 
rheumatism, the opinion of clinicians has been divided 
into two schools; those who maintain that the two con¬ 
ditions are entirely separate diseases, and those who 
consider that they are different manifestations of the 
same fundamental pathologic process. Among the pro¬ 
ponents of the former concept may be mentioned Adams 
(1857) ; A. B. Garrod (1859), who first employed the 
term “rheumatoid arthritis”; Bristow (1884) Fagge 
(1886) ; Osier (1892), and Sir A. E. (jarrod (1908). 
Supporters of the contrary theory were Jonathan 
Hutchison (1881), Charcot (1881), Sir Dyce Duck¬ 
worth (1884) and Hawthorne (1900). More recently 
the conception that the two conditions arc dilTerent 
manifestations of the same process has received sup¬ 
port from Kahlmeter in Sweden and Coates “ in 
England. 

It is not our purpose in this communication to sup¬ 
port either of the two theories or to survey the clinical 
evidence for or against either hypothesis. The striking 
histologic resemblance of the subcutaneous nodules in 
the two conditions suggests the possibility that these 
two clinical entities may be different manifestations of 
the same fundamental disease process. However, it 
will not be possible to express a final opinion as to the 
relationship of rheumatic fever and rheumatoid arthritis 
until the etiology of both conditions is definitely 
established. 

620 West One Hundred and Sixty-Eighth Street. 

10. Kahlmeter, G.; Acta Rheumatol. 1: 31, 1930. 

11. Coates, Vincent: Proc. Roy. Soc. Med. 23: 587 (Feb.) 1930. 


Unusual Mental Honesty. — The scientific mind in its 
purest form ... is one that functions invariably in the light 
of truth, and one that is entirely unbiased by ulterior motives. 
It is not something that is possessed by men of science alone, 
nor are they always in possession of it; it is quite as much a 
characteristic of artists, or of men in other professions. It 
reveals itself, to a considerable degree, in that unusual mental 
honesty which the scientist displays in doing his work. . . . 
A mental bias may enter into his zeal for facts as much as it 
may disrupt the clear reasoning of a layman; and yet both may 
have the “scientific mind” when they surmount the inferences 
and generalizations that arc common to the ordinafy mind. 
Since the works of art and the theories of science arc the 
achievements of their creators, they necessarily show both the 
strength and the limitations of the minds that conceive them. 

. . . If science and art can bring man to a fuller comprehen¬ 

sion of his relation to the universe and his place in nature, his 
religion, philosophy and esthetics will be profoundly affected: 
but science has not yet advanced far enough to dictate the terms 
of understanding or appreciation of these branches of thought, 
even though we are constantly being called upon from every 
quarter of the scientific world to listen to the new discoveries. 

_Saidia, L. E., and Gibbs, W. W.: Science and the Scientific 

Mind, New York, McGraw-Hill Book Company, Inc., 1930. 


GROWTH OF BONE AND DEVELOP¬ 
MENT OF RICKETS 

RELATIVE SIGNIFICANCE OF CERTAIN 
ASSOCIATED FACTORS * 

EDWARD CLAY AIITCHELL, M.D. 

AND 

MARTHA V. NELSON, M.S. 

ME.MPIIIS, XnXN. 

This work was undertaken not as a study of rickets 
but rather as a series of observations of the bone 
growth of normal, well infants, between 1 month and 
1 year of age. 1 he material for the study included 
fifty infants from private practice, ten infants from an 
institution and ten from a social center. 

Standardized phy'sical examinations and roentgeno¬ 
grams of the wrists were made at monthly intervals. 
Whenever possible, blood calcium and phosphorus 
determinations were made at the same time. A modifi¬ 
cation of Clark and Collip’s' method was used for the 
blood calcium, and the Fiske-Subbarow - method for 
the phosphorus. The physical e.xaminations were 
checked by' three people with the same criteria in mind. 
I he roentgenograms were taken by one technician using 
a three-eighths second e.xposure, at a distance of 
35 inches, 50 peak kilovolts, 50 milliamperes, and 3-inch 
spark gap. The roentgenographic observations were 
interpreted by Dr. Sherwood IMoore of the Barnes 
Hospital, Washington University' School of Medicine, 
St. Louis. 

The relative value of the different criteria for the 
diagnosis of rickets is still a subject of discussion. A 
few years ago Park “ defined rickets as a disturbance 
of the metabolism in which the first detectable sign is 
a diminution of the phosphorus content of the blood. 
In a more recent paper Hess,’’ working w'ith rats, 
advanced the idea that there is a local as well as a 
systemic factor which prevents proper calcification at 
the epiphyses. He obtained normal blood values with¬ 
out he.aling of ricketic lesions. The presence^ or 
absence of rickets, in the latter study, was determined 
by roentgenograms. As a result of the tendency 
toward greater dependence on the roentgenographic 
observations, it becomes of increasing importance that 
the normal and the ricketic changes in the growing 
bone be clearly- defined. 

In rickets the ulna is described by Hess ^ as pre¬ 
senting a “cupped” or “dished out” appearance with 
a spreading at the distal end of the bone. The epiphys¬ 
eal margin of the radius presents an irregular contour, 
a spongy- or rarefied appearance w-ith the later develop¬ 
ment of an area of increased density. 

The roentgenograms of the wrists of the infants oi 
this study were examined with reference to each of 
these changes and the results tabulated. Of the seventy 
infants observed, eight, or 11.5 per cent, were dassinec 
by the roentgenologist as having normal bone develop¬ 
ment during the period they w-ere under observation. 

♦Read before the Section on Dise.nses of Children at the Eighty-First 
Annual Session of the American Medical Association. Detroit, J 
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Sixty-two, or 88.5 per cent, had roentgenograms which 
showed one or more irregularities, such as cupping and 
pointing of the ulna, an irregularity of. the distal margin 
or an increased density of the lower metaphyses of 
the radius. The number and intensity of these changes 
varied widely. Eighty-four per cent of all these changes 
took place between 2 and 6 months of age. 

Such observations at a glance indicate an inadequacy 
of the rickets-preventing factors and require a careful 
examination of the food and environment of the infants. 

With the exception of the ten infants from the social 
center, all these children were receiving intelligent care. 
Milk was the chief item of diet and was fed in quanti¬ 
ties equal to or greater than those commonly accepted 
as requirements at these ages. All of the children 
received orange juice. Four infants were breast fed 
until 6 months of age. None of the children received 
any proprietary foods or high carbohydrate diets. 
Vegetables, egg yolk and small quantities of cereal were 
added at age periods varying from 4 to 7 months. The 
study was made from December to May, inclusive, so 
the factor of sunshine was negligible. None of the 
infants received viosterol or ultraviolet ray exposures. 
The quantity of cod liver oil varied; hence a more 
detailed investigation of the influence of this article on 
the bone development was attempted. 

Table 1. —Instances of Irregularities of Bone Development 
of Infants from 3 to 12 Months of Age: 

Effect of Cod Liver Oil 


Daily 

Number 

Exam¬ 

ined 

Number 

Showing 

Irregu¬ 

larities 

Per Cent 
Showing 
Irregu¬ 
larities 

No cod liver oil. 

38 

29 

77 

Less than one teaspoontul.. 

42 

29 

69 

One teaspoonful . 

70 

S3 

79 


This study included only seventy individuals, but 
every child was counted each time he was examined. 
Thus during the course of observation these 70 
individuals became 150 infants, as they appeared 150 
times for examination. This was made necessary 
by the fact that some of the infants belonged in the 
“no cod liver oil” group for the first one or two 
examinations and proceeded to the other groups as the 
cod liver oil was increased. Since irregularities in 
roentgenograms of bones rarely appeared before 2 
months of age, all infants of this age and under have 
been omitted from this calculation (table 1). Of 
thirty-eight examinations of infants, 3 to 12 months of 
age receiving no cod liver oil, twenty-nine, or 77 per cent, 
showed some irregularity of bone development. Of 
forty-two receiving less than one teaspoonful daily, 
twenty-nine, or 69 per cent, showed irregularities, and 
of seventy receiving one teaspoonful of cod liver oil 
daily, fifty-five, or 79 per cent, presented one or more 
irregularities of bone development. 

The presence of this amount of cod liver oil in the 
diet of these infants did not produce symmetrical bone 
development. The greatest percentage of irregularities 
Occurred in the group receiving the most cod liver oil; 
i.e., one teaspoonful daily. 

These figures may be summarized with reference to 
growth and some interesting relationships develop. .As 
ill the study of the effect of cod liver oil, the babies 
were counted as many times as they appeared for 
examination and were divided into three groups. Those 
whose gain in weight averaged 5 ounces (140 Gm.') a 
Week for that month were designated as ’‘average." 


Those who gained less were classified as “slow” and 
those gaining more were designated as “rapid” (table 2). 

Of forty-four infants in the slowly growing group, 
thirteen, or 30 per cent, showed irregularities of bone 
development. Of sixty-seven in the average growing 

Table 2. —Instances of Irregularities of Bone Development of 
Infants: Effect of Rate of Growth 


Growth 

Number 

Exam¬ 

ined 

Number 

Showing 

Irregu¬ 

larities 

Per Cent 
Showing 
Irregu¬ 
larities 

1 to 12 months of ace: 

Slow . 

. 44 

13 

30 

Average . 

. 67 

40 

60 

Kapid . 


68 

89 

3 to 12 months of ace: 

Slow . 

. 27 

14 

52 

Average . 

. 58 

38 

66 

Rapid ... 


61 

94 


group, forty, or 60 per cent, and of seventy-seven in 
the rapidly gaining group, sixty-eight, or 89 per cent, 
showed some of the changes frequently called ricketic. 

Omitting the thirty-eight roentgenograms of infants 
2 months of age and under, fourteen, or 52 per cent, 
of twenty-seven infants in the slowly growing group 
showed irregu¬ 
larities of bone 
development. Of 
fifty'-eight in the 
average group, 
thirty-eight, or 66 
per cent, showed ir¬ 
regularities. Sixty- 
one, or 94 per cent, 
of the sixty-five 
infants in the rap¬ 
idly gaining group 
showed some irreg¬ 
ularities of bone 
growth. 

Much has been 
said of the rickets 
produced by rapid 
growth, but should 
it be necessary to 
stunt infants in 
order to prevent the 
development of 
rickets? Should not an infant be allowed to gain as he 
will provided his food intake is properly balanced? It 
may be that one teaspoonful of cod liver oil is an 
inadequate amount for a rapidly growing infant, but 
we believe one should consider not only whether or not 


Table j. —Appearance of the Physical Signs of Rickets in 
.S'czvnty Infants from 1 Month to 1 Year of Age 


Characteristic 

Instances 

Per Cent 

Beading . 

.... 48 

70 

Flaring of ribs. 

. 1 

1.4 

Slow closing of fontanel. 

Thickened wrists . 

. 4 

5.7 

Square head. 

Pot bellies . 



Bowlegs . 




infants grow too rapidly or receive too little cod liver 
oil but also whether these minor hone cliangcs in the 
early months of life are ricketic in nature. 

The prevalence of the physical changes ordinarily 
associated with rickets is shf)wn in table 3. 

In many hospitals and private clinics a diagnosis of 
rickets is recorded on the basis of a perceptible beading 
of the ribs. W'e doubt whether many hut experts are 



Fig. I.—Bones with smooth and regular 
contours; classified as normal by roentgen¬ 
ologist. 
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capable of distinguisliing between moderate ricketic 
beading and the normal angulation. Of seventy infants 
under 1 year of age, forty-eight, or 70 per cent, had 
prominent costochondral junctions. The accuracj’ of 
this examination seemed so cpiestionable that we have 
disregarded it as of any significance at this early age. 

Four infants (5.7 per cent) liad slow closing of the 
fontanel, as evidenced by delayed closing of sutures and 
posterior fontanel and by the size of the anterior 
fontanel. 

One infant develoj^ed moderate flaring of the ribs. 
Other clinical signs, such as thickening of the wrists, 
square head, pot belly and bowlegs, were absent. 
Craniotabes was not noted in any case. 

In this entire series, only two blood phosphorus 
values were below the normal range. Both of these 
were from infants who were not receiving cod liver 
oil and who were more than 6 months of age. Tliese 
low values were accompanied by roentgenograms which 
showed cupping, spreading and irregularity as did many 
of the other pictures but differed from the other pic¬ 
tures in that the bones appeared spongy and rarefied. 

These irregularities arc illustrated in the accompany¬ 
ing pictures. The hones shown in figure 1 have a 


Jour. A. M. A. 
Dec. 20, 1930 

with a blood phosphorus of 2.9 mg. per hundred cubic 
centimeters. One other infant of this series presented 
a similar picture. At 10 months of age this infant had 
a blood phosphorus value of 3 mg. and the roent¬ 
genograms of the wrists showed a fuzziness and rare¬ 
faction of these bones. Two and four months 
previously the blood phosphorus values of this infant 
had been G mg. and the roentgenograms of the wrists 
sliowed no decrease in the density of the bones. 

One teaspoonful of cod liver oil was added to the 
daily diet of these two infants, and change in the bones 
was noted at the end of two weeks. This change con- 
.sisted of an increase in density and is illustrated in 
figure 4. The improvement in calcification was steady, 
though the phosphorus content of the blood did not 
reach 5 mg. until about four rveeks after cod liver oil 
was instituted. 

.As the roentgenologist has suggested, it may be that 
the difference between the slight irregularities of the 
solid bone shown in figure 2 and the fuzziness evident 
in figure 3 are differences only in degree of change. 
If this is true, then practically all of the infants were 
potentially ricketic and present ideas of protection are 
scarcely adequate. 



Fig. 2.—Pointing of ulna and irregu¬ 
lar projections from distal end of radius. 


Fig. 3 .—Bones of infant 6 nionllis of 
age. Blood phosphorus 2.9 rog. per hun¬ 
dred cubic centimeters. Note irregularities 
and rarefaction. 


Fig. 4.—Same child as in figure 3, three 
weeks later. Blot^ phosphorus 4.1 mg. per 
hundred cubic centimeters. 


regular contour and an apparently dense consistency and 
are typical of the bone development rated as normal bj^ 
the roentgenologist. The bones in figure 2 are dense, 
but the distal end of the ulna spreads and there are 
irregular projections from the radius. The calcium is 
not being laid down in a symmetrical pattern. These 
two factors and an increase of density of the lower 
metaphyses of the radius are typical of the irregularities 
presented by the roentgenograms of the infants of this 
study. 

Such changes as these took place when the infants 
were in excellent health, receiving an abundance of 
milk, one teaspoonful of cod liver oil daily, and making 
a gain of from 5 to 10 ounces (from 140 to 285 Gm.) a 
week. Without exception the blood phosphorus values 
of these infants ranged from 5 to 7 mg. per hundred 
cubic centimeters. 

Figure 3 demonstrates spreading of the ulna and 
irregularity of the radius but presents a fuzziness or 
rarefaction not noted in the two previous pictures. 
This infant came under observation at 6 months of age 


We do not doubt tliat these last two infants had 
rickets, but we w'onder whether any of the others had 
rickets. Is it a fact that bone growth in a well, rapidly 
growing, active infant must be S3'mmetrical in order to 
be nonricketic? The suggestion that irregularities 
unaccompanied b}' a decreased density may be phys¬ 
iologic and not pathologic is not altogether original. 
Dr. Martha Eliot “ made a similar suggestion several 
years ago as a result of her survey iu New Haven. She 
reported “slight rickets” before 6 months of age in 
85 per cent of the infants observed by her. our 
series the percentage is slightly lower than this; 75 per 
cent of our infants gave roentgenographic evidence of 
slight rickets before they were 6 months of age. 

Numerous suiwe 3 ''s of the prevalence of rickets have 
been made all over the w'orld; and sun-eys in our own 
country have placed the incidence of this condition at a 
high figure, ^^''e believe that we are fair^' well 
advanced both in the art and the science of infant 

6 Eliot, Martha M.: The Control of Rickets, J. A. M. 

(Aug. 29) 1925. 
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feeding but if from 75 to 85 per cent of the infants 
show a pathologic development of hone during the first 
year of life there must be something wrong, either with 
our methods of feeding or with .our technic for 
diagnosis. 

Owing to the number of cases included and the 
limited period of observation, no definite conclusions 
can be drawn from this study. However, the data 
collected up to this point would indicate that the bone 
growth of well fed, rapidly growing, active infants is 
not necessarily symmetrical during the first year of life 
and fails to conform to our standard conception of 
nonricketic bone development. Whether this is due to 
the absence of a sufficient quantity of vitamin D or to 
our present conception of the character of ricketic 
bone changes is a subject for further investigation. 

1073 Madison Avenue. 


ABSTRACT OF DISCUSSION 
Dr. F. C. Neff, Kansas City, Mo.; 1 think this study is 
good for any one who is in the habit of examining roentgeno¬ 
grams of infants. One sees perfectly normal infants sometimes 
with the fontanel closed at 7 or S months. One also sees the 
fontanel open in perfectly normal infants sometimes 14 to 16 
months of age. That is not the rule but it happens sometimes. 
I have seen a closed fontanel in a Negro baby, aged 12 months, 
with definite rickets. I have seen the fontanel closed and the 
child have all the other bone manifestations of rickets. 

Dr. E. C. Mitchele, Memphis, Tenn.: Perhaps after two 
more years of investigation along the same line it may be 
possible to draw more definite conclusions. It seems to me 
that statistics on rickets now being given have no definite basis. 
It is our idea that especially in young children the so-called 
ricketic changes might be simply physiologic. 


ACUTE INTESTINAL OBSTRUCTION* 
FRANK SMITHIES, Sc.D., M.D. 

CHICAGO 

Whatever may be the cause, or (from the duodenum 
to the rectum) whenever acute, persistent stricture of 
the lumen of the alimentary tract develops, there is 
created the gravest form of abdominal emergency. 

Initial manifestations, as mild as a common, transient 
"gas colic,” may progress so swiftly that but few hours 
suffice to accumulate pathologic changes of a degree and 
extent indicative of early death. Again, abrupt, stormy, 
painful beginning-symptoms, suggesting rapid and 
e.xtensive enteric damage, often enough are followed 
by such quiescence of distress as to present a problem 
equally puzzling from the points of Anew of diagnosis 
and of management. In either type of onset, physical 
examination of the abdomen may yield few anomalies; 
the classic or textbook signs of intestinal obstruction 
are lacking or confused. Indeed, as our material shows, 
what most commonly are considered as signs of entero 
or colonic obstruction represent largely the manifestation 
of chronic, slowly developing types of lesion in which 
die neuromuscular integrity of the intestine is yet main¬ 
tained and tile mechanical consequences of stenosis are 
not yet masked or bidden by those evidences of acute, 
local and systemic intoxication present when obstruc¬ 
tion occurs suddenly. 

If I may be permitted to introduce certain implied 
conclusions , before submitting the facts that warrant 

p- » before the Section on Castro-Enlerology and ProciD)»»q> at the 

tiglUy-I-irst Annual Session of tlic American MidtcaJ A^<oclatIon. 
Detroit, June 25, 2930. 


them, I suggest that the clinical approach to a better 
understanding of acute intestinal obstruction largely is 
concerned with the following: 

1. Proof that permanent and absolute intestinal obstruction 
actually exists. 

2. Determination at what portion the intestine is involved; 
(a) high or low jejunum; (1)) high or low ileum; (c) the 
proximal or the distal colon; (rf) the small and large bowels 
together: e. g., intussusception or a union between the two. 

3. Appraisal of the degree of structural damage present 
in tire parts involved. 

4. Determination of the causes operating to produce the 
obstruction. 

5. Apart from consideration of the mechanical faults and 
their local pathologic sequelae, an appreciation of what sys¬ 
temic ("toxic,” chemicophysiologic) or ‘‘constitutional” altera¬ 
tions have accumulated and which themselves introduce grave 
prognostic as well as therapeutic problems. 



Fiff. 1.—Roentgen scout plate” of acute obstruction of Joiver ileum 
with subsequent perforation and, indicated by arrows, large dose of 
bismuth subnitrate, given “to control diarrhea," lying free in the perito- 
neat sac. The patient was treated expectantly and recovered. 

In this series of instances of acute intestinal obstruc¬ 
tion, twenty-four patients died (41 per cent). Since 
such high mortality is possible Avhen there exists the 
closest teamwork between internist and surgeon, no 
further emphasis is needed to demonstrate that acute 
intestinal obstruction is an emergency of first ranle and 
to suggest that at present, perhaps, the situation is not 
so well handled clinically as it might be. High ns is the 
mortality in this series, it should be mentioned that the 
mortality is approximately 100 per cent Avhen the con¬ 
dition is not recognized or is diagnosed and treated 
late. Certainly, lateness in recognition, particularly in 
the aged, was responsilile for numerous deaths among 
our patients. 

Ar.fTERiAr. 

Tin's report summarizes experience with fifty-six 
patients affected with acute, intestinal obstruction. Fifty- 
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t\vo had abdominal section; two came to autopsy 
without operation, after perforating; two recovered 
without operation. In tlie last two patients, proof of 
acute intestinal obstruction was adequate, clinically, at 
the time, and later was proved by roentgen and physical 
examination. I am indebted to my colleagues, particu- 
larh" to Dr, A'elson i\I. Percy of Augustana Ho.spital, 
for help and opportunity to study records and operative 
and pathologic oijservations. 

Space does not permit a complete statistical study of 
this series; in fact, on this occasion, such seems 
neither necessary nor desirable. I sliall avoid ail 
tabulations but those needed to clarify or emphasize mv 
observations. 

There were thirty-five women and twentj'-one men 
in the series. The average age, for the group, was 
40.9 years; for women, 4S.S 3 ’ears (a range of from 
20 to 68 years), and for 
men, 31.2 years (a range 
of from 6 months to 66 
years). The patients came 
from families of moderate 
circumstances; there were 
no malnourished or desti¬ 
tute folk on whom any 
major operative procedures 
would not be well borne 
or who, through poverty 
or ignorance, might not 
consult physicians when 
illness appeared. Our mor¬ 
tality of 41 per cent, there¬ 
fore, does not arise because 
low intelligence or poverty 
kept patients away from 
medical management when 
first they became ill; doubt¬ 
less the average charity 
services of large public in¬ 
stitutions would return far 
higher death rates for like 
types of lesion in the same 
age groups. High mor¬ 
tality largely is due to the 
clinical difficulty of differ¬ 
entiating the early and 
safely managed stages of 
acute intestinal obstruction 
from a host of transient, 
simple forms of digestive 
or motor, functional dis¬ 
turbances of the intestine, 
or of common pathologic processes such as appendicitis, 
disease of the gallbladder, enteritis, pelvic upsets and 
the like. In fact, in this series, of those dying, only 
three patients appeared within 24 hours of the onset 
of trouble, five from 24 to 48 hours, two within 48 to 
/2 hours and as many as ten later than 22 hours. 
Several were as late as 150 hours. Other things being 
equal, the mortality is in direct ratio to the delay in 
seeking relief. 

CLINICAL PICTURE 

1. Criteria Determining the E.vistcnce of Acute, Per¬ 
manent Intestinal Obstruction .—These are varied and 
not so clean-cut as the textbooks suggest. The clinician 
always should suspect that the “acute abdomen” may 
mean acute intestinal obstruction and interpret signs and 
symptoms with that condition in mind, by histor}', ply-s- 


Jo«a, A. M. .V 
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ical and laboratory methods. Then he will have the 
jiatient available for management before complications 
such as peritonitis, perforation or hemorrhage have 
clouded the picture, or before that state called, loosely, 
“toxemia” or “acidosis” (recently shown to have peculiar 
physiologic as well as prognostic significance by e.xperi- 
mental surgeons, notably Dragstedt) has supervened. 

Within certain limits, the clinical picture also depends 
on what portion of the bowel is involved. In general, 
the nearer to the stomach is the obstruction, the more 
acutely fulminant are the symptoms and the graver is 
the prognosis. Low intestinal obstruction, even though 
it is acute in character, gives less dramatic signs of 
distress, is less virulenth' to.xic, allows longer study and 
permits a more encouraging immediate prognosis'. 

The one symptom common to all the patients with this 
disorder was abdominal pain. It varied in degree, kind 

and location. Intelligent 
patients ma}' remember 
just where the first point 
of distress appeared: ap¬ 
preciation and considera¬ 
tion of this, roughly, may 
indicate what portion of 
the bowel is involved. 
Usualh% the initial pains 
accompanying small bowel 
lesions are sharp, cramp¬ 
ing or knife-like; they are 
e.xhibited in paro.xvsms. 
Between the paro.xysms, 
commonh' there is diffuse 
abdominal discomfort. 
Hdien the lesion involves 
only the colon, the pain is 
rarely so paroxysmally 
exquisite as when the 
jejunum or the ileum is 
involved. The normally 
much slower rate of peri¬ 
staltic contraction of the 
colon is not “stepped up’ 
so high in so brief a time. 
In such circumstances, a 
greater linear area of 
smooth muscle is included 
and the resulting powerful 
contractile response in¬ 
creases painful tonus less 
abruptly than when the 
small intestine becomes 
acutely obstructed. Hence, 
the patient with his colon acutely obstructed is rarely 
found bent double, tossing about in agonv and attempt¬ 
ing to limit intestinal movements by pressure of the 
hand on the abdomen or by shallow breathing. 

In this series, prostrating paroxysmal pain was the 
chief initial symptom in 82 per cent of instances of 
acute obstruction of the small bowel and of 8 per cent 
of those in which the colon was immlved. Of the 
whole number of patients, these severe “cramjis were a 
feature of onset in 62 per cent. 

Between the paroxysmal pains there appears a rela- 
tively comfortable period during which more or less 
generalized abdominal aching is present. These interim 
phases are of shorter duration when the jejenuin or 
the ileum is involved than when the lesion is in le 
colon. This clinical picture persists until the patient is 
relieved medically or surgically or until such compiica- 
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Fig. 2 .—Roentgen *‘scout plate** of same patient as illustrated in 
figure 1 made five months later showing free bismuth subnitrate, indi* 
cated by arrows, lying in perilonc.aI sac and gradually becoming encap* 
sulated by scar tissue. Patient symptom free with weiglit gain of nearly 
25 pounds (II Kg.) since initial illness. 
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tions as hemorrhage, perforation or gangrene of the 
bowel occur. The original course of events—so impor¬ 
tant cliagnosticall}'—then is changed by the local signs, 
and the constitutional reaction caused by the special 
complication or series of complications appearing in the 
particular patient. In such circumstances, unless an 
accurate early history can be secured, often the only 
diagnosis possible is that of intestinal rupture and an 
associated peritonitis. How commonly one has to meet 
this situation is shown by our group of patients: at 
hospital entrance, twenty-eight patients (49 per cent) 
were “stretcher cases," twenty-seven (44 per cent) were 
at the febrile stage, twenty-eight (51 per cent) were in 
shock-, and the average duration of illness for the series 
was fort 3 "-eight hours (women fifty-si.v hours, men 
thirty-four hours). It is the presence of these com¬ 
plications, each serious and each confusing the diagnosis, 
tliat is responsible in part for the high mortality. 

At onset, of almost equal diagnostic value with 
abdominal pain, well localized, is vomiting with or with¬ 
out nausea. The vomiting is of the nature different 
from that of other abdominal conditions: it occurs 

■ without irritation by food or fluid intake; it occurs 

■ with or closely following paroxysmal pain; it may be 
continuously present from the beginning; often, it is 

■of almost explosive character; it is not rarelj'- pro- 
' fouiidl}' e.xhausting and, owing to its robbing the bod}' 
of fluid and the blood of chlorides—particularly the 
latter phenomenon—may quickly produce a form of 
“acidosis” leading to early death, in spite of correct 
diagnosis and most expert surgical procedures. 

Through persistent vomiting, secretion of gastric 
juice rapidly ceases. IMoreover, the composition of the 
blood may quickly be so altered as not to permit again 
the production of gastric juice. This changed com¬ 
position of the blood, occurring as a consequence of 

■ prolonged vomiting in intestinal obstruction, may deter¬ 
mine the outcome. Such emesis, unlike that of pyloric 

■ obstruction, is ner'er accompanied by tetany. This 
■different manifestation, when taken in connection with 
the chemical examination of the blood, i. e., extremely 
low blood chloride and alkaline radicals and the appear¬ 
ance of high nitrogen or protein substances, is of diag¬ 
nostic as well as prognostic significance. 

The absence of tetan)', even were one not to be aware 
of the underlying cause of the emesis, disposes of the 
consideration of pyloric stenosis. The continuance of 
vomiting, without excessir-e dehydration and without 
tetany but with absence of gastric secretion and with 
the blood serum showing low chlorides and carbonates, 
no marked calcium deviation, but with progressi\'eI\' 
high nitrogen values, strongly suggests that the obstruc¬ 
tion is in the jejunum, perhaps, occasionally in the high 
ileum, blit, ver}' rarelr-, in the low ileum and practically 
never in the colon alone. 

For these observations credit is due to the surgical 
physiologists, notably to Dragstedt and to Ivy. It is 
unfortunate that the practical value of such studies is 
not more generally known. If. in instances of "acute 
abdomens,” particularly when intestinal obstruction is 
suspected, carefully performed blood serum studies 
were viewed with respect to the information they can 
contribute diagnostically and prognostically, and if 
correction of these abnormalities of blood serum were 
an essential part of the scheme of clinical management. 
, .a great reduction in mortality would result. .'\1I too 
Ircquently now, even in clinics of high repute, e.xpert 
surgical work for the relief of acute intestinal obstruc- 
tion is seen to go for naught because no preoperative 


or postoperative observations have been made on the 
blood serum. Particularly does this appl}' in that group 
of patients in whom vomiting has been a major s)'mp- 
tom from the onset of the disorder. 

Fecal vomiting, provided the patient previously has 
been on fairly normal diet, is valuable clinical proof 
of intestinal obstruction. However, if the patient has 
long been a digestive invalid, his diet may have been 
far from normal in quantity or kind, and thus he may 
have a considerable degree of intestinal obstruction 
without fecal vomiting being exhibited; e. g., in 32 per 
cent of the patients in this series. When lesions are in 
the colon or the terminal ileum, fecal vomiting as a 
symptom may be lacking. Of the thirty-eight patients 
in whom emesis was markedly present, fecal vomiting 
occurred in eighteen (47 per cent). Its appearance had 
certain diagnostic and prognostic significance, as such 
emesis occurred only when the obstruction was of the 
jejunum or the ileum; ner'er when the lesion was in 
the colon. Prognostically considered, 47 per cent of the 
patients in whom fecal vomiting appeared died within 
ten da}'S. 

To sudden pain and to vomiting, as .symptoms sue- 
■ gesting acute intestinal obstruction, should be added 
acute constipation. Frequently, this may antedate.the 
other S 3 ’niptoms. In a patient whose frequenc}' of 
e\-acuation has been normal, when, without ciiange in 
diet, in habits or in ph 3 'sicai or mental routine, absolute 
constipation appears acutely, intestinal obstruction of 
some form or degree should be suspected. The 
suspicion becomes stronger if abdominal pain and 
nausea appear. In fourteen patients (25 per cent), 
acute constipation was sufficiently apparent to make an 
impression on the patient and to bring him under medi¬ 
cal observation. When this symptom occurs prom¬ 
inently, most frequently the lesion is in the terminal 
ileum. 

Blood}- dysentery was an onset symptom in si.x 
patients of this series. It occurred in three, associated 
with severe acute abdominal pain, well localized in the 
right lower abdominal quadrant. In these instances 
the cause of the obstruction was intussusception. Two 
of the remaining patients were affected with chronic 
infectious ulcerative colitis, during e.xacerbations of 
which, obstruction and perforation of the low ileum took 
place. The sixth patient was one witli cancer of the 
hepatic flexure of the colon, with perforation, pericolic 
abscess and acute obstruction. 

Masked Signs of Acute Intestinal Obstruction .—The 
frequency with wliicii patients appear when the actual 
signs of obstruction itself have become masked by the 
signs due to sequelae of the acute obstruction (perito¬ 
nitis. hemorrhage, gangrene of the bowel) makes 
imperative a careful analvsis of the early histoiy. The 
records only too rarely sliow observations indicative of 
obstruction alone or pointing to the place where obstruc¬ 
tion actually was. The average patient had been ailing 
witli an abdominal disorder of acute type approximately 
two and a lialf davs before he came under observation. 
While such a time factor made easier tlie diagnosis of 
well established intestinal obstruction, the clinical pic¬ 
ture permitting accurate recognition of the location of 
the primary fault was clouded. 

itlost commonly the abdominal picture was that of 
impending or acute peritonitis. For the .series, tempera¬ 
tures averaged 100.5 F. at first e.xamination, with pulse 
of 95 and respiration 26 per minute. Alore than half 
the patients were “stretcher cases.” Evidences fltal a 
grave disorder existed were apparent in pain-marked 
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features, shallow respirations, tlic flush of fever, physi¬ 
cal and mental restlessness and dehydration of the 
tissues. Examination of the urine almost invariably 
disclosed albumin and casts. At entrance, twenty-seven 
patients (49 per cent) were in shock; 60 per cent were 
febrile and in thirty-five patients (62 per cent) abdomi¬ 
nal distention was marked. Visible peristalsis involving 
the small bowel was recognized in twelve patients (21 
per cent) and that involving the large bowel in two. 
Free abdominal fluid was demonstrated in seventeen 
patients (30 per cent), in three instances it being due to 
cancer. After the initial diarrhea, the absence of bowel 
movement and the persistence of emesis, with or without 
intake of food (a caution that not always has been 
followed) proved characteristic for obstruction. Seven 
patients had been carelessly subjected to violent 
catharsis before entering the hospital. Five of these 
patients did not survive the operative procedure; the 
strong remedies had brought about rupture. 

Dctcniiiiiatioii of the Point of Obstruction. —^This 
can be recognized only grosslj’ even if patients arc seen 
early. The high position of localized, abdominal pain, 
particularly when this pain is associated with visible, 
enteric peristalsis, nausea and vomiting, suggests 
jejunal or ileac obstruction. Intake of food promptl}' 
aggravates pain and is followed by emesis. In general, 
the more quickly emesis follows food intake, the more 
proximal is the point of obstruction. Food of fluid 
ingestion is rarel}' followed bj' early vomiting when the 
lesion is in the colon. Pain was far more prompt and 
more severe on food or fluid intake in enteric than in 
colon lesions. Rectal feeding rarely caused abdominal 
pain when the obstruction was in the small bowel except 
in those patients in whom the obstruction was in the ' 
small bowel within three feet of the ileocecal valve, and 
when the patent valve permitted free flow from the 
colon into the ileum. In those patients in whom some 
portion of the colon was adherent to the jejunum or to 
the ileum, the occurrence of pain on food ingestion or 
on rectal feeding gave rise to confusing conclusions. 

KOENTGEN STUDIES 

When acute intestinal obstructions are suspected, 
roentgen studies are to be condemned if such studies 
include the employment of barium mixtures. Four 
patients of this series had had x-ray progress-meals 
administered after there had accumulated sufficient 
proof, clinically, that an acute abdominal lesion existed. 
In all instances, the stimulus of the opaque meal, com¬ 
bined with the weight of tlie digestively inert barium, 
resulted in the acute intestinal obstructions being con¬ 
verted into acute intestinal perforations; the barium 
lay free in the peritoneal sacs (figs. 1 and 2). Only one 
patient recovered. 

At times, certain valuable information may be secured 
by the roentgen study of the gas-filled loops of bowel. 
In the films, it may be possible to demonstrate approxi¬ 
mately where the obstruction lies; at least, one may 
slate with fair accuracy that the obstruction is in the 
small and not in the large bowel There are instances 
in which sufficiently sharp gas shadows are presented to 
enable the practitioner to make a definite diagnosis of a 
jejunal, in contradistinction to an ileac, obstruction. If 
roentgenograms can be made without loss of time and 
without unduly moving the patient about, they should 
form part of every routine examination. Not only 
may these “scout films” give information that is valu¬ 
able diagnostically, but study of the gas shadows may 
prove of great help in aiding the surgeon better to plan 


his operative procedure. When perforation of the 
bowel already has taken place, and when the patient had 
previously been taking medicine such as bismuth, the 
.shadow cast by the escaped opaque substance may 
indicate exactly where the perforation is. 

In such circumstances, films serve as cautions against 
immediate operation. Proof of free-lying bismuth, 
shown roentgenologically, suggests a waiting policy that 
may save the patient’s life. 

PHYSICAL SIGNS 

Phpical examination of the abdomen is often disap¬ 
pointing should one expect positive information. If the 
patient is seen very early, a small (intussusception) or 
a large (cancer or abscess) swelling may be seen at or 
near the spot where the obstruction is located. This 
may' also be a point of maximum tenderness on palpa¬ 
tion. If the patient is not fat, one may at times see 
or feel peristaltic activity' in the bowel pro.ximal to the 
obstruction. 

However, the picture changes so rapidly' that on 
entrance to the hospital very few of the classic or text¬ 
book signs of obstruction are present. The abdomen 
resembles that common to any acute inflammatory 
process. In this series, abdominal distention was 
exhibited by twenty'-five persons (42 per cent), free 
abdominal fluid by thirty'-one (55 per cent), a mass 
or swelling more or less well defined by' eighteen patients 
(32 per cent). 

Peristaltic movements were not visible so frequently 
as is commonly' assumed; for the whole group of fifty- 
six patients, they were seen in but eight instances (14 
per cent). So-called ladder patterns ivere observed 
only three times. The operative obseiwations in patients 
exhibiting visible peristalsis were: a band across the 
lower ileum; a band from the low ileum to the navel; 
intussusception of terminal ileum and ileocecal valve; 
obstruction of the descending colon; a band from the 
high jejunum to the stomach; a band from the ascend¬ 
ing colon to the jejunum; a band involving both the 
lower jejunum and the low ileum, and five distinct 
adhesions between the hepatic flexure of the colon and 
the jejunum. Bulging navel was noted in si.x patients 
(10 per cent). 

Certainly', in view of the definite and often extensive 
pathologic condition demonstrated at operations or at 
autopsy, the phy'sical examination of the abdomen dis¬ 
closed little of a “characteristic” nature. Indeed, our 
correct preoperative diagnosis of acute intestinal obstruc¬ 
tion (forty’-seven instances, or 84 per cent) would not 
have been possible had we relied only on the examina¬ 
tion of the patient and had we disregarded a careful 
step-by-step history of e.xactly' what happened symptom¬ 
atically from the beginning of the illness. 

As I have mentioned, fifty-two patients experienced 
abdominal section: two were hopeless as surgical risks, 
being practically moribund on entrance; two were so 
ill that laparatomy was deemed not wise. These two 
went on to perforation, localized abscess, were des¬ 
perately ill, but made complete recovery in nine and 
fourteen weeks, respectively. In both instances the 
obstruction involved the ileum. The outcome of these 
two patients would appear to indicate that, oftener than 
is suspected, acute obstruction of the low ileum, where 
the surgical risk is great, might be treated best expec¬ 
tantly. If the shock of perforation is survived and tuc 
infection can be localized, spontaneous short-circuiting 
takes place and recovery is possible. 
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NATURE AND LOCATION OF THE OBSTRUCTION 

In this series, the causes of the acute obstruction were 
considerably varied. It is interesting to note that, prior 
to the acute obstruction, more than 60 per cent of the 
patients already had had from one to as many as seven¬ 
teen abdominal operations. The effects of these opera¬ 
tions were important in the later production of acute 
obstruction. 

Commonly enough to give the impression that pre¬ 
vious abdominal operations were responsible for later 
acute obstructions was the incidence of “bands” and 
adhesions in the production of the disturbance. How¬ 
ever, since Bryant has shown how frequently omental, 
mesenteric and intravisceral bands or adhesions are 
present in the embryo and the new-born, one must be 
cautious in ascribing the presence of such obstruction- 
producing agents to previous surgery. 

In this series, acute obstruction from bands and 
adhesions occurred in forty-four patients (79 per cent). 
Their most common site was in the right lower quadrant, 
affecting the ileum most frequently. The mid and 
upper jejunum was next in point of frequency. Then 
followed in order the sigmoid, the transverse and the 
ascending portions of the colon. Volvulus was observed 
in the ileum or the jejunum five times; intussusception 
(through the ileocecal valve) twice; hen.ua of the 
ileum through the broad ligament, three times; involve¬ 
ment of the ileum with the ovary and tube, three times; 
cancer, perforating and followed by abscess which 
involved the lower ileum or the jejunum, three times; 
acute ileus, twice; ulceration of the ileum with perfora¬ 
tion and obstruction, three times; adhesive obstructing 
bands from the viscera (gallbladder, stomach, spleen, 
liver) six times; mesenteric thrombosis, once. 

The obstruction was so acute and so complete that 
gangrene complicated the operative procedures, requir¬ 
ing resection of the viscera, in thirteen cases. The 
mortality was 85 per cent in this group in spite of 
prompt action, skilled surgery, blood transfusions, drain¬ 
ing the proximal portion of the affected intestine and all 
known forms of supportive treatment. Those patients 
who had been given strong cathartics before entering 
the hospital fared particularly poorly. Certainly, in all 
patients in whom usually the bowels have moved nor- 
mdll}’, the appearance of acute constipation, with 
nausea and with or without nausea or vomiting, con¬ 
traindicates catharsis: simple enemas are often a life 
saving measure and usually give comfort. 

MANAGEMENT 

While all patients in whom acute intestinal obstruc¬ 
tion is diagnosed or is suspected are immediately or, 
potentially, surgical subjects, the internist may be of 
help in sending the patient to the surgeon as a reason- 
ably good operative risk. Mouth feeding should be 
interdicted, gastric or intraduodenal lavage by the Reh- 
fuss tube (introduced by a stiff wire stylet) begun 
early, catharsis forbidden and fluid (physiologic solution 
of sodium chloride or Ringer’s solution) given into 
the colon by rectal drip and constantly. Abdominal 
c.xaihination, made early and often repeated, may locate 
the place of obstruction and give information relative 
to the occurrence of gangrene, perforation or abscess, 
bcout films” should be made whenever possible; study 
ol the gas shadows may prove of great importance in 
locating the obstruction, giving information as to the 
degree of pro-ximal dilatation, indicating a perforation 
or aiding the surgeon in planning operative procedure, 
t he leukocytes should be counted hourl)'; an ascending 


count, with frequent and thready pulse, means extension 
of inflammation and a bad prognosis. So, also, does a 
lowered count, when the leukocyte response had origi¬ 
nally been brisk, particularly when accompanied by a 
drop in temperature and rise in pulse, but a fall in blood 
pressure. Peristalsis should be stopped by injections of 
morphine, preferably given intravenously when shock is 
present. Locally, if perforation or gangrene is sus¬ 
pected, attempts should be made early to localize the 
pathologic condition by the application of ice bags. If 
perforation has not taken place, large, hot dressings 
saturated with alcohol and boric acid should cover the 
abdomen. 

As early as possible, studies of the blood chlorides, 
carbonates, calcium and nonprotein nitrogen should be 
made, particularly in the presence of constant regurgi¬ 
tation or vomiting. Falling of the alkaline radicals with 
increase of the nitrogenous bodies indicates a bad prog¬ 
nosis unless there is prompt and vigorous attempt 
made to counteract the phenomenon by continuous 
administration (preferably, intravenously) of solutions 
of sodium chloride and sodium bicarbonate or Ringer’s 
solution. This procedure often is a life saving one, 
whether instituted before or after surgery or both. 

And, finally, from the beginning, the internist should 
be in the closest cooperation with a skilled, conservative 
and scientifically trained surgeon. 
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The most important single factor in the clinical con¬ 
sideration of acute intestinal obstruction is the element 
of time; a second one of great moment is offered by the 
site and character of the obstruction, whether high or 
low, the former pursuing a more rapidly fatal course 
than the latter. The precise significance of these two 
factors becomes apparent with a full realization of the 
sequence of events common to all types of acute intes¬ 
tinal obstruction; namely, mechanical obstruction of the 
intestine with stoppage of the fecal current, damage to 
the bowel wall with ultimate gangrene and peritonitis, 
and an associated production of toxins often of the most 
virulent type. The high mortality that has obtained and 
still obtains in the treatment of intestinal obstruction is 
a serious indictment of both diagnostic ability and sur¬ 
gical initiative. 

A study of accumulated statistics reveals what is 
common knowledge, to wit, that, while acute intestinal 
obstruction carries an inevitable mortality, the greater 
portion of the mortality may justly be attributed to delay 
in recognition and to tardiness in the institution of 
appropriate surgical treatment. The research workers 
by their physicochemical studies of the body fluids have 
afforded much valuable aid in the appreciation of the 
changes in body chemistry with the indication of means 
to assist in the restoration of the latter, but the under¬ 
lying fact, with which all adjuvants must be correlated, 
is that the obstruction is mechanical and must needs' 
be corrected mechanically. The solution of the problem 
in the early hours following the advent of obstruction, 
when but simple obstructions arc present, may require 
nothing further; the mortality is low and the results are 
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brilliaiit if the obstruction is relieved before the wall 
of the bowel is compromised by pressure or strangula¬ 
tion, volvulus or thrombosis. ^Vith the incidence of 
tire complications dependent on strangulation and 
lo.vemia, tvliicli invariably follow the continued presence 
of the obstruction, the relief of the obstruction becomes 
but one of the indications to be met and the risk of any 
ojjerative procedure is enormously enhanced. 

Since early detection is of such overwhelming 
importance, I cannot forbear stressing the points lead¬ 
ing to a diagnosis, even at the risk of being tedious 
from reiteration of that which has already been pre¬ 
sented. Unfortunately, an attitude of ultraconservatism 
in diagnosis, awaiting the onset of symptoms that prove 
the presence of obstruction but also indicate the 
approach of dissolution, has been, if not the accepted 
rule, then one quite commonly followed. It is an 
unpardonable mistake to spend invaluable time in mak¬ 
ing differential diagnoses when symptoms of an abdom¬ 
inal emergency are evident. The presence of abdominal 
pain, v^omiting and constipation with an absence of fever 
and leukocytosis should put the burden of proof on the 
medical attendant to .show that no obstruction exists. 
The history, particularly if previous abdominal ailments 
are indicated, the physical examination, the presence of 
active peristalsis, visible or audible, with the fiat roent¬ 
genogram interpreted by a competent radiologist, in 
addition to the three cardinal symptoms mentioned, 
should permit of a working diagnosis before the acces¬ 
sion of fever, leukocytosis, distention and paresis 
indicates changes brought about by strangulation, and 
chemical examination of the blood shows profound 
alterations, itlorphine and purgatives, as characterized 
by Haggard, but compound the felony of delay. The 
former, with its relief from pain affording the patient 
a false sense of security, denies him the relative safety 
which early operation offers and lets him drift into the 
dangers of delay, while the latter merely increases the 
damage which an already active peristalsis inflicts. 

The principles underlying the surgical treatment of 
acute intestinal obstruction may be discussed under three 
lieadings: the preparation of the patient, the operation, 
and the postoperative treatment, 

PKEPAR.ATION OF PATIENT 

The preparation of the patient will of necessity 
depend on the condition presented at the time of coming 
under observation, which in turn will depend on the 
location of the obstruction and the duration of its exis¬ 
tence. If the duration of the obstruction has been short 
and the vomiting not excessive, the routine preparation 
for abdominal section will suffice with the added precau¬ 
tion of emptying the stomach and rectum, if perchance 
the latter has escaped the repeated enemas gii^en as rou¬ 
tine. 'When the vomiting has been excessive, which it 
usually is when the obstruction is situated high in the 
small bowel and when the duration of the obstruction has 
permitted the development of toxicity and dehydration, 
operation should not be undertaken until measures look¬ 
ing toward their correction have been instituted. The 
blood of such patients will show a decrease in the blood 
chlorides with a rise in its carbon dioxide combining 
power and a coincident rise in the nonprotein nitrogen 
and urea. The lost chlorides should be replaced with 
sodium chloride in solution, both subcutaneously and 
intravenously, from 1 to 2 per cent solution for the 
former, and from 3 to 5 per cent solution for the latter 
method of administration. In both instances it should^ 
be given slowly to prevent pain and, as welk damage to' 


the tissues with ivhich it comes in contact. Orr, with 
whose name much of the splendid blood research work 
in intestinal obstruction is connected, is of the opinion 
that the sodhiw chloride not only restores the normal 
balance in the blood but also acts as a definite therapeu¬ 
tic agent in overcoming the abnormal chemical changes 
found therein. Wafer should be given in abundance, 
subcutaneously and intravenouslv, to overcome the 
dehydration and, in those patients 'in whom starvation is 
evident, nourishment is to be added in the shape of 
dextrose. The technic of venoclysis as devised by 
Hendon, consisting of a special needle and fluid con¬ 
tainer, permits of a simple and satisfactory method for 
the continuous intravenous administration of fluids, 
water, saline solution, dextrose and citrated blood; the 
needle may be kept in the vein without change for as 
long as five days and the character of the fluid in course 
of administration may be changed at will. Blood 
transfusions in depleted patients are of definite help and 
may be gi\-cn by this method rvitli the least annoj’ance 
to the patient. 

OPERATION 

The cure of acute intestinal obstruction depends on 
the removal of the obstruction by surgical operation. 
The operation in simple obstruction may likewise be 
simple, while with strangulation and toxemia it can 
never be so classified. The three main objectives are: 
(<i) the removal of highly toxic material from the 
intestine proximal to the obstruction; (b) the relief of 
the distention that is paralyzing the intestinal muscula¬ 
ture, and (c) the restoration of the continuity of the 
intestinal lumen with the reestablishment of the fecal 
current. The external obstructions are both visible and 
readily accessible, their one feature presenting at times 
a difficult problem being the management of the dam¬ 
aged intestine. I f a portion of the intestine is not viable, 
resection is imperative provided the condition of the 
jiatient will withstand this amount of operative trauma; 
if plainly prohibited or if the grardtj" of the patient’s 
condition is such as to make the wisdom of resection 
a matter of doubt, the gangrenous bowel should be 
amputated and the divided ends anchored outside the 
abdomen—shotgun barrel enterostomy—to be closed 
later when local and general conditions have improved 
to the extent of malcing the operation reasonably' safe. 

With internal simple obstnictions involving the small 
intestine, the complete operation may be and should 
be carried out. In cases of advanced obstruction of the 
small intestine which have not reached the stage of 
gangrene but in which the circulation of the proximal 
segment has been impaired Iw the distention due to the 
imprisoned gases and toxic fluids, a fertile field is 
offered for the display of surgical judgment and 
craftsmanship. The distended intestine makes intra¬ 
abdominal manipulation difficult and often renders the 
recognition of the pathologic anatomy perplexing, while 
the friability' of the bowel wall due to distention with 
impairment of circulation both at and above the site of 
strangulation makes any'thing other than the gentlest 
handling a matter of great hazard. Evisceration as a 
routine in such cases is contrary to sound surgical 
practice, it being a maxim that the less manipulation the 
greater the percentage of recoveries. However, I have 
not hesitated to employ evisceration in those cases m 
which the visualization and accessibility of the site 
of obstruction made it necessary. After the obstruction 
has been released, the distended intestine is emptied ot 
its septic and toxic contents before it is returned to the 
abdomen; thus the necessary drainage of the distended 
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DISCUSSION ON INTESTINAL OBSTRUCTION 


JoiT. A. M. A. 
Dec. 20, I9J0 


can be recognized by another film made four or five hours alter 
the administration. Occasionally a little longer time is rcQuired. 
If the gas is in the colon, one is justified in making attempts to 
empty the colon by an enema. I ner'cr use the opafjuc material 
in a case of suspected obstruction of the small intestine until 
after I have made the scout film; generally there is no neces¬ 
sity of giving a regular meal, for a small quantity of barium 
sulphate will serve the purpose. Except when an intestinal 
anastomosis has been done, I do not fear to give a small amount 
of barium in a de.xtrosc-watcr mixture. 

Dr. TiioMAS G. Ork, Kansas City, Mo.; In discussing intes¬ 
tinal obstruction, I am conscious of the fact that a mcclianical 
situation which requires surgery is being dealt with and that 
this is really the important feature, after all. Without sur¬ 
gery, one cannot hope to obtain a cure because of the true 
mechanical nature of the condition. Paralytic ileus is a differ¬ 
ent problem and can be relieved without surgical measures in 
some cases. In the con.sideration of intestinal obstruction, three 
events have taken place in the last few years which arc quite 
■significant. The first is the chemical study of the blood. There 
has been ioum] a decrease in the chlorides, an increase in the 
nonprotein nitrogen, and in most cases of high intestinal obstruc¬ 
tion an increase in the carbon dioxide combining power. I do 
not know what Dr. Smithies’ experience has been when he 
mentions acidosis in connection with these cases. In my experi¬ 
ence, if there has been any change, there was an alkalosis. Next 
in importance is the fact that the upper intestinal tr.act secre¬ 
tions arc extremely important in maintaining life. It has been 
definitely proved that drainage of the stomach and the duo¬ 
denum and jejunum will produce death in a few days in c.vperi- 
'mental animals; therefore, there is something in the upper 
intestinal juices essential for life. The third joint is an explo¬ 
sion of the old idea that drainage of the so-called toxic materials 
jiroxinial to the obstruction into the bowel below the obstruc¬ 
tion will kill the patient. I do not believe there is anything 
to that at all; in fact, I think the contrary has been proved, 
that it would be nice if one could have all of these fluids drained 
into the normal bowel below to maintain life. This belief is 
substantiated by the work of Rainc and Perry, and White and 
Fender, and by Wilkie. When doing an enterostomy, it is 
doubtful whether the chief factor is a drainage of the to.xic 
material from the bowel, but rather a relief of distention in 
the bowel. In order to obtain results from operation or any 
treatment, one must get these patients before peristalsis has 
been abolished. If an enterostomy is done and the bowel is 
paralyzed, there will be no results. If there is no peristalsis, 
there is no work, and nothing is accomplished cither by the 
removal of an obstruction or by the doing of an enterostomy. 

I agree with Dr. Case that enterostomy is indicated in some 
cases. 

Dr. Rov D. McClum:, Detroit: Twenty-three years a.go I 
read a paper on the c.xpenmental production of intestinal 
obstruction. At the end of the sj'mposium the consensus was 
for earlier diagjjosis and earlier operation. Today the conclu¬ 
sions to be drawn from the papers of Dr. Smithies and Dr. 
Abell are much the same as the conclusions drawn twenty- 
three years ago. Some advances have been made. One of the 
greatest is in the use of sodium chloride, as advocated by Dr, 

I laden and Dr. Orr. Their work on sodium chloride has been 
outstanding. I agree with Dr. Smithies—a patient whom one 
suspects of having intestinal obstruction should be worked up 
to the limit as far as present knowledge is concerned as to the 
chemical condition of the blood, and perhaps roentgenograms 
should be taken. This can usually be done quickly and I agree 
with Dr. Abell that there should be no unnecessary delays. I 
believe that the medical man and the surgeon should both sec 
and follow through with the patient suspected of having intes¬ 
tinal obstruction until the patient is at least over the crisis of 
obstruction. Dr. Abell mentions the type of anesthesia to be 
used. I have been using spinal anesthesia with increasing fre¬ 
quency. Where any considerable manipulation of the viscera 
is necessary there is less postoperatii e distention than I 
formerly had -with general anesthesia. Postoperative distentions 
sometimes went on to a paralytic ileus, because the bowel was 
so paralyzed by the preparation given. In the service I had 
in a New York hospital a little over twenty years ago, a prepa¬ 
ration for any major operation was used which was extremely 


damaging to the intestinal function. The patient was given 
2 grains (0.13 Gm.) of mild mercurous chloride, half a grain 
every half hour for four doses with 10 grains (0.6 Gm.) of 
sodium bicarbonate followed in the morning by' magnesium 
suliihafe. After his bowels moved he had an enema. During 
the night he had a soap enema and in the morning a sodium 
chloride enema. Postoperative distention was the rule. Today, 
without preoperative cathartics, postoperative distention is 
almost nil compared with what it was then. So, paralytic 
ileus is less frequent. Prophylaxis against intestinal obstruc¬ 
tion is as [wssiblc as in some of the other diseases. Polyps, 
benign or malignant, carcinoma, ulcers and constricting adhe¬ 
sions can be diagnosed and treated early before obstruction 
develops. 

Die. Waatcr a. Bastedo, New York: I wish to empha¬ 
size two [Joints. Ill the recent past I have had two cases of 
obstruction from femoral hernia, both in elderly women, one 
of them S3. In each case at least five days had elapsed since 
the first pain came on. In the 83-year-old woman, it had been 
seven days since the first pain came on, and five days since the 
last feces had been passed. There was evidently obstruction, 
and as the patients were so old, I supposed that they might 
h.avc carcinoma. Both were fat and tremendously distended 
and it was difficult to recognize anything. Their abdomens 
were tender everywhere, but on palpating in the routine way 
in one patient I found a little femoral hernia on the right side. 
There was a delay of twenty-four hours in operation because 
others would not agree, and the patient died. In the 83-year- 
old patient the hernia was on the left side. I was not sure of 
it hut there was great tenderness at the femoral region, and 
I thought a hernia probable. The surgeon in that case thought 
it was the more usual splenic fle.xure carcinoma and made the 
cut high up, but after going in high up he found he had to 
make a second cut, which he might hai'c ai-oided if he had 
realized or thought with me that perhaps there was a femoral 
hernia. The patient made a complete recovery. The other 
point I want to speak about is this: If the physician fools 
around with these patients a little overlong and then calls a 
surgeon, he can hardly expect him to agree with him at once, 
on seeing the patient for only fifteen minutes and talking with 
him. The surgeon should be brought in early so that he can 
see the patient two or three times. Over and over again, I 
am sorry to say, with the most eminent surgeons, I have had 
a delay of twelve or twenty-four hours because at the first 
visit it was impossible for me to convince the surgeon of the 
diagnosis. 

Dr. Owen H. Waxge.vsteen, Minneapolis: Forty-one years 
ago when the treatment of intestinal obstruction was discussed 
at the German Congress of Internists convened at t\''iesbaden, 
Fiirbringer stated that the mortality of medical treatment of 
acute bowel obstruction was 66 per cent—a mortality no higher 
than with surgical treatment. A year previously, the same 
topic was the subject of a symposium in which Reginald Fitz 
and Nicholas Senn presented the medical and surgical asjjccls, 
rc.spectivcly. A mortality of 70 per cent for both types of 
treatment was reported. It was agreed that, after two days of 
medical conservative procrastination, patients with acute bowel 
obstruction should have the benefit of what little surgeo' h^d 
to offer. Today, although it is universally acknowledged that 
patients should be operated on as soon as the diagnosis is 
made, the general mortality is almost as high as it was forty 
years ago. What is most needed is a better nnderstanding of 
the early criteria on which a diagnosis can be made. It is 
significant that simple bowel obstruction is the only abdominal 
disaster that presents early no local physical conditions sug¬ 
gestive of the presence of a serious intra-abdommal lesion. 
Strangulation obstructions, because of the infarction of the. 
bowel, of course produce abdominal tenderness and rigidity. 

In a patient, complaining of intermittent crampy abdominal 
pain followed by nausea and vomiting, who e.xhibits no local 
physical conditions, simple bowel obstruction should be sus¬ 
pected. A physical sign of great importance in the diagnosis, 
not mentioned by cither of the authors, is auscultation of the 
abdomen. It is my experience that peristalsis is usually visual¬ 
ized only in subacute or chronic obstructions; but loud intes¬ 
tinal borborygmi may be heard with the stethoscope, and U 
dilated coils are present, sounds of metallic character arc oltcii 
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made out, a finding almost pathognomonic of bowel obstruction. 
]f a single plate is, made of the abdomen and gas is seen in the 
small intestine, the diagnosis of acute bowel obstruction is 
established. Gas is normally present throughout the intestinal 
canal, but in adults it is visualized normally only in the stomach 
and colon; the intermi-xture of gas and fluid is so intimate in 
the small intestine that gas is not visualized on the roentgeno¬ 
gram. Gas in the small intestine is therefore synonymous with 
intestinal stasis. 


SIGMOIDOSCOPY VERSUS X-RAYS IN 
THE DIAGNOSIS OF TERMINAL 
BOWEL DISEASE* 

FRANK C. YEOMANS, M.D. 

NEW YORK 

During the period of thirty-five years since Pro¬ 
fessor Roentgen discovered tlie x-rays and Howard 
Kelly introduced standard rectoscopes, refinements in 
the technic of roentgenology and improvements in 
proctoscopes have made these two agents prime factors 
in the diagnosis of gastro-intestinal diseases. Each 
method has its indications, advantages and limitations, 
and frequently the two are mutually helpful in reaching 
a correct diagnosis. 

The roentgen ray has a wide range of applicability 
and has proved its value in the diagnosis of gastro¬ 
intestinal lesions, notably in the movable portions of 
the tract, as the stomach and colon; in demonstrating 
position, contour, function, points of stasis and defects 
indicating' pathologic changes. In the relatively fixed 
rectum and distal sigmoid colon, however, which are 
situated largely within the bony pelvic girdle, the x-rays 
are of comparatively limited value. Prominent defects 
are that: 

• (n) An important lesion may be missed entirely. 

{h) Although the site and apparent extent of a 

lesion are discovered, especially if it is of a stenosing 
character, its nature is frequently not disclosed. 

(c) In many cases, interpretation of the image is so 
uncertain as to cast grave doubt on the diagnosis. 

The x-rays are now so generall}' available that all too 
frequently when the patient presents symptoms refer¬ 
able to the distal bowel the physician at once refers him 
for a gastro-intestinal series. This is unfair to both 
the patient and the roentgenologist. It deprives the 
latter of invaluable data and frequently imposes on the 
patient loss of time and the e.xpense of a prolonged 
indirect search for what can be directly felt or seen. 
Moreover, the nature of an accessible lesion frequently 
remains in doubt and serious conditions at their onset 
are easilj' misinterpreted. For example, amebic colitis 
m its earl}' stages or before secondary infection of the 
ulcers has occurred may present the same symptoms and 

• roentgen appearance as ulcerative colitis but, viewed 
through the proctoscope, the earl}' lesions are charac¬ 
teristic and pathognomonic. A smear from a typical 
ulcer, examined at once on the warm stage of a micro¬ 
scope, reveals motile amebas and clinches the diagnosis. 

On the other hand, a negative roentgen report, as for 
example in the case of a small tumor, instils a false 
sense of security, iileanwhile the lesion that was 
missed develops apace and the most favorable time for 
its treatment is lost. This is evidently due to the 
fact that an insufficient number of men are being trained 

p. 1 ^efoTe the Section on Gastro-Enterology and Proclolofrj' at the 
plenty-ttrst Annual Session of the American Medical Association, 
Detroit, June 26, 1930. 


to do a competent proctosigmoidoscopy and to inter¬ 
pret the observations. To correct this deficiency every 
hospital and diagnostic group should have associated 
with it a trained and competent proctologist. 

Without in the least disparaging the diagnostic merit 
of the x-rays, my purpose is to stress that in e.xami- 
nation of the terminal bowel the usual order of pro¬ 
cedure should be reversed, sigmoidoscopy being first in 
order. Endoscopy usually establishes the diagnosis of 
lesions in the rectum and the pelvic colon. When the 
observations are negative or if the pathologic condition 
found seems inadequate to explain the symptoms, a 
roentgen study should always follow the endoscopy. 
Even negative endoscopic observations are valuable data 
for the roentgenologist. 

The important reason for emphasizing early endos¬ 
copy is that the vast majority of pathologic lesions of 
the large bowel are limited to or involve the rectum or 
pelvic colon; namel}', practically all cases of simple 
colitis; the specific infections—amebic, bacillary and 
gonorrheal; 90 per cent of organic strictures; 70 per 
cent of nonmalignant tumors, and 75 per cent of large 
bowel carcinomas. 

The x-rays comprise the best available agent for 
determining the e.xtent of involvement in ulcerative 
colitis and in detecting tuberculosis of the cecum; it is 
our chief reliance in demonstrating diverticulosis of 
the colon and especially diverticulitis of the sigmoid, and 
rarely it may discover a double primary carcinoma in 
different colonic segments. 

Digital examination sliould always precede rectoscopy. 
Nothing else is so conclusive as palpation for organic 
lesions of the lower 8 to 10 cm. of the rectum and it 
is the only means of detecting lymph node recurrence 
of carcinoma beneath an intact mucosa. 

A satisfactory proctosigmoidoscopy implies introduc¬ 
tion of the tube into the pelvic colon, which can be 
accomplished in more than 70 per cent of cases. The 
normal anatomic limit of advancement is the apex of the 
sigmoid loop, which varies from 10 to 14 inches from 
the anus. Standard te.xtbooks on proctology give the 
correct technic of sigmoidoscopy but, naturally, as in 
esophagoscojjy or cystoscopy, experience is essential for 
correct interpretation of the pathologic changes revealed. 
Requisite to obtain the full benefit of bowel endoscopy 
are calibrated tubes of various lengths and diameters, 
electrically lighted and fitted with an eyepiece for air 
inflation when needed. 

In stenosing lesions, such as strictures or neoplasms, 
the tube of one-half inch diameter can usually he passed 
without difficulty through the lumen to the nninvolved 
area above, thus determining at once their limits. If 
painful lesions of the anal canal with sphincteric spasm 
are present, the tube of small diameter is imperative 
for successful examination unless the parts arc first 
anesthetized by a topical application or by local infiltra¬ 
tion. 

The dangers of injury or perforation of the bowel 
wall can always be avoided if the tube, after passing 
the anal canal, is advanced, as it should he, under 
guidance of the eye in the axis of the bowel lumen, aided 
by atmospheric pressure and, when necessar}’, by light 
puffs of the pneumatic bulb. 

Important data obtainable by proctosigmoidoscopy 
are; 

1. Reaction of the bowel contents. 

2. Condition of the muco.sa; atrophic of Iiyperlro'pliic catarrh, 

3. Infections; aincbic, bacillary, hcmorrliagic, gonococcal 
and chronic ulcerative coliti.s (nonspecific). 
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4. Ulcers; tuberculous, syphilitic and the large solitary 
(callous) ulcer. 

5. Stricture; fibrous or inflammatory. 

6. Nonmaligiiant growths; number, situation, distribulioii 
and character. 

7. Malignant tumors, most commonly adenocarcinoma, and 
their e.xtent of involvement. 

8. Invagination of the pelvic colon into the rectum (third 
degree prolapse of the rectum). 

9. The nature of a rectosigmoidal constriction, whether 
inflammatory or malignant, and whether intrinsic or extrinsic. 

10. Discovery of amebas, when present, from material 
collected on sterile .swabs and c.\-amined immediately. This 
material is available for smears and cultures from which autog¬ 
enous vaccines may be made. 

If doubt e.xists as to tlie precise nature of an ulcer, 
stricture or neoplasm, i>io/>sy should be done forthwith 
and the site of removal treated with 95 per cent phenol 
followed by alcohol. The data thus obtained arc of 
prime importance in the diagnosis, prognosis and 
rational treatment. 

The following cases are cited briefly for illustra¬ 
tion. The roentgen studies and reports were made by 
thoroughly' competent roentgenologists, 

REPORT OF CASES 

Cast. 1.—W. M., a man, aged 44, during the three weeks 
previous to e.xamination had dull pain in the lower part of 
the abdomen and occasionally had some fresh blood in 
the stools, which occurred once daily, A scries of roent¬ 
genograms that had been made during the injection of barium 
showed a spotted appearance of the barium in the lower part 
of the sigmoid; there was suggestive evidence of pol.vpi of the 
lower part of the sigmoid. Abdominal palpation showed a 
tender sigmoid loop; sigmoidoscopy to a depth of 13 inches 
disclosed no polypi or ulcers but a congested, beefy mucosa 
(colitis), which cleared up promptly under treatment. The 
spotted appcaraiice was evidently due to the irritability of the 
involved segment. 

Case 2.—G. H., a man, aged 65, was admitted to the hospital 
with the diagnosis of intestinal obstruction. At about the 
middle of the sigmoid or just above its junction with the 
rectal ampulla was a long jagged defect. DilTcrcntial diag¬ 
nosis between carcinoma and abscess could not be made. The 
observations indicated a definite organic lesion. The rest of 
the colon filled poorly with barium. Sigmoidoscopy showed 
at 7 inches above tlie anus a pedunculated tumor the size 
of an almond, which was removed with the electric snare and 
proved oil histologic examination to be an adenoma. 

Case 3.—H. D., a man, aged 66, during the four months 
previous to e.xaminalion averaged six stools daily, with some 
fresh blood at intervals. In the roentgenograms made after 
evacuation of the barium enema, two polypi, one on the right 
and one on the left side, at the junction of the sigmoid and 
rectum, were shown fairly distinctly. These were not shown 
at all when this part of the colon was completely filled with 
barium. Digital palpation and proctoscopy showed two iwlypoid 
growths just above the anal ring on the anterior rectal wall, 
the base of the larger being 3 cm. long by 1 cm. broad. The 
rectum above this point and the pelvic colon were normal. 

4 .—A physician, aged 73, alwaj-s in good health but 
constipated, had a sudden intestinal hemorrhage two days before 
examination. Sigmoidoscopy at tliis time disclosed at a depth 
of 8 inches an early ulcerated neoplasm, biopsy of which showed 
adenocarcinoma. Roentgenographic and fluoroscopic study of 
the gastro-intestinal tract revealed multiple diverticula of the 
sigmoid, and incomplete stricture at the lower end of the 
sigmoid, the involved area being about 4 cm. in length, a 
portion of involved sigmoid wall at this place retaining power 
of contraction. These changes were those c.xhibited in a 
scirrhous t\-pe of new growth. The roentgenograms demon¬ 
strated the diverticula. This case illustrates in a striking man¬ 
ner the diagnostic value in certain instances of roentgenograms 
combined with sigmoidoscopy. 


CONCLUSIONS 

1. Sigmoidoscopy is indicated and should be per¬ 
formed in every case presenting intestinal symptoms. 

2. Sigmoidoscopy iisuaily gives more accurate and 
precise data in diseases of tlie rectum and pelvic colon. 

3. Obtainable data frequently establisb a correct 
diagnosis promptly, wbicli is an economy for the patient 
and gives valuable information to the roentgenologist. 

4. Endoscopy should precede the roentgen study. 

5. Every general hospital and diagnostic group should 
include a competent proctologist on its staff. 

171 West Seventy-First Street. 


ABSTRACT OF DISCUSSION 

Dr. Jonx L, Jelks, Memphis, Tcnn.; Two weeks ago I 
saw a case of fecal passage from the bladder. Proctosigmoidos¬ 
copy effcclivcly excluded the rectum and sigmoid as the site 
of the jicrforation. Definite pathologic changes and character¬ 
istic mucopus of amebiasis were seen, which directed laboratory 
examinations and proved the correctness of the clinical diag¬ 
nosis. These examinations and the diagnosis would have been 
embarrassed by either a barium or a bismuth enema, both of 
which are parasitocidal and should never be used prior to 
proctosigmoidoscopy and microscopic examinations when there 
is an ulceration that might be parasitic. Later, a roentgen study 
was made and cystotomy was ordered, and at this time it was 
easy to palpate a cancer mass which involved the colon above 
instrumentation. Often small adenomas and ulcers arc found 
wliicli -x-raj's cannot reveal. The appearance of the intestinal 
mucosa is often a factor which .x-rays cannot reveal. A careful 
observer of pathologic changes of the throat needs no less the 
x-rays in streptococcic or tuberculous or Vincent’s infections of 
the throat and buccal mucosa titan does one who observes the 
.same pathologic changes in the intestine. These statements 
should in no wise minimize the importance of roentgen examina¬ 
tions, which should come in proper sequence. There are con¬ 
ditions in the colon and sigmoid which seem to be remote from 
an actual pathologic condition in the intestine at that point. I 
refer particularl.v to those conditions which are observed espe¬ 
cially in the South, where pellagra and flagcllosis are so 
prevalent; when there is not so marked a pathologic condition 
e.xccpt in cases of mixed infections, x-rays would show a marked 
sptisticity. No clinical assembly of physicians should be with¬ 
out a competent man to make procfosigmoidoscopic e.xamina- 
tions, a comixitent pathologist, a competent bacteriologist and a 
competent protozoologist. There are less than a hundred men 
in this country who can properly diagnose by laboratory study 
the difFcrcnt protozoa in this country or can even classify the 
known pathogenic amebas. 

Dr. Louis J. Hirsciiman, Detroit: I don’t like the word 
"versus,” in the title of tliLs paper. There is no conflict or con¬ 
troversy between dilTercnt diagnostic methods. They should 
go hand in hand. I agree with Dr. Yeomans that the sequence 
of diagnosis has been reversed. I, too, have seen patients with 
something wrong with the colonic or rectal function and yet 
the gastro-intestinal roentgenograms did not seem to show it. 
The proctologist made the diagnosis immediately. Why does 
one make a complicated roentgenologic study of anything that 
is in the range of one’s eyesight or in the reach of one's examin¬ 
ing fingers.’ Many pathologic entities hi the lower bowel can 
be seen with the proctoscope and felt with the finger. Fluoros¬ 
copy should also be used. I don't believe in films alone. This 
is one time when a fluoroscope sbonld be employed. Fluoros¬ 
copy enables one to see the changes in position and the different 
variations in physiologic or pathologic motion, with the roent¬ 
genologist who, after all, is a consultant. One should not be 
satisfied with positive,conditions in the lower bowel, but alter 
one has seen as far as one can see, and felt as far as one can 
feel, x-raj-s, barium enemas and manipulation should be used 
to make sure that there is nothing else higher up that will go 
undiscovered. I have had the experience of seeing a large 
polyp through the sigmoidoscope, but alter following up with 
the’x-rays I found, besides.'a carcinoma of the median colon. 
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I have a case of carcinoma of the rectum and another of the 
sigmoid with an area of 4 indies of healthy bowel between. The 
sigmoidoscope alone should not be relied on. The time may 
come when there may be a floating camera that the patient can 
swallow, and under radio control, television will come into 
effect, and it can be stopped when one wishes as it goes on its 
peristaltic journey, by touching a button, and then have it pass 
out. Until that time comes, the .v-rays will have to be depended 
on for e.samining parts of the alimentary canal that one cannot 
see. 

Dr. Curtice Rosser, Dallas, Te.vas: Unquestionably, so 
far as proctologic opinion is concerned, the proper order of 
procedure is as described: proctoscopy followed by roentgenos¬ 
copy of the colon and, if no evidence of obstruction is found, 
by a gastro-intestinal series. As a matter of fact, this gives 
one, in addition to the favorable situation mentioned by Dr. 
Yeomans, a field clear of barium in the rectum for proctoscopy 
and a colonic picture unobscured by barium in the small bowel. 
There is a tendency in medical gatherings to discuss in detail 
exact methods of diagnostic procedures, overlooking the con¬ 
crete fact with which we as proctologists and gastro-enterolo- 
gists continue to be faced, that our real problem continues to 
lie not in determining how to make examinations but in our 
inability to obtain a patient to diagnose during earlier stages 
when treatment of any kind is efficacious. The bismuth and 
paregoric regimen continues to hold the diarrheic individual for 
three, to four, to six months before he gets to a gastro¬ 
enterologist, Bleeding cancers come from twelve to sixteen 
months alter symptoms develop and the mortality has been 
more greatly increased by this fact than by any reversal of the 
proper order of examination. 

Dr. Frank Smithies, Chicago: I presume it is occasionally 
necessary to have a perfectly obvious paper like this to check 
us on what we think we are doing right or what we think we 
arc doing wrong. I always understood that the proper scheme 
of procedure was' the examination of the fresh stool, the procto¬ 
scopic study and the gastro-intestinal scries. I haven’t heard 
many of the proctologists speak of the examination, and the 
frequent examination, of the freshly passed stool. They have 
relied largely on looking oO cm. up and then “cussing out” 
the roentgenologist and the internist because they did not see 
anything; also they have had the idea that the internist had 
interfered with their own examination. I can’t see how anybody 
could detect anything from x-rays like the ones that have been 
presented, even the x-ray man himself. If one is to do a 
roentgen examination, he must do it properly, with a progress 
meal; fluoroscopy, enema plate and the like. So far as proctos¬ 
copy is concerned, that, too, must be done properly. Dr. Jclks 
has said that there are not more than a hundred men in the 
country who can classify parasites. I could say there are not 
a hundred men in this country who can do a proctoscopic exami¬ 
nation. Many times I see polyps, carcinomas and ulcers that 
have been missed, because a patient during proctoscopy is 
placed on the right or left side, or put in a Icnee-chest position 
on a table so high that alt one can get is a glimpse of the internal 
sphincter. If proctoscopy is to be done, it must be done right, 
on a proper, special table, with proper air inflation, and with 
the patient in a position so that something may be seen if it 
is there. I had a proctologist recommend the removal of a 
section of bowel on account of a tumor. There was a tumor, 
but it was secondary to a mesothelioma of the left kidney. A 
proctologist' should be an internist first and he should be perfectly 
familiar with his own line of examination, which all too fre¬ 
quently he is not. He should also realize that what he sees is 
not the whole story. Dr. Hirschman hinted at that. The proc¬ 
tologist should remember, particularly with regard to protozoic 
infestation, that when he gets, from a bit of mucus, active 
protozoa such as Endamcba, the lesion is far advanced and he 
15 not diagnosing an early protozoic infestation of the alimentary 
tract. 

Dr. Max Eixhorx, New York; I fully agree that no 
method of examination of the rectum should be omitted in 
making a diagnosis, and the simpler the c.xamination, the better. 
If a mass can be felt with the finger in the rectum, a diagnosis 
can easily be made. The proctoscope can be used in addition, 
but there are conditions in which a diagnosis is impossible or 
difficult, even if every aid to diagnosis is used. 


D'r. Descum C. McKexnev, Buffalo: I wish to emphasize 
the importance of a position for sigmoidoscopic examination 
such as one gets with a Buie or Hanes table. The patient must 
be stood on his head, practically speaking. Another thing, in 
making all rectal examinations, the man who does it properly 
not only studies the lower end of the bowel but also takes into 
consideration the troubles farther up. Recently I saw' two men, 
aged 36 and 71, respectively. Both had hemorrhoids so large 
that they acted as rubber rings to sit on and explained their 
bleeding. In the younger man I found a carcinoma at the upper 
end of the rectum. In the older man I found a tumor, an 
adenoma the size of a hen’s egg, probably benign, at the lower 
end of the pelvic colon; unfortunately, I didn’t get a chance to 
remove it or study it further, because he died of a stroke later. 
Both of these were easily diagnosed with the sigmoidoscope, 
\vhereas the x-rays would probably have missed them. There 
are a few things in making a sigmoidoscopic examination that 
arc quite valuable. The length of the tube does not determine 
the field for examination, because if one studies the type of 
secretion that comes down from above the end of the instru¬ 
ment, one will get some valuable hints as to w'hat may be going 
on higher up. A rectal tube or a catheter attached to a bulb 
or other suction apparatus can be put through the sigmoidoscope 
u-hen it reaches its highest point, and with it one can often 
collect secretions that are valuable for examination. To over¬ 
come one difficulty' in the passage of the sigmoidoscope, the 
physician can often, with the instrument in place, leave the 
patient in position while he answ’ers the telephone or sees another 
patient, and when he comes back the spasm will have been 
relier'ed and the sigmoidoscope will usually pass on easily 
another two or three inches. Another thing that sometimes 
helps me to pass the instrument farther is the use of saturated 
solution of magnesium sulphate on a swab. I think that Dr. 
Beach of Pittsburgh told about that for the first time. 

Dr. Anthony Bassler, New York: As I get the point of 
Dr. Yeomans’ paper, he wants to present the value of the sig¬ 
moidoscopic examination. It is an interesting thing that for 
many years the proctologists have been pounding on that one 
idea, and yet there seems to be a gap in the universal use of 
the sigmoidoscopic for which there is really no excuse on the 
part of any one, however limited his practice may be. Physi¬ 
cians ought to make their examinations complete, and there is 
no doubt that the use of this instrument is valuable in clinical 
work. A criticism that I have of the proctologist is that the 
use of the instrument is always centered around pathologic 
changes of carcinoma, adenoma and hemorrhoids, and things 
of the sort that have somewhat of a surgical interest. I want 
to step down into their domain for a minute and say this; 
The use of the proctoscope from a gastro-enterologic standpoint 
has a most valuable application. Familiarity with the appear¬ 
ance of the mucosa can cominonly suggest parasitic infections; 
appearance of ulcers commonly suggests types of biologic infec¬ 
tions, and one has a means of seeing an ulcerated colitis by eye. 
Chronic infections of the intestine have commonly a certain 
characteristic appearing mucous membrane. There is the typical 
atrophic mucous membrane and the hypertrophic forms which 
are secondary to certain classic types of intestinal toxemias. I 
am not speaking on surgical matters of proctology but on clini¬ 
cal matters of gastro-enterology, and I would substantiate the 
proctologist’s effort and try' to popularize the use of this instru¬ 
ment as a clinician and not as a proctologist or surgeon. Nobody 
should miss the valuable clinical opportunities that come in the 
use of this endoscopic instrument in even straight medical 
gastro-enterology. 

Dr. Frank C. Yeomans, New York: This paper is not on 
the technic of sigmoidoscopy. The title was selected to draw 
attention to the subject rather than to cause a discussion of the 
relative merits of proctoscopic and roentgen e.xaminations. The 
two are complementary and essential in many instances. Every 
physician understands the importance of the stool examination. 
Reiiorts of routine examination arc frequently received "negative 
for ova and parasites” or "occult blood,” which mean nothin", 
and I found it necessary to get the material fresh from the 
mucosa, cither on the eye of the recta! tube or by scraping, 
which is much better, in cases of dysentery. This is not a pa(>cr 
for the specialist. Its purpose is to focus attention on a glaring 
defect in general practice. The great majority of general prac- 
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HYPERPYREXIA—MEHRTENS AND POUPPIRT 


Jour, A. Jt. A. 
Drc. 20, IMO 


titioners do not own x-ray machines or proctoscopes and they 
are not familiar with their use. Too often and quite as a 
routine the physician sends his patient to the roentgenologist 
without his having a proctoscopic or digital examination. I 
have many consultations in hospitals and frequently am told that 
a proctoscopy has been done, usually by the junior intern, who 
notes that he thinks the mucous membrane is inflamed or swollen 
in some spot. The bowel may not have been properly emptied. 
One cannot blame the intern for not knowing what a normal 
bowel looks like. He never saw one in medical school and 
has forgotten most of the living pathologic condition of the 
That is the point I am emphasizing. It is a practical point for 
bowel. That happens in the metropolis and I am sure it happens, 
only to a greater degree, in the rural parts of the United States! 
the welfare of the patient and for the credit of the profession. 


TREATMENT OF INTER.MITTENT CLAU¬ 
DICATION WITH HYPERPYREXIA 
PRODUCED BY BATHS* 

H, G. MEHRTENS, M.D. 

A XI) 

P. S. POUPPIRT, M.D. 

SAN raANCISCO 

In the routine treatment of 500 neuropsychiatric 
patients with liyperpyre-xia produced liy baths, it became 
apparent titat certain tj'pes of pain were especially 
amenable to .such therapy. In this favorable group 
were cases with vascular lesions and vasoneuroses. The 
syntptoms ■complained of ranged from the more trivial 
discomforts on vigorous exercise to crippling incapacity 
on any exertion. In the early and less typical cases a 
definite classification was doubtful. In severe cases the 
diagnosis was obvious, but all cases could be included 
under the symptom complex of intermittent claudication. 

Intermittent claudication is a term now rarely con¬ 
sidered as descriptive of a clinical entity. It should be 
restricted to a combination of symptoms ob.scrvablc in 



a number of pathologic conditions. While such a 
sj'mptom complex may result from many forms of 
arterial lesions, two varieties, arteriosclerosis and endar¬ 
teritis obliterans, will include far the larger proportion 
of cases. Hunt ^ has emphasized that the two chief 
factors, angiosclerosis and angioncurosis, are usually 
combined. The distribution of the lesions allows of 
a most varied clinical picture, including spinal, cerebral, 
mesenteric, retinal and lumbar types. 


* Rc.nl before the Section on Nervous .nnl Alental Disc.rscs at the 
EiRlity-First Annu.il Session of the Aincric.in Alcdical Association. 

Detroit June 2^ ^ Intermittent Cl-oudication am! Allied Syndromes Diie 
to Angio.sclerosis of the E.vtremitics, JI. Rec. G7: SOI (May —) 1905. 


In the past many methods have been employed in 
the treatment of intermittent claudication, including 
immersion of the extremities in hot water, use of 
diathermy locally, protein shock,“ intravenous injections 
of hypertonic sodium chloride,^ and two surgical 
methods—that of stripping the peripheral vessels ^ and 
that of renioving the sympathetic ganglions.” Intra¬ 
venous sodium chloride solution has been reported as 
.symptomatically helpful. Protein shock is temporarily 
of benefit and indicates the results that may be antici- 



Cimrt 2 .—Effect of batlis on ability to walk» in a case of arteriosclerosis. 


paled from surgery. The surgical methods, particularly 
ganglionectomy, apparently give the most satisfactory 
results when ajjplicd in carefully selected cases. 


TECHNIC OF THE BATH 

An ordinary bathtub and batli thermometer may be 
used, although the continuous tub admits of a more 
satisfactory control of fever. An ordinary mouth 
thermometer will suffice at lower temperatures, but a 
rectal thermocouple is very helpful at higli temperatures 
or for noncooperative patients. For this type of patient 
a mouth temperature of from 103 to 105 F. is sufficient. 

Our technic consisted in immersing tlie patient in a 
bath at 110 F. With timid patients, or on the occasion 
of the first bath, the temperature can be started at 105 F, 
Ordinarily 110 F. was maintained until the temperature 
of the patient reached a point within degrees of the 
fever desired. Then the temperature of the water was 
reduced until it corresponded with the mouth tempera¬ 
ture of the patient. The routine bath lasts one hour, but 
when indicated it is feasible to maintain the patient s 
temperature by ■wrapping him in blankets. A daily bath 
repeated fourteen times is indicated for most patients, 
although twice this number were given consecutively 
with no added difficulty (chart 1). 


CLINICAL RESULTS 

In the great majority of the less severe cases, symp¬ 
toms were ameliorated by a series of fourteen baths. In 
more than 30 per cent no recurrence took place during 
the period of observation. In the severe cases the 
results were varied. When gangrene had set in, no 
improvement was obtained even when the fever was 
produced without wetting the gangrenous tissues. In 
six cases in which gangrene had not appeared but 
symptoms were severe, every patient received sympto- 


z Alli-n c—. TTc« Vnr/^trn Protein in the 'Freatment oI 
erinhcrlf’- ' A. 01:1161 (Oct 20) 1928. 

T liiber Oblitvr.-ins, J. A. M. A. 

‘* 4 .^ Lewis.’Dean; Reichert. F. L.: Col'atera! Circnlation in Thromhn- 
nsriifis Obliteratis, J. A. Jf. A. 87 i 302-^4 ^vmna- 

S Brown. T. e!, and Adson. A. W.: Thoracic and Lumbar S>m a 

letic Ganglionectomy in Peripheral Vascular Diseases: Therapeutic . 

A. M. A. »4:205 (Jan. 25> 1930. 
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niatic relief lasting from one week to a year. Every 
])atient gained weight during the course of baths, 
although the immediate loss of weight following a 
bath ranged from 3 to 5 pounds. 

Following is the report of a case of arteriosclerosis; 

A Jewish Hungarian carpenter, aged 54, entered the hospital 
complaining of pain in the calves of both legs produced by- 
walking half a block which disappeared with rest. This con¬ 
dition had been present for eight months and was increasing 
in intensity in spite of numerous courses of diathermy. Exami¬ 
nation showed a residual hemiplegia, sclerotic radial arteries, 
feet pale and cold with absent dorsalis pedis and posterior tibial 
pulsations of both sides. Roentgenograms showed- calcification 
of arteries of the legs. The diagnosis was arteriosclerosis. 

The patient was given a series of hyperpyrexia baths with 
resulting improvement beginning after the second bath and 
gradually increasing, as shown in chart 2, until, after eighteen 
daily baths, he was able to walk thirty city blocks without 
discomfort. Twenty-five days after dismissal he reentered 
because of a return of slight pain in the legs on walking two 
blocks. He was given six daily baths, following which he was 
able to walk twenty blocks. Twenty-five days later he returned 
for one prophylactic bath. At that time he could walk twenty 
blocks without pain. He has been under observation for a year, 
has had no relapses, no further treatment has been given, and 
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Chart 3.—Effect of baths on ability to walk, in a case of endarteritis 
obliterans. 


lie is now walking from 3 to 5 miles without pain. In spite 
of the good clinical results, no actual change could be demon¬ 
strated in the vessels. 

Chart 3 represents the progress made by a patient 
with endarteritis obliterans who showed symptoms of 
intermittent claudication. The improvement in this 
case did not begin until the seventh day and was of no 
consequence until the eleventh day, following which a 
steady gain was made until the patient could walk 250 
yards without pain. 

It is interesting to speculate as to how the hyper¬ 
pyrexia does its work. George Brown ” concludes that 
the collateral circulation in thrombo-angiitis obliterans is 
II! a spastic state from which it is released by foreign pro¬ 
tein reaction. The fever resulting from the baths may act 
III a similar manner. There remains the possibility that 
hyperpyrexia acts centrally on the vasodilator center, 
accounting for a more prolonged increase in circulation 
than an hour's fever with its resultant peripheral dilata¬ 
tion would explain. 

COMPLIC.VTIOXS OF HYPERPYREXIAL BATH THERAPY 

In a series of 5,000 treatments of patients varying 
in age f rom 16 to 87, including ones with myocarditis, 

•>, Adson. A. \V.: Physiologic EfTects of Thonicic 

•JHI Lumbar Sjmpathetic Ganj^Honectoniv or Section of the Trunk, Arch. 
.Nctuol. Psjcbiat. 22:322 (Aug.) 1929. 


hypertension and severe degrees of marasmus, no 
fatalities occurred. Complications were avoided by 
individualizing the treatment and b}' constant super¬ 
vision of the patients. 

INDICATIONS 

Hyperpyrexia baths, because of their safety and 
simplicity^ of administration, have a field of usefulness 
in early cases of vascular disease ivith symptoms of 
intermittent claudication. Even in the more severe 
cases this therapy may find a place because s)'mpathetic 
ganglionectomy, as ivell as the use of intravenous hyper¬ 
tonic saline solution, is recommended chiefly in selected 
cases of Buerger’s disease. Arteriosclerosis with 
calcification is infrequently benefited by the foregoing 
procedures, but hyperpyrexia has in our experience 
proved worth)’ of trial. 

CONCLEISIONS 

1. Hyperpyrexia produced by baths is a useful thera¬ 
peutic measure in the symptom complex of intermittent 
claudication. 

2. The milder cases offer the better chances of 
improvement. 

3. Cases in which gangrene has already taken place 
show no amelioration. 

4. Arteriosclerosis with calcification in the peripheral 
A’cssels presents a favorable field for this therapy. 

Stanford University Hospital—2361 Clay Street. 


Clinical Notes, Suggestions and 
New Instruments 


SHALL SYRINGOMYELIA BE ADDED TO THE LESIOXS 
APPROPRIATE FOR SURGICAL INTERVEXTION? 

Chakles H. Feaziee, M.D., Sc.D., PniEADELniiA 

By a recent experience my attention has been called to benefits 
that may be derived in syringomyelia from surgical intervention. 
Looking over the literature I was surprised to find no references 
of American authorship to resort to operation for this condition. 
As a matter of fact, the first recorded operation for syringo¬ 
myelia is contained in an article by Puussepp.r who related bis 
operative experience in two cases. Only four other iKrtincnt 
articles have appeared since Puussepp’s original contribution; 
one by the same author,= one by Forster,^ one by Schmieden,* 
and one by Oppel."’ I shall not review these articles in detail. 
Suffice it to say that Puussepp has operated on four patients 
with manifest improvement; Schmieden on one patient with 
definite improvement in movement of arm and leg and of sen¬ 
sation; Oppcl performed seven operations on six patients with 
results varying from negative to brilliant. Up to the present 
time, therefore, including my own there arc only twelve cases 
on record of the surgical treatment of syringomyelia. 


REPORT OF C.VSE 


History. —R. S., a woman, aged 35, referred to the Neuro¬ 
surgical Service of the University Hospital by Dr. Walter 
Timme, noticed a sense of tingling in the entire left upper 
extremity, fifteen years before, immediately after sneezing, 
which continued for a month, and following this there dcvcloi)c<l 
weakness in the left forearm and left ankle. Associated with 
this was pain in the left ankle and left thigh. The weakness in 
the left upper and lower extremities gradually increased and 
eleven years ago (1919) weakness in the right arm was noticed. 
Ten years ago (1920) there was a gradual weakness and lo-.s 
of motion in the right upper extremity and four months later 


I Puussepp, L,: Rev. neurot. 32: 1171 (June) \^2C. 

2. Puussepp. L.: Arch. fonco-Wlscs dc chir. 30:293 

3. Foerstcr, O.: Zentralbl. f. Chtr. GG:89I (April 6) 

4. Schraietlrn, V.: Zenlralbl. f. Chir. 50:2114 (Au". 

5. Oppcl, W. A.: Arch. f. Win. Chir. 155: 416, 1929. 
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1929. 

24) 1929. 












‘"-“sation in ,u„ . , ^-'vyyv Ln<^T/ 

^ 0 '»pletcly lost "PPer and Jn ^ 

^■'^’ntnation t-i *^>roaf aivt « 

“PPer e\tr„ tvas n “ ‘P"‘e 

r Ksls™ - 

^iOO\v fninf -^^JCre U">p to lyml ^ ^^Of/ojl 

Tl.e,f"^ finffcl; n-ovS,*; 

^''P'P'J' '■n.pa,v'e°d’‘""Tl''' "'^ riV; 1“', '>-•»«( tv^e 

“PP^-- evtrl v'"* "-as CT ' 'vcre 2 '’ "'"'■'= 

tongue. ^'^nteraj atron;,,. ■''’'""“"'.velia '''"‘^ Pain 


'■as a coarse nystap- ' ‘''‘^'iior of |j,e 

T-, -.ft to the lof, ■'^’agnius on tn^i • 

mmm'Srmm 


f^e'^sam^c ^'’at O ' 

"’CIS,on ‘Jic eery L ° "'at /n ninl 

prevent rn-, “ sufficient 1 aord shouPl n '"stances 

.t'O" in disnulp""'*'’"'®" of fhiid7^‘’i ‘^stablish^t^^^^^ snd 
"loision from site of tl,„ " *.’a cavity ti,„ amage and 

median i; “ to 4 mm i ' '"cision. p„. °ub Ques- 
"fictiicr dm '"'P'^t or tIic°l!S/° O" the olfi?^ advises 
Ollier. ^^’fptoms arc mnr heing chosen *" '- 

myeUa \va. ’ '"'tia/ e.\-ncrm * °" 


an 
the 
_ to 
the 


“IL,., ■"' ». .0 .. 

a spinal 


the 


luc 

■‘tpril 14 jQ,„ 

other anesliiesia'' ’ .n'""'octoniy „.as n r 

?“ »■ rf 

I o'c **“;t*cr t 

■« .vSe ,r“'^'™ 

lagssiisai 

tnres. ^ "'"re and the inu'scIeT'w,?, olosed u-ith 

S-tr"^l!!f" -'va-escence 


peleagha-like ski^ ^ 

I,: « 

3?" 

yiS/itJy ovcrueiel,, aooiic rate u-ps __ 71 ana thyroid e.\-fnrf 
"escribed n„..'f,At that i.-J'‘'^~24 per cent and she utc 

WnfeA __ "as 


Tv '^‘■’^al metabo c ‘ "P '“Patance a, a ‘h, 

yiS/itJy ovcrueiel,, "ooiic rate u-ns __ 71 and thyroid e.\-fnri 


ci,.* 

«■I’.ns.ilr«Xt r“'«t sr 

T!f‘» 

"■e Si;,Su3ol3t 

"‘^s complete/ir ». 4 sensatinn f ycni nerves 'ynrj • 

3-=33tr'^" ^ 

r'«»,,, „ 

"”ss:;ir •"’ "CS 

and spinal cord 3e b °T -"am leSiPn^asu^ 

^nciit of urinary bmom ' "’P "ase, for3' °" Pcain 
^.'■"aps it is too earT, to ’“"?-"'aa a manifel •"""’ """"I- 

into tT reasonable to33''^^ ®nd-resuIts*°"o°^ 

tissue jnto the 


- - ^^ccfrothernpy fa W Aff. n)on 

S '•°' '■^^pant' well to "'•''^ Placed ml Tl therapy 

"as increased to 4 3, • P''anobarbital tlmr P'’‘'"°Parbital. She 
'Pa age of 19 slJ "' Gm ) a 1 ‘"PA and the dosage 

ss~ssss 

agah • uhli s ti T'’"'®'°"5 decre serf 

rS®' '"""ased to 3 '^''. ^'’cquencv that nif '""nber but 

refractory to oil V S'ranis f^o r "'at Phenobarbital „.-.c 

' IIS hetogen/c diet s°le rf 'reatnient ”'A{t^'‘^’' Pad been 
,^acesof berbaurfT'/P? an en-tbl '" months Tf 

Itt^ S%r ;£'°Sd^;l tniir "--w 

A dusky des^in^'^''""^' '■^frictions Pa" become lets 

"ror the d3sun3T’?’^"°'’ Shvelte J removed 
"“quaraation was i’".'!"",* and Jsts T' 3 ':°’\"’as present 


"esquamation was 1’^ ®"" "’rists "’a= Present 

.P'cre was a tawn,-3°“' "ec3 of collT'73'''''P'^mented 
feet and external n P,?"nntation over the J '''bbe distribution 
"■as made b" ' The ZToZZ^^^ of 

tvell nourished Sbe Tahovlev ■ Tp "‘'"rologic summary 

3" compreliensfou 7. '"active, 'slul^ ,P"““f "’a^ fairly 

sjowlj-, carelessly anrf'^^ ""Paired and site '"different, 

r^ng, her body IttZ" '"°"°=^'PabIes dnestions 

% station 3 s tmJ "nd Im^ 3 ^ 'P^^rh was slur- 

'vas slouchy «cr arms bu 3 'n"“"' Pom'tat/ng. 

Diadolcobinesis was "Tstamimf ""rc'd/y, and her 

P^rmetria i,l heT .3^''" ^Jow^ai d th°" ^aze. 

reflexes were equal V ‘^®ts on both ^ "’a^ marked 
refleve. equal and oe.v,„,„^^ both sides. Tbe patellar 


■oiiermetria i„ heel-to ^ "'oiv, and th ^aze 

reflexes were equal stests on botiZZ "’a^ marked 
reflexes were 33- 3 Pe"""tous (atonic) Pa'eflar 

.normal. Xhe ahrf ®Pohsbed. pbe nl ‘""'e Postural 
OpPthalmoscSic exa°m-™' '‘‘'"e-x-es couW 7"^"“ '"ere 
-was neg^Tve ef'c/ted. 

Jfonsoa --- 


VoLVME 95 
KuilBER 25 


COUNCIL ON PHARMACY AND CHEMISTRY 


1913 


COMMENT 

The neurologic signs—generalized muscular atony, clumsy 
diadokokinesis, absent abdominal reflexes, nystagmus and posi¬ 
tive Romberg—might be accounted for by the prolonged use of 
large doses of phenobarbital. The prolonged sedation and resul¬ 
tant vegetative existence of this patient might easily influence 
her nutritional status and, therefore, play a part in the causation 
of her pellagra-like skin symptoms. However, the history of a 
very low protein diet led up to the appearance of this well known 
protein deficiency syndrome, and the skin symptoms began to 
subside as soon as dietary restrictions were removed. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming TO the rules of the Council on Pharmacy and Chemistry 
OF the American Medical Association for admission to New and 
Konofficial Remedies. A copy of the rules ok which the Council 
C.VSES ITS action WILL BE SENT ON APPLICATION. 

W. A. Puckner, Secretary. 


ANTIRABIC VACCINE (See New and Nonofficial 
Remedies, 1930, p. 352). 

Jifedical Arts Laboratory, Inc., Oklahoma City, Okia. 

Anfirabic Vnedne, Semple Method .—An antirabic vaccine prepaiecl 
according to the general method of David Semple (phenol killed). It 
consists of a sterile suspension, in distilled water, of the brain and cord 
substance of rabbits moribund from the injection of fixed virus rabies. 
The virus is killed by the use of phenol and by incubation at 37 C. for 
forty-eight hours. The finished product contains 0.5 per cent of phenol. 
Marketed in packages of fourteen vials, each containing 2 cc.; in pack* 
ages of fourteen vials each containing 2 cc. and a syringe; in packages 
of fourteen syringes^ each containing 2 cc. All of the doses are of the 
same potency; one dose is to be given daily over a period of fourteen 
days. In severe cases, two doses are given daily for several days. 

diphtheria toxoid (See New and Nonofficial 
Remedies, T930, p. 364). 

E. K. Squibb & Sons, New York. 

Di/iJit/irria Toxoid-Squibb (see New and Nonofficial Remedies, 1930, 
p. 366).—Also marketed in packages of twenty 1 cc. ampules of diphtheria 
toxoid and two 1 cc. ampules of diluted diphtheria toxoid for the reaction 
lest, 

NORMAL HORSE SERUM (See New and Nonofficiai 
Remedies, 1930, p. 340), 

E. R. Squibb & Sons, New York. 

iVormai Horse Senan (see New and Nonofficial Remedies, 1930, p. 341). 
—Also marketed in packages of one 50 cc. vial. 

SODIUM GOLD THIOSULPHATE.—Sodii et Aurii 
Thiosulphas.-—Gold Sodium Thiosulphate.—Sodium Aurolhio- 
sulphate, Na3Au(S203)2.2H20. The complex salt formed from 

1 molecule of gold thiosulphate and 3 molecules of sodium 
thiosulphate. It contains appro.ximately 37.4 per cent of gold. 

and Uses .—A review of the literature in regard to 
the use of gold and sodium thiosulphate in the treatment of 
lupus erythematosus reveals in general quite satisfactory clini¬ 
cal results, and it is considered a distinct advance in the therapy 
of this condition. Although there have been many recurrences 
in cases originally thought cured, nevertheless the beneficial 
and often curative action of the drug in a good percentage of 
the cases seems to warrant giving it a definite place in the 
treatment of a’disease for which at present there is no specific 
remedy. 

Gold and sodium thiosulphate must, however, be used with 
extreme caution. Dosages at first advocated have been found 
to be too great, resulting frequentlj’ in severe reactions, some¬ 
times resulting fatally. Even with much smaller doses, accidents 
of this kind have occurred. The reactions most commonly 
encountered arc varying degrees of fever, diarrhea, vomit* 
ing, albuminuria, enteritis, stomatitis, prostration and shock. 
Skin reactions consist of varying degrees of erythema, urticaria, 
severe papular and vesicular dermatitis, and scarlatiniform and 
exfoliative dermatitis. Published necropsy reports reveal con¬ 
ditions usually found in metal poisoning. 

Dosaqc .—At present the initial dose preferred is from 0.01 
to 0.025 Gm. (^,4 to % grain) intravenously given in from 

2 to 5 cc.^ of sterile distilled water. Subsequent doses given 
at weekly interN-als are increased 0,01 Gm. UA grain) per dose, 


not exceeding a maximum of 0.075 Gm. (lln grains) for women 
and 0.1 Gm. (1)4 grains) for men, provided no reactions have 
occurred. The drug may be continued cautiously in smaller 
dosage following complete recovery from mild reactions but 
should be discontinued permanently if ^ severe reactions ^ have 
occurred. A careful physical examination to rule^ out_ disease 
of the liver and kidneys, or other serious organic disorders, 
should be made before using this therapy. Cases of lupus 
erythematosus of the disseminated type arc most likely to show 
an extreme idiosyncrasy for the drug, and if used at all ^ in 
such cases it must be given in very small doses not exceeding 
0.005 Gm. at the start and cautiously increased to a maximum 
of probabl}’ not over 0.025 Gm. 

Sodium gold thiosulphate occurs in white, glistening, ncedlc-Hke or 
prismatic crystals. The aqueous solution is colorless. It is freely 
soluble in water; very slightly soluble in alcohol, ether and chloroform. 
An aqueous solution (1:200) is neutral or faintly alkaline to litmus. 

Sodium gold thiosulphate decomposes without melting when heated 
gently, leaving a brown residue on ignition. An aqueous solution 
(1; 200) assumes a j'ellow color on standing and decomposes. 

Dissolve 0.1 Gm. of sodium gold thiosulphate in 20 cc. of water: 
separate portions of 2 cc. each yield a brick red precipitate with 0.4 cc. 
of silver nitrate solution; a purple red color followed by a gray brown 
precipitate on addition of 0.2 cc. of ammonia water and 0.5 cc. of 
solution of hydrogen peroxide, followed by heating to boiling point 
(rfiffiiirftoM from arsenic, anfiniony and fin); no precipitate W’itli 
0.3 cc. of sodium iodide (15 per cent); a bluish purple (purplish gold) 
precipitate preceded by disappearance of the iodine color with 0,3 cc. 
of iodine test solution (.presence of SsOs'"')', no precipitate in the cold, 
on addition of 0.5 cc. of concentrated hydrochloric acid, but on heating 
to boiling a precipitate then forms; a precipitate with 0.5 cc. nitric acid; 
no precipitate on addition of 0.2 cc. barium chloride solution and 0.2 cc. 
diluted hydrochloric acid (stilphatc); no apparent change in cold or 
after heating with 0.4 cc. of sodium bisulphite solution (no auric 
compounds). 

Dissolve about 0.5 Gm. of sodium gold thiosulpliatc, accurately 
weighed, in 5 cc. water, carefully add 4-5 cc* nitric acid and 25 cc. 
water; agitate; when the reaction has subsided, filter the residue on to 
a tared Gooch crucible. Wash the residue with six 25 cc. portions of 
water and save the filtrate for determination of sulphur constituent. 
Wash the residue in crucible tvith alcohol and ether after removal of 
the filtrate; dry the contents at 100 C. and ignite to constant weight. 
The weight of gold should not be less than 37.0 per cent nor more than 
37.5 per cent. 

Transfer the filtrate from the gold precipitation to a 250 cc. voUimelric 
flask and make up to volume by addition of water. Pipet 50 cc. of the 
solution to a 500 cc. beaker, add 5 cc. hydrochloric acid, evaporate to 
one-third volume, dilute to 250 cc., heat almost to boiling temperature, 
slowly add with stirring 10 cc. of hot barium chloride solution, digest, 
filter through tared Gooch crucible, drj' and ignite the residue to con¬ 
stant weight. The weight of barium sulphate corresponds to not less 
than 24.2 per cent nor more than 24.7 per cent of sulphur. 

Gold Sodium Thiosulphate-Abbott,—A brand of sodium 
gold thiosulphate-N. N. R. 

Manufactured by the Abbott Laboratories, North Chicago, III. No 
U. S* patent or trademark. 

Ampules Gold Sodium ThiosuIphatc^Abhott, 0.05 Gni. 

Ampules Gold Sodium Thiosnlphatc^Abbott, O.I Cm. 

Ampules Gold Sodium Thiosulphate-Abbott, 0.2S Gin. 

Ampules Cold Sodium Thiosulphate-Abbott, 0.5 Gm. 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(Sec New and Nonofficiai Remedies, 1930, ]>. 356). 

The National Drug Co., Philadelphia. 

Diphtheria Toxin-Autitoxiu Mixture (Diphtheria Prophvlacttc) (Scf 
• New and Nonofficial Remedies, 1930, p. 357).—Also markelcd in packages 
of one hundred and fifty 1 cc. vials, fifty immunizations. 

DIPHTHERIA TOXOID (See New and Nonofficiat 
Remedies, 1930, p. 364. 

The National Drug Co., Philadelphia. 

Diphtheria To.rofrf (See New and Nonofficial Remedies, 1930, p. 365)._ 

Also marketed in packages of five immunization treatments, consisting 
of fifteen vials, each containing one human dose; in packages of fifty 
immunization treatments, consisting of 150 vials, each containing one 
human dose. For the two dose mcUiod of treatment tlie following forms 
arc marketed; in packages of one immunization treatment, consisting of 
two vvals, each containing one human dose; in packages of five immuni¬ 
zation treatments, consisting of ten vials, each containing one human 
dose; in packages of ten immunization treatments, consisting of one 
vial containing twenty human doses; in packages of fifteen immuniratioti 
treatments, consisting of one vial containing thirty human doses; in 
packages of fifteen immunization treatments, consisting of thirty vi.als 
each containing one human dose; in packages of fifty immunization trc.at- 
ments, consisting of one hundred vials, each containing one human dose, 

POLLEN ALLERGEN SOLUTIONR-SQUIBB (See 
New and Nonofficiai Remedies, 19.30, p. 27). 

The followinfc pollen allerpcn soIutions-Squibb are nwrkcteil 
in trcatmeiU set packages of three 3 cc. vials, the first containing 
0,0005 mg. of nitrogen per cubic centimeter, the second contain¬ 
ing O.OOS mg. of nitrogen per cubic rcntinictcr, and the third 
containing 0.03 mg. oi nitrogen per cubic centimeter. 

Rflfmrrrf Ccribinrd FoUen AUerpen Solulion-Sguibb; Timothy Pollen 
Aflcrpcn Solution-Squibb. 
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DUES FOR 1931 

Among the pnges of Tiik JoruNAr. this week will 
he fotiiul a colored slip of irregular shajjc. This slip 
serves a double purpose. It is a reminder or statement 
for 1931 Fellowship and suh.scrijjtion dues which are 
now payable, ^^’hcn properly folded the slip is also 
a perfect ein’clop winch needs no adclrc.s.sing or post¬ 
age. The check, draft or money order may simply he 
enclosed in this enveloj), dropped in the mail, and the 
matter of 1931 dues is disposed of in about one minute's 
time. It is earnestly urged that every I'ellow and 
subscriber act promptly on this reminder. The colored 
slip also lists the various special journals published by 
the Association, as well as Ilygcici. This is an added 
convenience, as all subscriptions may thus be covered 
with one remittance. Full directions for folding the 
envelop appear on advertising page 12. 


SERUM PROTEIN AND EDEMA 

There can no longer be any doubt of the close inter¬ 
relationship between the occurrence of an abnormally 
low content of protein in the blood serum and the pos¬ 
sible development of edema. The latter phenomenon 
may become manifest under a variety of pathologic 
conditions, notabl}’ when certain types of cardiovas¬ 
cular disorders arise and they are attended with renal 
disorder. The studies of recent vears have demon¬ 
strated, however, that generalized edema may occur in 
the absence of delectable primary disease in the cardio¬ 
vascular and renal systems. An illustration is afforded 
bj' the so-called malnutritional edema. This was 
prevalent during and just after the ^^^orld War in cen¬ 
tral Europe, rvliere people were forced to subsist largely 
on turnips and* other root vegetables for long periods. 
Schittenhelm and Schlecht ^ studied the condition in 
prison camps and decided that rest and increased pro¬ 
tein and fat in the diet relieved the edema. Tbej' 
estimated serum proteins by refractometer methods and 

1, Schiftcnhelm, A., and Schlechi, H.; Berl. Win. Wchnschr. 5S: H3S, 
ISIS. 


found that refractometn'c indexes were low in 50 per 
cent of the cases. Finally, the disease was attributed 
to a lack of protein and possibly of fat in the diet. The 
symptoms were not those of a lack of vitamins. 

Edematous conditions har-e been produced experimen¬ 
tally in animals iiy prolonged feeding of diets poor in 
protein." Lcfter “ lowered the serum proteins by 
plasmapheresis. He bled animals, centrifugated off tbe 
jilasma, mixed tiie cells with physiologic solution of 
sodium chloride, and replaced them in the animals. By 
this means the serum proteins were lowered and an 
edema developed. Others have succeeded similarly. 

The relationship between serum proteins and the 
occurrence of edema in man has lately been stressed 
with especial reference to the therapeutic management 
of the condition by increments of protein in the dietary 
intake. In a series of patients at the Yale School of 
Medicine, Peters and his co-workers,■* for example, 
obser\’cd that edema usually is present when the serum 
proteins arc below 4 per cent, and never when they 
exceed 5 per cent. - This condition obtains in so-called 
nephrosis. A case carefully iiu'estigated by Cowie 
and his collaborators' at the University of Michigan 
substantiates anew that there is a definite relationship 
Iictwceii the serum jjroteiu and edema in childhood. 
Edema and ascites could be induced at will by feeding 
an amount of protein inadequate for the patient’s 
nutritional needs, and likewise edema and ascites could 
be caused to disappear by feeding an adequate amount 
of protein. The amount of protein necessary to over¬ 
come and prevent edema was tiie amount that would' 
bring the patient into a positive nitrogen b.alance of from 
1 to 3.7 Gm. and the blood proteins up to 5 Gm. per 
hundred cubic centimeters. A continuous nitrogen 
balance of from 2 to 5 Gm. was incompatible with 
edema. The feeding of protein in this amount was 
unattended by an increase in the nitrogen content of the 
circulating blood or 'the retained flnicls of the body. 
The retained nitrogen must therefore have been stored 
in some of the tissues. To secure the positive balances, 
an intake of 2.6 Gm. of protein per kilogram of body 
weight (1,2 Gm. per ponnci) was requisite. This is 
considerably more than Parsons ® has recently found 
requisite for maintenance of a positive nitrogen balance 
in liealthy children of the preschool group; i. e., from 
4 to S years of age. Thus the protein factor in 
nutrition must be reckoned with in a way quite unlike 
that formerly considered universall)' desirable when 
albuminuria occurs. 


2. Tlie literature of the subject h.is been reviewed by Frisch, K. A- 
endcl, L. B.. and Peters, J. P.i' The Production of Edema and Si^rum 
rotein Deficiency in White Kots by Low Protein Diets, J. Biol. Uiera. 

^J.'leiSf L..’^EiperinientaI Edema, Proc. Soc. Exper. Biol. & Med. 

P^j^Wakenian, A. At.: Eisennran, A. J., and Lee, C.i 
ilhoEenesis’ of Nephritic Edema. Vale J, Biol. & MeL 1: 35 
S. Cowie. D. AL; Jarvis, Katharine M, and Cooperst^h, Aloses. 
embolism Studies in Nephrosis, Am. J. Dis. Child. 40.465 (Sept.J 

Parsons. J. P.: Nitrogen Metabolism of Children with Special 
■fercnce to the Protein Requirement of Children of Preschool Age, 
m. J.'Dis. Child. 59: 1221 (June) 1930 

hool Child, Current Comment, J. A-M. A. 9o; 1351 (ho\. 1) 1930. 





[ 




I 


Volume 95 
Dumber 25 


EDITORIALS 


1915 


DIET AND DENTAL CARIES 

The conviction that defective teeth frequently act as 
foci of infection has served to stimulate further increas¬ 
ing interest in the care of the teeth, and attention is 
being centered with renewed vigor on the etiology of 
caries. The disease has long been known; paleopatho- 
logic studies of ancient Eg}'ptian skulls bear evidence 
to its prevalence among the earliest races.^ Dental 
caries is far more common among the more highly 
civilized races than among peoples living under less 
favorable or, at least, simpler conditions. However, 
there is no evidence for believing that caries is an 
endemic disease or that it is contagious. That general 
health has a bearing on the appearance of caries is 
shown by tire fatt that this disorder frequently is 
observed after periods of sickness and especially during 
pregnancy. In view of the many attempts to account 
for development of dental caries on the basis of either 
e.xperimental or clinical conditions, the present state of 
onr knowledge of the etiology of this disease is not 
gratifying. 

The anatomic situation of the teeth renders an ade¬ 
quate study of dental pathology extremely difficult. 
Composed in large part of inorganic material, protected 
with hard enamel, the teeth are apparently chemically 
inert. Yet it is asserted that caries consists essentially 
of localized areas of solution of the mineral salts of the 
tooth. Furthemore, the fact that the teeth are in a 
moist, nonsterile chamber, subjected to wide ranges 
of temperature, to atmospheric gases and to contact 
with A’arious food materials, renders experimental con¬ 
trol in vivo a remote possibility. Little wonder, therefore, 
that caries has been variously attributed to such widely 
different agents as bacterial activity, the reaction and 
altered composition of the saliva, the influence of the 
secretions of the endocrine glands, and to faulty diet. 

It is generally accepted that age is a factor in the 
susceptibility to dental caries, the incidence being high¬ 
est between the ages of 7 and 20. For this reason it 
would appear to be particularly important to secure 
data on the factors influencing the appearance of this 
disorder in the )'oung, rvith a view to developing effec¬ 
tive prophylactic measures. This is the thesis on which 
are based recent extensive studies of Bunting, Hadley, 
.lay and Hard.- In a preliminary survey it had been 
observed that the prevalence of caries was much less 
among children given diets that would be generally 
regarded as adequate. In the main investigation the rela¬ 
tive influence of antiseptic mouth washes, diet and a com¬ 
bination of these was studied. Five groups of children 
consisting of from 74 to 159 individuals w’ere e.xamined 
both before and after appro.ximately a year had elapsed 
during which time the experimental measures were in 

^ ' of Dental Caries, Physiol. Rev. 4:564 

r Faith P.; Jay. Philip: and Hard. Dorothy 

insn VroMem of Denml Caries. Am. J. Dis, Child. 40 : 535 (Sept) 


effect. Four of the groups lived in state-supported 
institutions and so might be expected to have been under 
more or less satisfactory control. 

The first two groups were provided with a satisfac¬ 
tory diet from wdiich sugar w'as eliminated, except as it 
was used to make the food palatable. In this diet milk, 
green vegetables and fruit were prominent. In addi¬ 
tion to this favorable diet, an antiseptic mouth wash 
was used daily.’ At the end of the period of observa¬ 
tion, caries was active in 5 per cent and 6 per cent 
respectively of the children, while SO per cent and 
79 per cent respectively were free from the disorder. 
In the third group, attending a public school, mouth- 
antisepsis was practiced, but control of the diet was_ 
not attempted. After nine months, SO per cent showed 
active caries and only 25 per cent were free. The 
fourth group consisted of children in a state public 
school and was provided with an “nmisiiall)" good" 
though not ideal diet. Here the mouth wasli was 
omitted, and after a j'ear, 75 per cent were normal while 
only 6 per cent showed active caries. In the fifth group, 
in which the ration was not carefully balanced, neither 
dietary change nor preventive treatment was carried out. 
Eighteen per cent of these children were free frohi 
lesions, while 49 per cent showed active caries. 

In spite of the fact that studies of large groups of 
human beings inevitably suffer the drawbacks of non¬ 
cooperation and lack of suitable controls, the investiga¬ 
tion of Bunting and his co-workers is impressive. In 
the three groups in which milk, fruits and green vege¬ 
tables were prominent in an otherwise well balanced 
diet, the progress of caries was either greatly diminished 
or prevented entirely, and this result was obtained 
whether antiseptic mouth waslies were used or not. It 
was also pointed out that these children were in excel¬ 
lent general health at the termination of tlie investiga¬ 
tion. In those groups consuming diets not entirely 
satisfactory according to modern nutritional standards, 
the disorder was active and its rapid course was not 
arrested. Among these children, likewise, the use of 
oral antisepsis exerted little influence. 

While the observations here discussed have demon¬ 
strated little that is new concerning the immediate can.'^c 
of dental caries, they do emphasize again the impor¬ 
tance of diet in the control or prevention of tlie dis¬ 
ease, At first glance the beneficial effect of the better . 
rations might be attributed to a metabolic change, in 
which case one is confronted with the difficulty of 
explaining a situation in which an apparently inert and 
inactive structure such as the enamel is so altered 
chemically that it is rendered in a comparatively short 
time either more resistant or more su.sceptible to the 
effects of substances in the mouth. Tlie other point of 
view emphasizes the mechanical action of foods such as 
greens and raw fruits which have been demonstrated to 
be of value in the prophylaxis and prevention of carie.-.. 
Regardless of the point of view from which the 
beneficial effect of adequate diet is considered, it is 
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.satisfactory to know that this prevalent disease of child- 
liood and youtli can be largely controlled by a pro¬ 
cedure at once physiologic and highly beneficial for 
rnany other reasons. 


THE EFFECTS OF CONTINUED ADMINIS¬ 
TRATION OF IODIDE 


Recently several e-Kperimental studies, carried out in 
different parts of the world, have indicated possible 
general benefits or detriments from administering 
iodide during long periods. The advent of iodide medi¬ 
cation of whole populations, as with iodized table salt, 
iodized drinking water and iodized confections, has 
given special interest to these observations. So far as 
detrimental effects are concerned, there aj^pears to be 
no doubt from these experimental studies that harmful 
effects in healthy animals receiving continued small 
do.ses have- not been demonstrated. However, as to 
possible benefits, opinions and conclusions are not 
unanimous. 

Favorable results indicating moderate though varia¬ 
ble increases in body weight and growth of a great 
majority of while rats receiving iodized food con¬ 
tinually during the major part of their lives have been 
mentioned previously in these columns.’ The feeding 
of other salts to companion rats under the same con¬ 
ditions failed to exert similar benefits. These results 
with iodide agreed and correlated with a number of 
other beneficial effects on other functions in different 
animals observed in different parts of the world. For 
instance, growtii of body weight of pigs, of sucklings 
of iodized mothers, and of rats on iodized milk was 
increased, the milk secretion of cows on iodized feed 
was impror-ed in quality and quantity, iodized rats 
grew more rapidly, with more rapid se.xual development, 
and iodized yeast showed more growth. 

Now, however, two reports have appeared in this 
country which appear to deny the beneficial effects of 
iodide on growth and body weight. From the results of 
a limited study, Mendel and Vickery,^ who used four 
groups of wlu’te rats, of which two groups were fed the 
usual complete artificial diet containing a trace of iodide 
and two groups were given 1,107 mg. of potas.sium 
iodide on yeast tablets daily with the same diet, venture 
the following opinion; “The variations between the 
records of individual animals are not inconsiderable, 
but the graphs that represent the averaged rates of 
gain for the respective groups are. we think, too nearly 
alike to permit claims of superiority for either type of 
diet.” However, the curves published by the Con¬ 
necticut investigators show that during several months 
there were greater increases in body weight of the rats 
receiving more iodide than among the controls on traces 


I. Iodide and Health, editorial, J. A. M. A. Ol; 1720 (Dec. 1) 1928, 
HanAih P t • Talbot, E. P., and Gibson, E. E.; Continued Adminis 
tr.Uion of Iodide and Other Salts, Arch. Int. Med, 43: 579 (Oct.) 1928 
Mendel, L. B., .and Vickery, H, B.; Proc. Soc. Exper. Biol. '• 
Med. 3T-, S06 (May) 1930. 


of the drug. These increases in body weight occur in 
about the same way and appear to be of about the 
same order of magnitude, namely, 8 or 10 per cent, as 
those reported by previous investigators. Assuming 
a benefit of this kind and degree to be correct and to 
hold good for man, it requires no stretch of the imagina¬ 
tion to see that medication with iodide, practiced in 
various ways by physicians and the public the world 
over, with potentialities for good, may have an objective 
basis. Additional and more conclusive data are never¬ 
theless desirable. 

In another type of experiment, which ostensibly was 
designed to give the alleged beneficial effects of iodide 
an infallible test, Mitchell and his collaborators ^ of the 
Illinois Agricultural Experiment Station report nega¬ 
tive results and deny the validity of most previous data. 
These investigators fed iodide to growing pigs, pour¬ 
ing the iodide on the morning feed in quantities 
equivalent to 1 grain (0.065 Grn.) of iodine daily; and 
to growing chickens, which received from 0.5 to 1 mg. 


daily per hundred grams of body weight. The Illinois 
investigators object to the group type of experiment, 
such as a group of three or five animals, frequently 
employed by prew'ous U'orkers. In their own experi¬ 
ments they used smaller groups, ttvo pigs or three 
chickens, and practiced a peculiar selection of animals, 
so that each animal of a pair or triplet, one of which 
was the unmedicated control, was required to ingest the 
same amount of food daily. If an animal of a group 
did not eat the same amount, the food of the bigger 
eater was withheld. What this deliberate form of food 
restriction and equalization may mean for physiologic 
functions is not indicated, although it is assumed to 
be unobjectionable. In any case the conditions are not 
comparable with those of previous investigators who 
have emplo)’ed the method of free choice in feeding, 
suitably controlled. Although the conclusions of the 
Illinois experimenters are unfavorable to the beneficial 
effects of iodide on growth and body weight in pigs and 
chickens, and on the assimilation of nitrogen, phos¬ 
phorus and calcium in growing pigs, it seems that their 
conclusions can hold only for the special experimental 
conditions the\' imposed. The results might be, and 
in fact have been, different under other conditions. 
While it is possible that under other conditions the 
benefits of iodide might be due to effects on appetite, 
absorption, food consumption, or what not, this still 
leav’es them within the scope of physiology. 

Alathematical treatment of data alone does not neces¬ 
sarily make them physiologically accurate. Lest it be 
too readily assumed that all effects of iodide are 
mediated through the thyroid gland, a perusal of 
pharmacologic literature will indicate that iodide exerts 
many actions for rvhich there is no reason to assume 
thyroid mediation, and yet the general metabolism may 


3. Carroll, 
and Mitchell: 
1930. 


Mitchell and Hunt: J. Agric. Hes. 41: 65, 1930. 
Ibid, 41: 1930. Hamilton and Kick: ibid. 


McLufe 
41:135. 
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be affected. Thus it would appear that the reaction of 
body weight and growth of animals to continued admin¬ 
istration of iodide in small doses is different under 
different experimental conditions. Additional animal 
experimentation to settle the question of beneficial 
effects of iodide appears desirable, for here clinical 
experimentation offers only impressions. 


Current Comment 


ACUTE PERITONITIS 

The peritoneum, it has been said, is one of the most 
common sites of inflammation, not because it is espe¬ 
cially susceptible to infection but because it is so often 
subject to attack. Although uninfected agents, such 
a.s blood, bile and urine, may cause peritoneal inflamma¬ 
tion, bacteria or their toxins are the predominant 
etiologic factors concerned. The opinions as to the 
final cause of death in acute diffuse peritonitis have 
not been uniform. As intestinal paralysis, with 
ob.stniction of the bowel, is a common symptom, it has 
been regarded as a determining factor in fatal cases. 
Part of the difficulty in establishing the truth has also 
been due to the lack of suitable experimental analogues. 
Attempts to produce experimental peritonitis by the 
intraperitoneal introduction of bacteria into laboratory 
animals have not been entirely satisfactory. A pre¬ 
sumptive explanation of some of the failures has been 
offered by Steinberg and Goldblatt.^ Following the 
intraperitoneal injection of B. coli suspended in physio¬ 
logic solution of sodium chloride, a large number of 
these organisms were found in the lymph (thoracic 
duct) and a relatively smaller numljer in the blood. 
■Rapid passage of bacteria from the peritoneal cavity 
into the blood was associated with the recovery of the 
animal; hence bacteremia is not responsible for the 
death of dogs in acute B. coli peritonitis. However, 
when large numbers of virulent colon bacilli suspended 
in tragacanth are injected intraperitoneally the animals 
always die, and the outcome is not altered by direct 
drainage of the thoracic duct. Steinberg and Gold- 
blatt formulated the hypothesis that the intraperitoneal 
retention of bacteria suspended in tragacanth favors the 
production of toxic substances, the absorption of which 
causes the death of the animal. When bacteria suspended 
in saline solution are injected intraperitonealhq the 
production of toxin in an appreciable ciuantity is pre¬ 
vented by the rapid passage of the bacteria into the 
blood. stream, where they are destroyed. Further 
implication of bacterial toxins as the primary factor in 
liroducing death has been supplied by Steinberg." A 
latal peritonitis can readily be produced by the introduc¬ 
tion of diphtheria bacilli in suspensions of tragacanth 
m saline solution. It can be prevented by the admin- 

Steinberg, Bernhard; and Goldblatt, Harry: Studies on Peritonitis: 

I roduclion of Experimental Peritonitis and Survival Following Intra- 

Injection of Bacillus Coli, Arch. Int. Med. 39:446 (March! 

Passage of Bacteria from the Peritoneal Cavity into I,ymph 
r.nd Blood, ibid., p.' 449. 

Steinberg, Bernliaril: The C^use of Death in Experimental Acute 
lJu.usc reriloniiis, Proe. Soc, Exper. Biol. & Med. 2S:59 (Oct.) 1930. 


istration of antitoxin. The local inflammatory reaction 
jier se apparently has no effect on the survival or 
death of the aninial. This constitutes added evidence 
that death in acute diffuse peritonitis may, under some 
conditions at least, be due to passage of a bacterial toxin 
from the peritoneal cavity. - Effective antitoxic treat¬ 
ment thus becomes a real desideratum. 


SUGAR CONSUMPTION AND DIABETES 

In discussions of the etiology of diabetes, it is usually 
admitted that the ultimate cause of the disease is not 
known. Obesity is at present regarded as the most 
important predisposing influence; and chronic dietary 
excesses usually precede obesity, ^^b•iters have from 
time to time identified dietary errors with ingestion of 
undue amounts of carboliydrate; and sugar in particular 
has been brouglit under suspicion. It happens, in fact, 
that the consumption of sugar has increased notably in 
many parts of the world while there has been an 
increase in the incidence and mortality of diabetes. 
This broad parallelism has led persons to assume a 
relationship of cause and effect between the dietary use 
of sugar and the occurrence of dialjetes. Critical inves¬ 
tigators have often pointed out the unconvincing nature 
of this sort of logic; and they have further noted 
statistical discrepancies that seem ■ to invalidate the 
hypothesis of etiologic relationship. Joslin,^ for exam¬ 
ple, has noted that diabetes is not conspicuous among 
cereal-eating orientals; that diabetes was quite as preva¬ 
lent in Germany as in the United States at a period 
when our sugar consumption was much larger; and 
that England, with a much smaller sugar quota, has 
only slightly less diabetes. Joslin therefore ventures tlie 
conclusion that it is the excess of food rather than of 
carbohydrate that does the harm. Mills,- of the depart¬ 
ment of internal medicine at the University of Cin¬ 
cinnati College of Aledicine, has recently made detailed 
compari.sons of sugar per capita for five years (1923- 
1928), together with the death rate from diabetes for 
the most recent year obtainable, and the deaths 
c.xpressed from diabetes as a percentage of the total 
deaths. These statistics fail to show any direct relation¬ 
ship between consumption of sugar and deaths from 
diabetes. Some countries with a high consumption of 
sugar, as Hawaii, Argentina and Cuba, have a relatively 
low death rate from diabetes, while some of the coun¬ 
tries with a high death rate from diabetes, such as the 
Xcthcriands and the Union of South Africa, come 
fairl}' well down in the column of sugar consumption. 
It is to be noted, iMills adds, that, of the thirteen coun¬ 
tries highest in consumption of sugar, eleven are found 
among the thirteen highest in deatli rate from diabetes. 
There are many discrepancies, however, indicating a 
lack of constant relationship between the consumption 
of sugar and tlie death rate from diabetes. In some 
that have sliown a gradual but steady increase in the 
consumption of sugar for many years, there has occurred 

1 Joslin. E P. • Treatment of Diabetes Mcllitu<, Philnficljilna, I.c.-i 
ami FeliiRer, 1929. 

2. Mills. C. A.. Diabetes MelHtus: Snpar Con«umi.tif’n in Its 
EtioloK-'. Arth. Int Mtd. 40: 582 (Oct.) 1930. 
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a recent decline in deaths from diabetes. Instead of 
unwarranted condemnation of a common food of the 
present day, it is probably more just to render the 
temporary verdict “not proven.” 


Jssocintion News 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION, LICENSURE 
AND HOSPITALS 

Preliminary Program of Meetings to Be Held in 
Chicago, Feb. 16, 17 and 18, 1931 

The next Congress on Medical Education, Licensure and 
Hospitals will be held in the Palmer House, Chicago, Feb¬ 
ruary 16, 17 and 18. The preliminary program is as follows: 

CARE 01' THE MENTALLY ILL IN THE UNITED STATES 
(Monday Morning. Februarj* 16) 

W. M. English, M.D., Presiding 
President of the American Psychiatric Association, 

Brockvillc, Ont. 

A/rnta? Health as a Xaiioual Problem 

Hon. Ray Lyman Wilbur, M.D., Secretary of the Interior, ainl Chair* 
man, Council on Medical Education and Hospit.als, American Medical 
Association, Washington, D. C. 

Federal Activities in the Care of the Menially 111 

Walter L. Treadway, Assistant Svirgeon General, Dtvisioti of 

Mental Hygiene, U. S. P. H. S., Washington, D. C- 
State Institutions and Their delation to Medicine in Genera! 

Samuel W. Hamilton, M.D., Cloomitigdale Hospital, White Plains, Y. 


MENTAL HYGIENE 
(Monday Afternoon, February 16) 

William A. White, M.D., Presiding 
Superintendent, Saint Elizabeth’s Hospital, Washington, D. C. 

Pole of the Slate Hospital in Mental Ifypiene 
J. Allen Jackson, Superintendent, Danville State Hospital, 

Danville, Pa. 

Role of Community Clinics in Mental Hyolcne 

George S. Stevenson, AI.D., Director, Division on Community Clinics, 
The National Committee for Mental Hygiene, New York. 

Child Guidance Clinics 

Lasvson G. Lowrey, M.D., Director, Institute for Cliild Guidance, 
New York. 

PROBLEMS IN MEDICAL EDITCATION 
(Monday Afternoon, February 16) 

Henrv S. Hoi/chton, M.D., Presiding 
Dean, State University of Iowa College of Afedicine, Iowa City 

The Present Trend of Medical Education 

Charles P. Emerson, M.D., Dean, Indiana University School of Mcdi* 
cine, Indianapolis. 

The Significance of Present Entrance Requirements 

Wilburt C. Davison, M.D., Dean, Duke University School of Medicine, 
Durham, N. C. 

Ihe Premcdical Years 

(Speaker to be announced) 

Methods of Examining Medical Students for Degrees: A Comparison xcith 
European Methods 

Willard C. Rappleye. M.D., Director of Study, Commission on Medical 
Education, New Haven, Conn. 


THE TEACHING OF PSYCHIATRY 
(Tuesday Morning, February 17) 

Adolf Meyer, M.D., Presiding 
Psychiatrist-in-Chief, Johns Hopkins Hospital, Baltimore 

Some Prcscnt‘Da\ Trends in the Teaching of Psychiatry 

Franklin G. Ebaugh, M.D., Director, Colorado Psychopathic Ho.cpital, 
Denver 

The Training of the Specialist in Psychiatry , . , 

C. Macfie Campbell, AI.D., Director, Boston Psychopathic llo'^pitai, 
Boston. 

Psvchtatrv and the General Practitioner . 

li. Douglas Singer, Professor of Psychiatry, University of ilhnois 
College of Medicine, Chicago. 

PROBLEMS IN MEDICAL EDUCATION (Coni.) 
(Tuesday Morning, February 17) 

E. P. Lvo.v, AI.D., Presiding 
Dean, University of Minnesota Medical School, Minneapolis 

The Continuous Session Plan . o- i t 

B C H. Harvey, M.D., Dean of Medical Students, Graduate School 
of Medicine of the Ogden Graduate School of Science, University 
of (Chicago, Chicago. • 

The Preceptor System Plan tt e 

Llewellyn R. Cole, ALD., Graduate Hospital of the University ot 
Pennsylvania Graduate School of Medicine, Philadelphia. 

A Plan for Training the Medical. Student in General Practice 
Harry E. Kaplan, M.D., Stockton, Calif. 

Deficiencies in the Teaching of Surgery . r^- . r * 1 ,^ 

T. Coughlin, M.D., Professor of Surgery and Director of .the 
Department of Surgery, St. Louis University School of Medicine, 
St. Louis. 


Fedhration of State Medical Boards of 
THE United States 

FIRST SESSION 

MEDICAL EDUCATION AND LICENSURE 
(Tuesday Morning, February 17) 

Charles B. Pinkham, M.D., Presiding 
President, Federation of State Medical Boards of the United States, 
Sacramento, Calif, 

Responsibility of Medical Schools to Registraticn and Licensure 

Burton D. Myers. M.D., Chairman, E.vccutive Council, Association of 
American Mcdic.at Colleges, Bloomington, Ind. 

Rcoistration of Foreign Medical Graduates in the United Stales 

Willard C. Rappleye, M.D., Director, Commission on Medical Educa¬ 
tion, New Haven, Conn. 

State Board Esantinaiions 

William Jepson, M.D., Chairman, Iowa State Board of Medical 
Examiners, Sioux City. 

Discussion: J. Stewart Rodmanr M.D., Medical Secretary, National Board 
of Medical Examiners, Philadelphia; G. M. Williamson, Secretary, 
North Dakota State Board of Medical Examiners, Grand Forks; 
L If. JT. Uphani, M.D., Member, Ohio State IHedical Board and Dean, 
Ohio Stale University, College of Medicine, (Tolumbus. 

Federation of State Medical Boards 
OF THE United States 
SECOND session 
STATE BOARD PROBLEMS 
(Tuesday Afternoon, Februarj* 17) 

Charles B. Pikkham, M.D., Presiding 
Operation of the Basie Science Lazo in iriscoiisin 
J. Gurney Taylor, M.D., Member, Wisconsin State Board of Medical 
Examiners, Milwaukee. 

Plonmedieal Directors of State Departments of Public IFclfarc aud 
Licenses 

H. J. LehnhofT, M.D., Secrctar>', Nebraska Board of IMedical Exam¬ 
iners, Lincoln. 

IVho Shall Be Permitted to Continue the Practice of Mcdtcinef 

F. C- Warnslnns, M.D., Secretary, Michigan Board of Registration 
in Medicine, Detroit. 

Discussion: 1. D. Metzger, M.D., President, Pennsylvania Board of Med¬ 
ical Education and Licensure, Pittsburgh; Henry M. Fitzhugh. M.D.. 
Secretary, Maryland Board of Medical E.xaminers, Baltimore; William 
Whitridge Williams, M.D., Secretary, Colorado Board of Medical 
Examiners, Denver, 

GRADUATE JIEDICAL EDUCATION 
(Tuesday Afternoon, February 17) 

C. C. Bass, M.D., Presiding 

Dean, Tulane University of Louisiana School of Medicine, 

New Orleans 

The Training of the Specialist 

William J. ^layo, M.D., ^layo Clinic, Rochester, Minn. 

Some ''B'/iofi" and t»i Graduate Medical Education 

G. H. Meeker, M.D., Dean, University of Pennsylvania Graduate School 
of Medicine, Philadelphia. 

Extension Courses for Rural Physicians 

Joe P. Bowdoin, M.D., Deputy Commissioner, State Board of Health, 
Atlanta, Ga. 

The Future of Oradunte Medirol Education in the United States 
James S. McLester, M.D., Member, Council on Medical Education and 
Hospitals, American Medical Association, and Professor of Medicine* 
University of Alabama School of Medicine, Birmingham, 

HOSPITAL PROBLEMS 
(Tuesday Afternoon. February 17) 

(Presiding officer to he announced) 

The Hospital, Medical College, and Intern 

A. C. Baclimeyer, M.D,, Superintendent, Cincinnati General Hospital, 
Cincinnati. 

The Hospital Training of Interns 

H. L. Foss. M.D., Surgeon-iii-Chief, George F. Geisinger Memorial 
Hospilaf, Danville, Pa. 

Hospitals and the Laze 

Thomas V. McDavitt, J.D., Bureau of Legal Jledicine and Legislation, 
American iledical Association, Chicago. 

Discussion: Fred G. Carter, M.D., Superintendent, Anckcr Hospital, 
St. Paul. 

THE TEACHING OF PEDIATRICS 
(Wednesday Morning, Febrimry 18) 

Isaac A. Art. M.D., Presiding 
Professor of Pediatrics, Northwestern University Medical 
School, Chicago 

Present Status of Pediatric Teaching tn Medical Schools 

Bordon S. V'eeder, M.D., Professor of (Tlinical Pediatrics, Wasbing-o” 
University School of iledicine, St. Louis. 

The Position of Pediatrics in Medicine and Medical Teaching 0 

Clifford S. Grulee, JLD., Professor of Pediatrics, Rush Medical College, 
University of Chicago, Chicago. .fit 

U'lia: '' ■ ■ Deportment of Pediatrics in a Medical Scheoi 

A. ' ' B. K. Rachford Professor of Pediatrics, 

College of Medicine, Cincinnati. 

Federation of State Medical Boards of 
THE United States 
THIRD SESSION 

MEDICAL registration AND LAW ENFORCEMENT 

(Wednesday Morning, February 18) 

Harold Rypixs, M.D., Presiding 
President-Elect, Federation of State i^Iedical Boards of the 
United States, Albany, N. Y. 
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Relation of the Organized Profession to Medical Registration and 
Enforccnicnt 

Walter V. Donaldson, T>LD., ’Member, Council on J^Iedical Edwcalion 
and Hospitals, American Medical Association, and Secretary, State 
Medical Society of Pennsylvania, Pittsburgh. 

The Control'of the Unlicensed Practitioners 

Hon. Sol. Ullman, Deputy Attorney General of New York, Albany. 
77 jc American System of Medical Registratian and Licensure 
H. M. Platter,’ M.D., Secretary’, Ohio State Medical Board, Columbus. 
Dijcifriion: Arthur T, l*IcCorniack, M.D., Secretary, Kentircky Stale 
Board of Health, Louisville; Thomas J, Crowe, M.D., Secretary. Texas 
Board of Medical Examiners, Dallas; John R. Neal, Itl.D., Member, 
Professional Committee, De;iartnient of Registration and Education of 
the State of Illinois, Springdeld. 


American Conference on Hospital Service 

FIRST SESSION 
CONVALESCENT CARE 
(Wednesday Morning, February 18) 

Harry E. Mock, M.D,, Presiding 
President, American Conference on Hospital Service, Chicago 
5«n'0’ of Convalescent -Care tn the United States 

E. H. L. Corwin, Ph.D., Chairman, Committee on Convalescent Care, 
American Conference on Hospital Serv’ice, New York. 

Report of Committee to Study Possibilities for Convalescent Caie 
Janies A. Britton JI.D., Chicago. 

(Other subjects and speakers to be announced later) 


Joint Session of the American Conferenxe on 
Hosritae Service and the Council on 
Physical Therapy of the Ameri¬ 
can Medical Association 

(Wednesday Afternoon, February 18) 

Mcrritte W. Irelaa’d, M.D., Presiding 
The Surgeon General, U. S. Army, and Memlier, Council on Medical 
Education and Hospitals, American Isledical Association, 
\Vashington, D. C. 

Physical Therapy and Teaching Hospitals 
(Speaker to be announced.) 

Occupational Therapy 

W. R. Dunton, Jr., M.D., Harlem Lodge, Catonsville, Md. 
Rehabilitation and Convalescent Care 
E. H. L. Corwin, Ph.D., Executive Secretary, Committee on Public 
Health Relations, New York Academy of Medicine, New York. 
Discussion: Harry E, Mock, Jf.D., Cliicago. 

ORGANIZATIONS REPRESENTED 
Participating in the congress of the Council on Medical 
Education and Hospitals of the American Medical Association 
will be the Federation of State Medical Boards of the United 
States, and the American, Conference on Hospital Service. The 
Central Council for Nursing Education will hold an institute 
for lay boards of hospitals and public health nursing organiza¬ 
tions, on Tuesday, February 17. The Council on Medical Edu¬ 
cation and Hospitals tabes this opixirtunity to invite every one 
who may be interested to attend the three-day conference, 
whether he receives a personal invitation or not. 

reduced railwav fares 

In order to obtain the reduced rate of one and one-half fares 
for the round trip to Chicago, it will be necessary to secure 
at least 150 receipts shoiving that full fares have been paid on 
the trip to Cliicago. The reduced fares, if enougli receipts are 
secured, will apply to friends and relatives as well as to those 
regularly invited to the conference. 

Be sure to obtain a ccrlilicate receipt {or your fare to Chi¬ 
cago, however small it may be, so that those coming from 
distant states or across the continent will have the benefit of 
the one-half return fare. This receipt, after being counter¬ 
signed by an official of the passenger associations, who will 
be present at the Palmer House, will entitle its holder to the 
reduced fare on the return trip. 

dinners 

Ail in attendance at the congress, ladies included, will be 
invited to dinners as follows; 

hfoiuiny Evening. 7 p. m. The Council on Medical Educa¬ 
tion and Hospitals will hold a joint dinner with the Central 
Council on Nursing Education. Toastmaster, Hon. Ray Lyman 
^\ ilbur. Secretary of the Interior. Principal speaker. Dr. Henry 
A. Christian, Hcrscy Professor of tlie Tlicory and Practice of 
Physic, Harvard University Medical School. Informal. 

7H«<ffly Evening. 6:30 p. m. Federation Dinner. John \V. 
MacConnell, M.D., Davidson, North Carolina, vice president, 
presiding. Address of the president, Charles B. Pinkhara, 
aI.D., Sacramento, Calif. Informal. 


CONTRIBUTIONS TO PERSHING MEMORIAL 


The response to the request for contributions for the Medical 
Salon in Pershing Hall, Paris, has not been as prompt or as 
extensive as it should be. .It is to be hoped that the medical 
profession will see the desirability of aiding this cause. It is 
far better to liave small contributions from many physicians 
than to depend on a few to make up the total. Up to noon of 
December 15, additional contributions were received from the 
following: 


Thomas K. Davis, M.D., New York 
Howard I'ox, M.D., New York 
Francis M. O’Gorman, Buffalo 
Macy L. I-emcr, M.D., Rochester, 
N. Y. 

J. L- Latlimore, M.D., Topeka, 
• Kan. 

J. H. Walsh, Chicago 

Oiarles H. IluVick, Shelby* 

ville, HI. 

James C. Ferguson, M.D., St. Paul 
Harvey B. Stone, M.D., Baltimore 

G. Willis Bass, M.D., Minneapolis 
Henry Holm, M.D., Detroit 

S. Isk Trockey, M.D.. Chicago 
Donald D. Forward, M.D., Ashta¬ 
bula, Ohio 

Mary Harley, M.D,, Sweet Briar, 
Va. 

Allen H. Bnnce, M.D., Atlanta, Ga. 
Wallace C. Dyer, M.D., Evansville, 
Ind. 

Ifarmon L. Stanton, M.D., Evans¬ 
ville, Ind. 

Robert Acker, M.D., South Bend, 
Ind. 

W. H- Wilmer. M.D,, Baltimore 
Janies itlcCrea, M.D., Fulda, Minn. 
J. ScoU Oelwle, M.D., Mououga- 
liela. Pa. 

Orlando H. Petty, M.D., Phila¬ 
delphia 

R. E. Seitz. M.D.. Bozeman, Mont. 
Fred E. Clow, M.D., Wolfeboro, 
N. H. 

Eugene J. Asnis, M.D., Philadel¬ 
phia 

J. Forre.st Burnham, M.D., Law¬ 
rence, ^^nss. 

Cliflford Pearsall, M.D., Salt 
Lake C.ity 

Ira I. Kaplan, M.D.. New York 
O. B. Pomeroy, JtLD., Cleveland 
Walter A. Strayer, M.D., Glen- 
shaw, Pa, 

H. H. Anisden, M.D., Concord, 
N. n. 

Walter L. Bierring, M.D., Dos 
Moines, Iowa 

George F. Glass, M.D.. Cleveland 
Reginald Fttz, M.D., Boston 
Alfred Meyer, M D., New York 
W. Eugene Cnrricr, M.D., Leom¬ 
inster, Mass. 

Albert Evans, M.D., Boston 
Frank Crooks Foster, Peter¬ 

borough, N. H. 

Joseph P. McMahon, M.D., Mil¬ 
waukee 

David P. Wahlman. M.D., New 
York 

Esther M. Closson, M.D., Tucson, 
Ariz. 

Jfax Dreyfoos, Jt.D., Cincimiali 
At. L, Holliday, M.D., Fillmore, 
Mo. 


Joseph C.aum, M.D., Far Rock- 
away. N. Y. 

J. J. Hood, Al D.. Cicero, Ill. 

George W. Norris, M.D., Phila¬ 
delphia 

Mitchell Seltzer, M.D., Dallas, 
Texas 

F. A. Long, M.D., Madison, Neb. 

\'incent S. Afanenso, M.D., Detroit 

W- R. Roberts, Af.D., Cissna Park, 
III. 


R. R, McHenry, M.D., Norfolk, Va, 
Henry Abrahm, M.D., San Fran¬ 
cisco 

Henry AI, Alills. AI.D., Brooklyn 
W. H. Garrison, M.D., SVhile Hall, 
Ill. 

Franklin AY. Alatlicwson, AI.D., ' 
Oakdale, Pa. 

A. Szwajkart, M.D., Chicago 
Damon ^ B. Pfei/Ter, ALD., Phila¬ 
delphia 

Joel E. Goldthwait, M.D., Boston 
\V. E. Carson, AI.D., Pittsburgh 
G. S. Alurray, M.D., (Tolumbus, Ga. 
James F. Rooney, AI.D., Albany, 
N. Y. 

James B. Ungles, AI.D., Satanta, 
Kan. 

Alarslial Fabyan, AI.D., Boston 
William T. Myers, M.D., Aldrich, 
Alo. 

P. C. Coleman, AI.D., Colorado, 
Texas 

L. P. Warren, AI.D., AVicliita, Kan. 
A. M. PuTves, AI.D., Des Plaines, 
HI. 

J. E. Keeling, AI.D., Waldron, Ind. 
W. Q. Skilling, M.D., Lonaconing, 
Aid. 

Zoda D. Lumley, AI.D., Wood 
River, Ill. 

L. B. AlcBrayer, AI.D., Southern 
Pines, N. C. 

James W, Smith, AI.D., New York 
Winfield Scott Cleland. AI.D.. 
Delta, Colo. 

Ernest S. du Bray, ALD., Sau 
Francisco 

R. de R. Barondes, M.D., San 
Francisco 

Salinas, Alonterey Chapter, Dis¬ 
abled American Veterans World 
War, California 

Robert Emery' Brejinan, AI.D., 
New York 

Charles T. Francis, AI.D., Fair¬ 
mont, W. Va. 

John H. Peck, AI.D., Dcs Moines, 
Iowa 

Paul AI. Allis, AI.D., Lewistown, 
Pa. 

Abby N. Little, AI.D,, Laconia, 
N. H. 

Friend, Peoria, 111. 

Albert A. Ilornor, AI.D.. Boston 
William E. Stevc/is, AI.D., Sau 
Francisco 

E. G. Brandcnbcrgcr, M.D., Detroit 
Leonard F. Bender, AI.D., Frank- 
ford, Pa. 

Richard Rccscr, AI.D., Columbia, 
Pa. 

George E. Allcmnn, M.D,, Altoona, 
Pa. 

C. W. Alack, AI.D,, Liv’ermore, 
Calif. 

Ira Cohen, ALD., New York 
Delaware County Medical Society, 
Chester, Pa. 

George IL Garrison, AI.D., Okla¬ 
homa City 

J. K. Knowles, AI.D., North Sta¬ 
tion, Boston 

Samuel Steiner, M.D.. Philadelphia 

S. Fosdick Jones, AI.D., Denver 
ClifTord Grulee, AI.D., Chicago 


THE PHILADELPHIA SESSION 

Announcement of Exhibit under the Auspices of the 
Section on Diseases of Children 

The officers of the Section on Diseases of Children liavc 
appointed the following as inenibcrs of the Coniinitlee on 
Section Exhibit; T. C. Hempelmann, M.D., St. Louis; Joseph 
Stokes, Jr.. M.D., Philadelphia, and F. Thomas Mitchell, M.D., 
chairman, Memphis, Tenn. 

The committee announces that it is de.sirous of having a 
creditable and enlightening section c.xliibit. The topics suggested 
by the committee are: 

(a) Relation Between Underueight and klalnutrition. 

(I>) Diet in Pediatric Pr:vctice. 

(.-) Selected Exhibits of Educational and Research Character. 
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Tlie niembers of tlie specialt)' are asked by the committee to 
determine whctlier or not they iiavc work suitable for exhibition 
and. if so, to communicate with the committee chairman, Dr, 
k. Thomas Mitchell, 376 South Bellevue Street, ilcmphis, Tcmi. 
All applications must be made on the regular application form, 
vhich is the one retiuircd by the A. M. A. Committee on Scien¬ 
tific Exhibit. A circular letter giving information concerning 
this exhibit, together with the usual application blank, has been 
mailed to those who have registered in the section during the 
last three years and to subscribers to the Jacobi Fund. Those 
vho have not registered in this section but who arc interested 
in such an exhibit may obtain a circular letter and application 
blank by sending the request to Dr. Mitchell or to the Director, 
Scientific Exhibit, 535 Korth Dearborn Street, Chicago. Appli¬ 
cations should be filed not later than Feb. 10, 1931, with 
Dr. Mitchell. 

Committee Appointments 

Dr. George C. Yeager, chairman of the Local Committee on 
Arrangements, has appointed Dr. Frederick S. Bakli chairman 
of the Subcommittee on Hotels; Dr. Joseph C. Doanc chairman 
of the .‘subcommittee on Publicity, and Dr. Fred D. Weidman 
chairman of the Subcommittee on Scientific Exhibit. 

MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The .American Medical Association broadcasts at 10 a. m. 
on Monday. 10:15 on Tuesday. 10:30 on Thursday and 10 
on Saturday, over Station WBBM (770 kilocycles, or 389.4 
meters). 

The program for the week is as follows; 

December 22. What Is TulicrCHlosis* 

December 23. The Ccntuiy's Greatest Story. 

December 27. The Wooden Indian. 

Five minute health talks may be heard over the Cohiinhia 
Broadcasting System daily except Sundays and holidays, from 
12 to 12:05 p. m. 

The program for the week is as follows: 

Decenitjcr 22. Is It B)»e Moticl.iy or Rose Monday? 

Ilfccmlicr 23. Don’t Blame the Weather. 

Decendicr 24. The Disease Tliat Deforms. 

Deccnihcr 26. ’Die P.icc Tliat Kills, 

Decemlicr 2". Sa\e the Children from Scarlet Fever. 


Me die Hi News 


(Physicians will confer a favor by sending for 

UfJS DEPARTSIENT JTE.MS OF NEWS OF MORE OR LESS GEN* 
ER.\L INTEREST' SUCH AS RELATE TO SOCIETY ACTIVITIES. 
NEW JJOSriT.^LS, EDUCATION, FUDLIC HEALIU, ETC.J 


CALIFORNIA 

Illegal Practitioner Jailed. — Augustin Ocampo, Los 
Angeles, was arrested, Novetnber .S, on a charge of practicing 
medicine without a license. He pleaded guilty in municipal 
court, was sentenced to 180 days in jail and is now serving the 
sentence. January 10, he pleaded guilt 3 - on two counts to viola¬ 
tion of the state medical practice act and was given a thirty- 
day sus!)cnded sentence on each count. Ocampo claimed that 
be practiced in the city of Mexico lor ttvelve years, coming to 
California in 1929. 

Society News.—The San Francisco County Medical Society 
was addressed, November 18. by Dr. Samuel H. Hurwitz on 
“.Asthma and Occupation"; Dr. .Adolph Berg presented a case 
of acrodynia, and Drs. Edward B. Shaw, Huldah E. Thelandcr 
and Margaret A. Limper, motion pictures demonstrating the 

early diagnosis of poliomyelitis.-The Los Angeles County 

Iifedical .Association was addressed, December 5, by Dr. Wil¬ 
liam Gerry Morgan, Washington, D. C.; Dr. Joseph Colt 
Bloodgood, Baltimore, spoke on "The Importance for the 
Patient of the Diagnosis of Cancer and Lesions That Are Not 
Cancer by Both the General Practitioner and the Specialist.” 

_Drs. Albert L. Mathieu, Portland, and Oscar Donovan 

Johnson, Los Angeles, addressed the Los Angeles Obstetrical 
Society, ■ December 9, on "The Aschheim-Zondek Pregnancy 
Test" and "Uterotubal Insufflation with Kymographic Trac¬ 
ings,” respectively; Dr, Rudolph Marx presented a case report 


on acardiacus amorphus.-Dr. Edward B. Townc, San Fran¬ 

cisco, addressed the San Diego Comity Medical Society, Dccem- 
her 9, on "Roentgen Ray in Diagnosis and Localization of 
Timiors of the Brain,”-Dr. Joseph C. Aub, Harvard Uni¬ 

versity Medical .School, Boston, addressed the San Diego 
^Academy of Medicine, December 8, on “The Role of Inorganic 

Salts in Internal Medicine.”-Dr. Oliver Flazard Perry Pepper, 

UnivcKify of Pennsylvania School of Medicine, Pbiiadelphia, 
will give the annual Scripps Metabolic Clinic Lectures in San 
Diego, January 8-10. He will deliver an evening lecture in 
La Jolla, January 10, on types of anemia, exclusive of per¬ 
nicious anemia.-Dr. Paul J. Hanziik, professor of pharina- 

cologj', Stanford University School of Medicine, San Francisco, 
gave a scries of lectures, December 10-19, before the San Diego 
Academy of Medicine and the Long Beach Academy of Alcdi- 
cinc, on bismuth compounds in antisypbilific therapy, metallo- 
therapy of edema, intravenous therapy and colloidal dyes in 

inlo.xications.-Dr. Albert H. Rowe, Oakland, addressed the 

Alameda County Medical Association, December 15, on “Bron¬ 
chial Asthma.” 

New Life Sciences Building at University of Califor¬ 
nia.—The work of moving thirteen departments from eleven 
wooden frame buildings into the new fireproof Life Sciences 
Building at the University of California was completed in July. 
The building, which is said to be (be largest building devoted 
to academic purposes on any campus in .America, is about SOD 
feet long, 250 feet wide, five stories high, and in the form of 




a rectangle built around a court. There arc SCO offices, labora¬ 
tories, classrooms, auditorium.s, and museum and library rooms, 
one auditorium seating 560 people and two smaller rooms each 
seating 208. The deiKirtments housed in the building are bac¬ 
teriology, anatomy, biochemistry, botany, household science, 
hygiene, vertebrate zoology and museum of vertebrate zoology, 
physiology, plant nutrition, psychology and zoology, and three 
bureaus of the state board of health maintain offices and labora¬ 
tories there. The building is constructed of reinforced con¬ 
crete with natural finish on the outside. Interior partitions 
are made of sound-proof hollow tile painted white. The class¬ 
rooms and auditoriums arc finished in acoustic plaster. 

ILLINOIS 

Personal. — The Ottawa Tuberculosis Sanatorium was 
recently purchased by Dr. Royal W. Dunham. 

Chicago 

Reduction in Rates for Nurses.—Under a plan announced 
by the Chicago Jfedieal Society-, the services of trained nurses 
may be obtained for twenty hours at a cost of one dollar more 
than the prices previously charged for twelve hours. The rate 
will be S8 for a twenty hour day. The present rate of $7 for 
a twelve hour day remains as at present. The plan also makes 
available the practical nursing and undergraduate imrsing ser¬ 
vice at one-third less cost than graduate service. Hourly 
nursing service will be obtainable at a rate of ?2 flat for the 
first hour and 81 each hour thereafter yvhen the family ph.vsi- 
cian believes (bis will be sufficient. The new rates result from 
the fact that the public at present is disposed to cut nursing 
time to the minimum. More cases are now being cared for 
by relatives and neighbors, it is reported, than at any time m 
the last ten years. -Already 60 per cent of the demand is for 
twenty hour service and oniy nurse.s who e.xemplify the Iiiglicst 
standard are suitable for this. The new service is ai-ailablc 
through the nurses’ registry ol the Chicago Metlical Society. 

Society News. — Dr. Richard B. Stout, Afadison,^ 
addressed the (jhicago Surgical Society, November 7, on ’’Spina! 

Anesthesia Volume Control Technic.”-The Chicago P.Ttiioi 

logical Society was addressed, November 10, among others, 
by Drs. Evaii M. Barton and Lloyd Catron on- “Dissecting 
Aneurysm of the .Aorta” and ’’Leiomyosarcoma of the 
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Pleura,” respectively.-Dr. Grafton Elliot Smith of ' the 

Institute of Anatomy, University College, London, England, 
addressed a joint meeting of the Institute of Medicine of Chi¬ 
cago and the University of Chicago, November 26, on “The 

Peking Man and the Evolution of the Human Brain.”-pThe 

eighth annual joint meeting of the Illinois and Chicago societies 
of industrial medicine and surgery was addressed, December 3, 
by Drs. Hiram W. Orr, Lincoln, Neb., and Henry W. New¬ 
man, Cincinnati, on “Osteomyelitis” and “Nonsurgical Indus¬ 
trial Medicine," respectively.-The first meeting of the 

Chicago Society of Allergy will be addressed, December 22, 
by Drs. Samuel M. Feinberg and Harry L. Huber on “His¬ 
torical Aspects of Allergy” and “Variations in Tolerance to 

Pollen E.vtracts,” respectively.-Dr. James B. Herrick gave 

a brief memorial tribute to Dr. Charles E. Paddock before the 
Cliicago Gynecological Society, December 19. Other speakers 
were: Drs. Ale.vander G. Gabrielianz on “Spinal Anesthesia in 
Gynecology," and Jacob P. Greenhill, “Rupture of a Corpus 

Luteum with Intra-Abdominal Hemorrhage.”-The Chicago 

Roentgen Society was addressed, December 10, by Drs. George 
T, Palmer, Springfield, Ill., on “X-Ray Diagnosis of Tuber¬ 
culosis," and William A. Evans, Detroit, “Indications for and 
Results of Surgical Treatment of Pulmonary Lesions as 
Observed Roentgenologically”; Dr. Benjamin Goldberg spoke 
on “Roentgenologic Aspects of Pulmonary Tuberculosis in 

Childhood.”-Among others. Dr. Sol R. Rosenthal addressed 

the Chicago Pathological Society, December 8, on “Aneurysm of 
the Cystic Artery and Melanocarcinoma of the Gallbladder.” 
-Among the speakers who addressed the Chicago Tuber¬ 
culosis Society, December 11, were; Drs. Robert G. Bloch on 
“Experimental Infection with Tuberculosis"; Russell D. Her- 
rold, “Laboratory Diagnosis of Tuberculosis," and Ralph B. 
Bettman, “Feasibility of Intrapleural Operations.”-The Chi¬ 

cago Society of Internal IMedicme was addressed, December 15, 
among others, by Dr. Joseph L. Miller on “Classification, 
Etiology and Pathology of Chronic Arthritis.” 

MASSACHUSETTS 

Society News.—Dr. Walter B. Cannon, Boston, addressed 
the Harvard Medical Society, December 9, on emotional 
increase of heart rate, and Dr. John M. Flynn, on sulphur 

metabolism.-Dr. Harry M. •Zimmerman, Yale University 

School of Medicine, New Haven, Conn., spoke before the New 
England Pediatric Society in Boston, December 12, on "Non- 

purulent Encephalitis in Children.”-Dr. Harry Blotner, 

Boston, addressed the Haverhill Medical Club, December 4, on 
“Periodic Health Examinations.” 

Personal.—Dr. James Arthur Gage, Lowell, recently retired 
from the practice of medicine and surgery; he was honored at 
a testimonial banquet given by the Middlesex North District 
Medical Society, December 10.——Dr. Otto Folin, Hamilton 
Kuhn professor of biologic chemistry at Harvard University 
Medical School, recently received the Scheele Medal of the 
Chemical Society of Stockholm. He is the first recipient of 
that medal. Announcement of its award was made at the 
dedication of the building of the Rockefeller Institute for 
Biochemistry in Stockholm. 

MISSOURI 

Milk Commission Discontinues Milk Distribution.— 
After twcnty-si.x years of service in distributing pure milk for 
infant feeding among poor families, the St. Louis Pure Milk 
Commission recently turned over this function to four local 
social agencies. The laboratory of the commission was opened 
in June. 1904, for sterilizing and modifying milk, which was 
distributed to congested districts to be dispensed on prescrip¬ 
tion of physicians. During the twenty-six years, 8,952,612 
lonr ^ distributed. An infant welfare station opened in 
tinder the auspices of the commission is said to have been 
the first of these stations in the United States. 

Society News. — Dr. Samuel R. Cunningham, Oklahoma 
City, addressed the Jackson County Medical Society, Decem- 
ber 9, on “Skeletal Traction in the Treatment of Fractures 

ot Long Bon«.”-The South East ilissouri kledical Asso- 

* fifty-fourth annual meeting in Poplar Bluff, 

CIctober 7-8; the following speakers and their subjects were 
included in the program: Drs. Daniel H. Hope, Cape Girar- 
(cau. Ectopic Pregnancy, Causes and Treatment”: John D. 

a^ward, St. Louis, "Fundamentals in Diagnosis of the Acute 
- idomen, and Neil S. Moore, St. Louis, “Late Syphilis 

nolving the Genito-Urinarv Organs.” The next annual mcet- 
‘I'-S will be held at Campbell. 


NEBRASKA 

Personal.—A portrait of Dr. John E. Summers, Omaha, a 
gift of medical and lay friends, was unveiled at the Clarkson 
Hospital, Omaha, November 2. Dr. Donald Macrae, Jr., Coun¬ 
cil Bluffs, Iowa, spoke of the life work of Dr. Summers. He 
has been president of the Nebraska State Medical Association, 
the Missouri Valley Medical Association and the Western 
Surgical and Gynecological Society. 

Society News.—Physicians of Dawes County and the sur¬ 
rounding territory met at Chadron, November 12, and organ¬ 
ized the North-West County Medical Society; Drs. Albert L. 
Cooiier, Scottsbluff, and Frank B. Young, Gering, gave an 
illustrated lecture on “Some Aspects of Paleopathology”; the 
second Wednesday of the month was chosen as the date of 

meeting.-The Cheyenne-Kimball County Medical Society 

was addressed in Sidney, November 14, by Drs. Dee L. Abbott, 
Sidney, and Joseph B. Pankau, Dalton, on “Anaphylaxis” and 
“Treatment of Pneumonia," respectively. 

Testimonial Dinner to Dr. Orr.—Members of the Lan¬ 
caster County Medical Society tendered a testimonial dinner, 
November 4, to Dr. Hiram W. Orr, Lincoln, on his completion 
of twenty-five years of service at the Nebraska Orthopedic 
Hospital. A testimonial inscription bearing the names of all 
those present at the dinner was presented to Dr. Orr. Among 
others. Dr. John P. Lord, Omaha, reviewed the history and 
early struggles of the orthopedic hospital, of which he was the 
first surgeon, with Dr. Orr as his assistant. Dr. Orr was 
president of the Nebraska State Medical Society in 1920. 

NEW YORK 

Society News. — The Medical Society of the County of 
Albany was addressed, December IS, by Dr. Charles K. Winne, 

Jr., on “Serum Therapy in Scarlet Fever.”-The Queensboro 

Pediatrie Society was addressed, December 11, at Forest Hills, 
Long Island, by Drs. Benjamin Kramer, Brooklyn, on “Rickets 
—History, Pathology, Diagnosis and Treatment,” and Lee W. 
Thomas, "The Maintenance of Child Health." 

Eastman Gives Dental Clinic to Stockholm. — George 
Eastman, Rochester manufacturer, is reported to have given 
$1,000,000 to the city of Stockholm, Sweden, for a dental dis¬ 
pensary similar to the Rochester Dental Dispensary and to 
those recently established by Mr. Eastman in London and 
Rome. The Stockholm clinic will include one feature not 
provided for in the other foreign cities, a school for dental 
hygienists similar to that of the Rochester dispensary. The 
Chicago Tribwu' says that the gift has been accepted and a 
site chosen for the building. 

New York City 

Historic Microscope.—A microscope thought to be nearly 
200 years old has been presented to the New York Academy of 
Medicine by Dr. Warren Coleman. The case bears a brass plate 
on which is engraved: “This Microscope brought from Holland 
by Jan Evertson Kefeltas in the year 1649 is given by his 
Descendant Henry Kctcltas Aug 12th 1895 to Doctor Warren 
Coleman as a pleasant remembrance.” According to a plate 
inside the case, the instrument was made by Benjamin Cole, 
who is known to have entered business in London in 1751. 
Authorities believe, therefore, that the microscope given to 
Dr. Coleman was not the one originally brought to this country 
in 1649, but one that replaced it about 100 years later. 

Loss of Light Due to Smoke.—A report recently issued 
by the U. S. Public Health Service described the loss of light 
due to smoke on Manhattan Island with special reference to 
its relation to the nature of the weather, the relative humidity 
of the air and the velocity and direction of the wind. The 
investigations were made simultaneously oii the roof of the 
U. S. Marine Hospital, 07 Hudson Street, which is 79 feet 
above street level and 93 feet above high water, at the lower 
end of Manhattan Island where the air is unusually smoky and 
on the roof of a building at the U. S. Quarantine .Station on 
Staten Island, in lower New York B.ay, 35 feet above the 
ground and 40 feet above high water, located about 9 miles 
south of the marine hospital, where the air was comparatively 
clear. The instruments used for recording daylight consisted 
of photo-electric cells and the recording potentiometer. The 
comparison of results showed that there was a large relative 
loss of light at the Hudson Street hospital due to smoke, in 
some cases greater than 50 [ler cent. The average percentage 
loss for the whole year was 16.6 for clear days; 34.6 for cloudy 
days, and 21.5 for all days. The average percentage loss of 
light throughout the year was 30.2 at 8:30 a. m., 16.5 at 1:30 
p. m., and 21.0 at 3:30 p. m. The percentage losses increased 
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and decreased with the relative humidities. For clear days the 
greatest average monthly^ percentage loss was 23.1 in Novem¬ 
ber and the least 12,1 in May, with corresponding average 
relative humidities of 64.6 and 39.0 per cent. For cloudy days 
these values were 52.7 in September and 2d.6 in December with 
corresponding relative humidities of 99.4 and 83.9 per cent. 
The percentage loss of light was found to be 1.5 times as great 
for cloudy days as for clear days for relative humidities 
between 40 and 80 per cent and for wind velocities between 
10.0 and 19.9 miles per hour. 

Society News. — At the annual meeting of the Frontier 
Nursing Service, January 15, at Mecca Hall, Mrs. Mary 
Breckinridge, director of the field work, will present motion 
pictures in connection with her annual report of the work in 

the Kentucky mountains.-Dr. Joseph Colt Bloodgood will 

address the International and Spanish SiKaking .Association of 
Physicians, Dentists and Pharmacists, December 26, on the 
education of the public in malignant and nonmalignant diseases 
and the popularization of periodic health c.xaminations. The 
society was addressed, November 28, by Dr. Anthony Basslcr 
on “Intestinal To.xemia,” illustrated, and Dr. Oswald S, Lows- 

ley, “Intravenous Pyelography with Urosclcctan.”-Dr. Byron 

H. Goff addressed the Brooklyn Gynecological Society, Decem¬ 
ber 5, on “A Histologic Study of the Vaginal Walls in Cysto- 

cele and Rectocele,"-Dr. George R. Minot, Boston, will 

give the seventh of a series of afternoon lectures at the Now 
York Academy of Itledicine, January 9, on “Treatment of 
Anemia.” The fifth lecture was delivered by Dr. Alfred F. 
Hess, December 12, on “Therapeutics of Ultraviolet Light,” 
and the si.xth by Miss Frances Perkins, state industrial com¬ 
missioner, Albany, December 19, on "Occupational and Indns- 

fria! Diseases.”-Dr. Jlefrill C. Sosman, Boston, addressed 

the New A’ork Roentgen Society, December IS, on "The Value 

of the X-Rays in the Diagnosis of Intracranial Tumors."- 

At a meeting of the New York Pathological Society, Decem¬ 
ber 17, addresses were delivered by Drs. Arthur J. 1-apovsky 
and Boris Kwartin on "Ruptured Ovarian Pregnancy'’; Ben¬ 
jamin M. Vance on “Injuries of the Pons"; Helen Sinclair 
Pittman on "An Evaluation of the Erythrocyte Sedimentation 
Reaction as a Routine Diagnostic Procedure in the General 
Hospital"; Nicholas M. Alter, Marshall C. Pease, Jr., and 
Adolph G. DeSanctis on “Albers-Schoenberg Disease; ‘Rfarble 

Bones.'"-The Medical Association of the Greater City of 

New A'ork conducted a symi>osium on medical hydrology, 
December 15, with Drs. William Edward Fitch, Bedford 
Springs, Pa., and Allen W. Holmes, Watkins Glen, N. Y., as 
the speakers. 

OHIO 

Personal.—Dr. Vera C. Iber, formerly of Eaton, has been 
appointed head of the department of women’s diseases at the 
Mayo Clinic, Rochester, Minn.-Dr. George Bourne Farns¬ 

worth, for twenty' years on the faculty of Western Reserve 
University School of Medicine, has resigned ns assistant pro¬ 
fessor of obstetrics. He will retire from active practice to 
devote his time to travel. 

Hospital News.—A new §500,000 pediatric research build¬ 
ing has been opened at Children’s Hospital, Cincinnati. 

Dr. Albert Graeme Mitchell is director of the hospital.-A 

new division devoted to neuropsychiatry was recently opened 
at Mercy Hospital, Canton, under the supervision of Dr. John 
D. O’Brien. Patients may be referred for supervision and 
treatment or for consultation only; when patients are referred 
for treatment, the hospital invites the physician to act as con¬ 
sultant. The purpose of the hospital is to make available 
sound information on mental health and to help bring neuro- 
])sychiatric service within the reach of persons of moderate 
means. 

Drought-Stricken Cities Ask Aid. — Four Ohio cities, 
reiwrted to be suffering severely from the long continued 
drought and in danger of typhoid epidemics, have appealed to 
the state department of health for relief. Barnesville, largest 
of the towns, had only two weeks’ supply of water December 4. 
By laying an emergency pipe line to an abandoned mine, 
engineers of the health department were able to increase the 
supply to last about thirty days. Caldwell, a town of 1,S00 
IKrsons, was said to have no water. Until recently the town 
had pumped sewage flow from a creek for water to fight fires, 
but with the coming of cold weather this supply was frozen. 
Blanchester and Greenwich are the other towns in which con¬ 
ditions are said to be alarming. Unless some other means 
of relief is found, it will be necessary to transport water from 
other towns. 


PENNSYLVANIA 

Society News.—The Cambria County Medical Society tvas 
addressed in Johnstown, December 11, by Dr. Robert C. Davis, 
on “Treatment of Varicose Veins”; Dr. Olin G. A. Barker 
delivered a lecture and presented motion pictures on Russia; 
Dr. Henry K. Mohler, Philadelphia, addressed the society, 
November 13, on "Disturbances of Carbohydrate Metabolism 

in Relation to Cardiovascular Disease.”-^j^aymond .Adams 

Diitclicr, head of the department of biochemistry at Pennsyl¬ 
vania State College, State College, addressed the Lycoming 
County Medical Society, December 12, on "Vitamins in Human 
and Animal Nutrition.” 

TENNESSEE 

Hospital News. — A Negro unit as an addition to the 
Kno.xvillc General Hospital was assured when the city council 
of Kno.xvillc voted an appropriation of ,<^25,000 toward the 
cost, November 28, it is reported in the Kno.wille Journal 
The Julius Rosenwakl Foundation contributed S50,000 and the 
remainder of the fund has been contributed from local sources. 
Negro physicians, iuterns and nurses will comprise the staff 
of the unit, in accordance with an agreement with the Rosen- 
wnld Foundation. 

VIRGINIA 

Personal.—Henry G. Parker, city bacteriologist of Nor¬ 
folk since 1917, and recently assistant director of public wel¬ 
fare, has been made director of public welfare to succeed 
Dr. Powhatan S. Schcnck, who is on indefinite leave of absence 
on accoHiit of ill health. Dr. Frank H. Hancock, plwsician to 
the municipal hospital, has recently been installed as health 
commissioner. Dr. Scbenck had served in the dual capacity 
since 1918. 

University News.—.An anonymous gift of 82,500 for pur- 
Iioscs of clicmicomcdical research at the Medical College of 
A’irginia, Riclimond, has been announced. This gift will make 
possible a full time worker for one year in the departnient of 
clicmistry. Other departments of the school of medicine will 
fully cooperate in the special line of study to be undertaken 
and will share in responsibility for the work. AVilliam John 
Gics, Ph.D,, New A'ork, was. the chief speaker at the medical 
college on founder’s day, December 1, on the ninety-third 
anniversary of the institution. His subject was “Progress in 
Health Services.” 

WEST VIRGINIA 

Society News.—“Technic of Elective Version with Lantern 
Slide Demonstration Including Immediate Repair of Birth 
Canal Injuries Following Delivery” was the subject of 
Dr. Irving W. Potter, Buffalo, before the Ohio County Afedi- 
ca! Society, Wheeling, December 5. Dr. Eugene P. Pender¬ 
grass, Philadelphia, addressed the society, November 21, on 
“X-Ray Diagnosis of Diseases of the Upper Respiratory Tract.” 

Licensure Requirements Raised. — The Public Health 
Council at a meeting at Morgantown, November 20-22, adopted 
the following regulations raising the requirements for the 
licensure of physicians: 1. All applicants for license by e.vam- 

iiiation shall be required to have served one year of internship 
in a class A hospital before admission to the e.xamination. 2. 
License by reciprocity will be issued only to those who have 
passed an e.xamination subsequent to internship before the 
examining board of the state from which the application is 
filed, 3. Under no circumstances will applicants be admitted 
to the examination who have not received their professional 
degree. The regulation concerning reciprocity is not retro¬ 
active, it was stated. 

WISCONSIN 

Testimony of Physicians. — A proposal to change court 
rules to compel physicians to testify concerning information 
from patients in cases involving questions of sanity was defeated 
in the Wisconsin supreme court recently. The court held that 
the present procedure is a matter of substantive law and not 
a matter of practice and cannot be changed by tlie court. 

Society News.—The Wood County Medical Societj' was . 
addressed, November II, at Marshfield, among others, by 
Dr. George L. McCormick, Marshfield, on “Recent Advances 

in Eye, Ear, Nose and Throat Treatment.”-“Some Things 

the General Practitioner Should Know Regarding Nervous and 
Mental Diseases” was the subject of Dr. Arthur W. Rogers, 
Oconomowoc, before the November 13 meeting of the ifariiietle- 
Florence County Medical Society.-The University of W is- 
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consin ^^ledical Society was addressed, November 21, by 
Dr. jobn Stanley Coulter, Chicago, on “Physical Therapy in 
General Practice.” 

GENERAL 

Fraudulent Magazine Solicitor.—A man giving his name 
as D. L. Allerton and claiming to be a representative of 
Harper and Brothers is reported to be soliciting subscriptions 
to various publications from physicians in Iowa, Missouri and 
Nebraska. In answer to an inquiry, the firm of Harper and 
Brothers said that it did not employ _ agents and that the 
National Publishers Association was making an effort to appre¬ 
hend the impostor. 

Medical Bills in Congress.—S. J. Res. 213, introduced by 
Senator Smoot, Utah, and H. J. Res. 413, introduced by Repre¬ 
sentative Erk, Pennsylvania, propose to designate the first 
United States narcotic farm, to be established near Lexington, 
Ky., as the Steplien G. Porter Institute. S. 4784, introduced by 
Senator Bingham, Connecticut, and PI. R. 14054, introduced by 
Representative Goss, Connecticut, propose to amend the National 
Prohibition Act, as supplemented, to permit physicians to pre¬ 
scribe malt liquors for medicinal purposes. H. R. 14268, intro¬ 
duced by Representative Rutherford, Georgia, proposes that 
officers, soldiers, sailors or marines who served in the military 
or naval forces of the Confederate states shall hereafter be 
admitted to the National Home for Disabled Volunteer Soldiers 
and to hospitals under the jurisdiction of the Veterans’ Adminis¬ 
tration. H. R. 14275, introduced by Representative Glover, 
Arkansas, proposes to regulate the prescribing and use of waters 
from the Hot Springs Reservation at Hot Springs, Ark. 
H. R. 14693, introduced by Representative LaGuardia, New 
York, proposes to regulate the traffic in opium and narcotics, 
by regulating the shipments of such drugs to the United States 
from countries not signatories to the Hague Convention. 

Another Child Welfare Foundation.—W. K. Kellogg of 
Battle Creek, Mich., has established a fund of $1,000,000 for 
immediate use with provision for additions that may reach 
850,000,000, to be devoted to the aid of underprivileged cliildren. 
The fund is to be known as the W. K. Kellogg Child Welfare 
Foundation. Children who are subnormal mentally or physi¬ 
cally will receive scientific treatment to correct their defects 
or, if this is not possible, special training to minimize their 
liandicaps. The work will be done largely in cooperation with 
schools. The activities will not be limited to Michigan, but 
aid will be extended wherever the need is apparent, subject to 
policies now being formulated. Dr. Stuart Pritchard, formerly 
of the Battle Creek Sanitarium staff, took up his duties as 
medical director of the foundation, December 1 (The Journal, 
December 6, p. 1751). ^lanagement of the foundation will be 
in the hands of a board, which includes, in addition to Dr. 
Pritchard; Wendell L. Smith, president and director; Eugene 
McKay, vice president and director; Lewis J. Brown, secretary- 
treasurer and director; Dr. Arthur C. Sehnon and Earle Free¬ 
man, directors. During the past summer Mr. Kellogg e,stab- 
lisbed the Ann J. Kellogg School for Underprivileged Children 
at Battle Creek and a camp at Sherman Lake, where these 
children may spend summers under medical supervision. 

Death Rate Decreases in'1929.—The U. S. Department 
of Commerce announced recently that 1,386,363 deaths occurred 
in 1929 in the registration area in continental United States, 
corresponding to a rate of 11.9 i)er thousand of population as 
.compared with 12.1 in 1928. This area in 1929 comprised 
forty-si.x states, the District of Columbia, and nine cities in 
nonregistration states, with an estimated population, July I, 
1929, of 116,275,139, or 95.7 per cent of the total population; 
in 1928 the registration area included 95.3 per cent of the total 
population. The death rate from all causes per hundred thou¬ 
sand of population decreased from 1,207.1 in 1928 to 1,192.3 
in 1929. This net decrease was almost entirely balanced by 
incrrases in influenza, diseases of the heart and meningococcus 
meningitis. Deaths from these three diseases alone caused 21.2 
Kr cent of all deaths in 1928, and 22.7 per cent in 1929. 
Decreases among other important causes were for pneumonia 
(all forms), nephritis, congenital malformations and diseases of 
tuberculosis (all forms), diarrhea and enteritis, 
diabetes mellitus, cancer and pellagra. Deaths from alcoholism 
decreased from a rate of 4.1 in 1928 to 3.7 in 1929. Deaths 
from accidental and unspecified e.xternal causes increased from 
'9.4 to 80.9. The types of accidents which showed the most 
noticeable increases were automobile accidents, e.vcluding col¬ 
lisions with railroad trains and street cars (20.8 to 23.3) and 
accident.al falls (14.1 to 14.6). A slight decrease was shown 
lor deaths from drowning. 


Report of Public Health Service, — Health conditions 
throughout the United States have been generally good during 
the past fiscal year, Surg. Gen. Hugh S. Gumming of the U. S. 
Public Health Service stated in his annual report to the present 
session of Congress. The death rate for pellagra has risen 
steadily from 2.5 [ler hundred thousand of population in 1924 
to 5.5 in 1929. For five years there has also been a steady 
increase in the number of cases of meningococcus meningitis, 
but a slight decrease was noticed in the spring of 1930. Infan¬ 
tile paralj-sis was less prevalent than for several years during 
the calendar year 1929, but in the part of 1930 covered by the 
report a sharp increase was reixjrted from several states. 
Smallpo.x has been increasing in the United States for three 
years. In forty-five states 34,685 cases of smallpox were 
reported in 1927, 38,114 in 1928 and 41,458 in 1929; 442 deaths 
occurred, although the disease was in most cases of a mild type. 
In the work of protecting the United States from importation 
of diseases from other countries, the report states that 20,645 
vessels, 1,056,294 passengers and 1,380,241 seamen were inspected 
at domestic and insular ports and 1,211,796 alien passengers 
and 968,759 alien seamen were examined under the immigra¬ 
tion law. Medical facilities for the care of seamen from mer¬ 
chant vessels were provided in 155 ports of continental United 
States and its insular and territorial possessions. The rapid 
development of intercontinental air travel has added a new 
phase to this work, the rejwrt points out. It is more necessary 
than ever to keep in touch with disease conditions throughout 
the world. Important events of the year were the change of 
the name of the Hygienic Laboratory to the National Institute 
of Health, with provision for acceptance of philanthropic gifts 
to finance research, and the creation of a division of mental 
hygiene, which assumed supervision of medical service in fed¬ 
eral penal and corrective institutions. Congress also granted 
authority to the service for investigation of the abusive use of 
narcotics and the quantities necessary to supply the legal 
requirements of physicians in the United States. The personnel 
of the service in June, 1930, consisted of 1,476 medical officers 
and persons of other scientific ratings and 3,416 general and 
technical employees. 

Maternal Mortality in the Registration Area.—The 
U. S. Department of Commerce announces that for the birth 
registration area the mortality from puerperal causes (7.0 per 
thousand live births) in 1929 was five tenths higher than the 
rate (6.5) for 1927, the last year for which the summary was 
published. The report says: "Confining the discussion to only 
three groups, namely, ‘all puerperal causes,’ ‘puerperal sep¬ 
ticemia’ and ‘other puerperal causes,’ it will be noted that of 
the forty-six state.s for which data arc available for 1929, South 
Carolina had the highest mortality rate (11.4), with Alabama 
and Louisiana ne.xt in order (each 9.9), Florida (9,5) and 
Georgia (9.3)." All the states with excessively high rates have 
large proportions of Negro populations. The states with high 
rates from puerperal septicemia arc Montana (4.2), Colorado 
(4.0). New Mexico (3.9) and Arizona (3.8), all with vast rural 
areas sparsely settled, where hospital facilities and skilled medi¬ 
cal care are difficult to procure. “Accidents of pregnancy” had 
a rate of only 0.7 for the entire registration area; puerperal 
hemorrhage and other accidents of labor, a rate of 1.6; and 
puerperal albuminuria and convulsions, 1.8, while the rates in 
the states for the three causes, respectively, were highest for 
Vermont (1.3), Delaware (3.0) and South Carolina (4.7). 
Heretofore the total number of deaths from these three cause.s 
has been listed under “other puerperal causes." Of the cities of 
100,000 population in 1920, the highest rate for puerperal causes 
was for Memphis (16.0), followed by Nashville (14.7) and 
Birmingham (14.4). For accidents of pregnancy and for puer¬ 
peral hemorrhage and other accidents of labor, Memphis again 
led with respective rates of 2.3 and 4.3 i)er thousand live births, 
while for puerperal albuminuria and convulsions. New Orleans 
had the highest rate (4.4). The city with the highest r.ate 
for puerperal septicemia was Nashville (9.0), followed bv 
Memphis (6.1) and Akron and Birmingham (each 5,7). Cities 
that reached 100.000 population at the census of 1930 arc 
included in the table and for these the highest rate (14.1) for 
all puerperal causes was for Jacksonville, Fla. The highest 
rate was that of Jacksonville, Fla. (2.7), for accidents of preg¬ 
nancy; for pueri>eral hemorrhage and other accidents of labor 
Chattanooga was highest with a rate of 3.3; for puerperal 
septicemia Peoria had the highest rate, 8.9; Knoxville had 
the highest rale (4.0) from puerperal albuminuria and con- 
vulsion.s, and .Somerville had the liighcst rate (1.2) for other 
puerperal causes. 
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LONDON 

(From Our Regular Corrcst>Qudcnt} 

Nov. 29, 19J0. 

An All-India Medical Council 

The withdrawal of recognition of Indian medical degrees hy 
the general medical council because of the refusal of Indian 
universities to allow inspection of their examinations was 
reported in The Journal, April 12, page 11S6. The holding 
of an all-India conference for the maintenance of proper stand¬ 
ards in provincial institutions for medical education has also 
been rejwrtcd (August 9, p. 423). This conference of provincial 
and university representatives considered the creation of an all- 
India medical council for the purpose of maintaining a uniform 
standard of qualifications for the graduates of Indian universities 
and decided that the necessary steps should be taken without 
delay. The general medical council has expressed, by its presi¬ 
dent, Sir Donald Macalister, satisfaction that a solution of the 
vexed question of Indian medical standards, applicable to the 
whole of British India, should be practically envisaged hy the 
government of India and that the responsibility for maintaining 
these standards, especially in relation to their c.xtra-lndian 
a>j>ccls, should be assumed by a central Indian body. The 
council counts with confidence on the spccrly establishment of 
a central board for India comparable with the medical boards 
or councils of other parts of the empire, to which it can refer 
for authoritative information on all questions of qualifications 
and standards. The council has received communications from 
India suggesting that, pending' the establishment of the all- 
India Council, the degrees granted by the universities of Bombay 
and Rangoon should be recognized, but it has come to the con¬ 
clusion that this would not be* c.xpcdient or, indeed, just until 
the question can be dealt with as a whole, under conditions that 
would justify the council's guarantee of their sufficiency. 

Experience of Birth Control Clinics 

A meeting of medical officers of thirteen birth control clinic.s, 
who brought answers to a questionnaire previously circulated, 
relating to the failure of contraceptive methods, pathologic con¬ 
ditions, and hemorrhages observed in patients who had followed 
contraceptive methods for si.x months or more, was held in 
London. The information obtained was based on 6,322 cases. 
Among these there were 6SS failures to prevent pregnancy, but 
of these only 95 were unaccountable; i. e., failure occurred 
though the prescribed technic had been properly carried out. 
The remaining 590 failures were traced to causes such as incom¬ 
plete following of instructions, lapses from use of the method, 
deterioration of or faulty appliance, or other causes. In addition 
there was a group of 267 women who found the method imprac¬ 
ticable for various reasons, such as esthetic dislike or discomfort 
to themselves or their husbands. An important observation was 
the entire absence of harmful results from following the instruc¬ 
tions. The one case of pathologic effects occurred in a woman 
who wore the pessary continuously day and night whether there 
was any need or not. Only fifty complaints had been made by 
husbands. They mainly concerned the feeling of the anterior 
rim of the pessary and irritation of the penis by the lactic acid. 

Accidents in Aviation 

In the house of commons the undersecretary of state for air 
said, in reply to a question, that in the royal air force the 
number of deaths due to flying this year was sixty-two, an 
increase over last year’s figure but practically the average for 
the same period in the preceding five years, when much less 
flying was done. The important point was the proportion of 
fatal accidents to the amount of flying- done. For the period 
January-October, 1930, this is considerably lower than for 
any period from 1921 onward. A downward movement had 


thus been maintained, though not at a uniform rate. Of the 
sixty-two itersons killed this year, thirty-five were in aircraft 
not fitted with slots or with slots not in operation, while fifty- 
four were supplied with parachutes. As regards safety devices, 
constant attention was given to the whole subject of the best 
means of impror ing the safety of flying and to the development 
of any' devices that will do this. As a result there had been a 
progressive increase in the safety of flying. 

Dame Mary Scharlieb is Dead 
The death of Dame Mary Scharlieb, D.B.E., LL.D., M.D.. 
M.S„ at an advanced age removes a remark-able woman who 
entered the profession in middle life from humanitarian motivc.s 
and became a skilful surgeon and the leader of her sex in the 
medical sphere, klary Ann .Suncomb Bird was born in 1845 
near London. In 1S6S she married a barrister, Mr. Scharlieb, 
and soon afterward accompanied him to kladras. where he 
practiced. She bore three children and helped her husband in 
the publication of law journals. She learned of the suffering 
of Hindu and Mohammedan women in childbirth because of (he 
purdah system, which prevented aid from medical men. She 
was so affected that she determined to assist them by becoming 
a nurse at the lying-in hospital in Madras. She soon found 
that this was not enough and she entered with three other 
women the kfadras Medical College, graduating in 1S7S. She 
went to England for further instruction, joining the London 
School of Medicine for Women, and in 1882 took the M.B. 
degree of the University of London with honors. She also 
attended a postgraduate course at Vienna. Returning to India 
in 1883, she was appointed lecturer on midwifery and gynecology 
at the Madras Medical College and accomplished a long 
cherished scheme to found a hospital for women. By 1887 the 
work had so told on her health that she had to return to 
England. In London she was appointed surgeon to the New 
Hospital for Women and subsequently was elected gynecologist 
to the Royal Free Hospital, being the first woman to hold a 
l>osition on the visiting staff of a general hospital. She carried 
on a large consulting practice. She contributed the article on 
“Innocent Tumors of the Uterus” to the Encyclopaedia Mcdica 
and wrote on such subjects as ‘'\\''elfare of the Expectant 
Alolher," “How to Enlighten Children,” and “Straight Talks 
to Women.” 

PARIS 

(From Our Regular Correspondent) 

Nov. 19, 1930. 

The Congress of Otorhinolaryngology 
The French Congress of Otorhinolaryngology met recently 
at Paris, at the Facnite de medecine, under the chairmanshi!) 
of Dr. Caboclie. The session was devoted to research on 
infection of the tonsils. The first official paper, presented by 
M*orms and Lc Mcc, dealt with the problem of tonsillar foci 
viewed as the source of secondary infection. Acute articular 
rheumatism and chronic infectious rheumatism, broncliopulmo- 
iiary disorders in children, and even appendicitis, may be the 
consequences of an infection due to a latent tonsillar focus, not 
to speak of possibly mycoses, tuberculosis and even cancer. 
The most interesting feature of the paper was Dr. Le Mees 
description of tiie method he employs to discover experimentally 
the latent foci—what he terms “the ton.sillar test." In applying 
massage, cupping or diathermy to the tonsil, a marked leuko¬ 
penia is often observed, determined by the cnmneralion of the 
leukocytes in the blood before and after the maneuver—at the 
end of a quarter of an hour, an hour and a half and three 
hours and a half after the latter. The conclusion is that ton¬ 
sillectomy is indicated whenever infectious disorders can be 
proved to be associated with a latent tonsillar focus. Jhc 
second paper, that of Jacques of Nancy and J. kfolime of 
Marseilles, look up the indications and the technic of tonsil¬ 
lectomy; their conclusion is frankly in favor of total extra- 
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capsular tonsillectomy. The .nature of the discussion that 
followed revealed the advocates of total tonsillectomy and those 
who resard the tonsil as a useful organ that cannot be removed, 
other than partially, without doing damage to the organism. 
The most frank defender of the latter opinion was Professor 
Moure of Bordeau.x, who stated that, thus far, his patients who 
had hcen treated according to the French method were in good 
health. A number of nonofficial communications were presented. 
Mr. Rendu of Lyons declared that local anesthesia was i>er- 
fectly applicable to children, in spite of opinions expressed to 
the contrary. Mr. Dandin-Clavaud of Dunkirk recommended 
a procedure for the evacuation of the tonsils after electrocoagu¬ 
lation. Jlr. Proby of Lyons spoke in favor of the Sluder- 
Callenger method of tonsillectomy. Rebattu and Charachon of 
Lyons gave the results of their research on the bacteriology 
ol the tonsil. Professor Canestro of Genes discussed the value 
of periarterial sympathectomy in the treatment of pain in tuber¬ 
culous laryngitis. During the congress. Dr. Chevalier Jackson 
of Philadelphia gave a lecture on esophagoscopy and bronchos¬ 
copy. In connection with the congress, a commemorative bust 
of Dr. Lermoycz was set up in the Hopital St. Antoine, in the 
service that he founded and of which he was for a long time 
the director. The officers elected for the ensuing j'ear were: 
president. Dr. Gault, Dijon; vice president, Dr. Hautant, Paris. 
The chief topic on the program will be: “The Indications and 
the Technic of Bronchoscopy.” The official paper will be 
presented by Andre Bloch and Soulas. 

International Congress of Orthopedic Surgery 
A new international association, founded last year, held 
recently in Paris its first session. The first International Con¬ 
gress of Orthopedic Surgery convened under the chairmanship 
oi Sir Robert Jones of Liverpool, assisted by Mr. Gocht of 
Berlin and Mr. Putti of Bologna. Twelve countries sent 
delegates. The first topic tvas the “Treatment of Congenital 
Lu.xation of the Hip After the Age of Fifteen” (papers by 
Professor Kreuz of Berlin, Dr. Dickson of Kansas City, 
Mr. H. A. T. Fairbanks of London, and Professor Putti). 
The second topic on the program was “Wrist Fracture” (papers 
by Dr. Albert Mouchet of Paris and Dr. Murk Jansen). Pro¬ 
fessors Ombredanne and Mathieu performed several operations. 
The ne.xt meeting of Uie society will be held at London in 
1933. The elected officers are; Mr. Nove-Josserand of Lyons, 
president; Mr. Murk Jansen, Leyden, vice president; Mr. Del- 
chef of Brussels, general secretary; Mr. Mallei of Brussels, 
treasurer. The chief topic on the program will be “The 
Articular Mechanism in the Treatment of Coxalgia.” 

The International Professional Association of 
Physicians 

The season of congresses; which comprised the month of 
October and part of the month of November, has come to a 
close in Paris. One of the last conventions was that of the 
general council of the Association professionnelle internationale 
des niedccins. The previous session was held in Berlin. The 
fifth assembly was held in Paris in October, in the Hotel de 
la confederation des syndicats raedicau.x, under the chairman¬ 
ship of Dr. Rystedt, national correspondent of Sweden, assisted 
by the general secretary of the association. Dr. F. Dccourt, 
national correspondent for France. Of the twenty-nine coun¬ 
tries that arc adherents of the association, seventeen were repre¬ 
sented by their national correspondents, all of them presidents 
or secretaries of their national professional group; these were: 
Austria. Belgium, Bulgaria, Denmark, Danzig, France, Ger¬ 
many, Great Britain, Hungary, Jugoslavia, Latvia, Luxemburg, 
Kctherlands, Norway, Poland, Sweden and Switzerland. The 
chief topics on the program were: "Organization of the .Anti- 
tuberculosis Crusade in the Various Countries," Dr. Dccourt, 
I'rancc; "Representation of the Medical Profession in Govern¬ 
mental and Regional Organizations,” Dr. Cox, Great Britain; 


“Insurance and Charitable Aid in the Medical Profession for 
the Physician and His Family,” Dr. Schaeftgen (Luxemburg). 
In addition, the representatives of each country gave an account 
of the present state of health insurance in their own country. 
Dr. Decourt then discussed the question of the practical col¬ 
laboration of the Association professionnelie internationale des 
medecins with the Confederation internationale des tra«illeurs 
infellectuels. Following the presentation of the subject by 
Mr. Gallie, general secretary of the confederation, the collabo¬ 
ration was unanimously agreed on. The assembly decided that 
the inquiries of the association for 1931 shall deal with the 
following two questions: “Health Insurance in 1931 in the 
Various Countries”; “The Organization of the Crusade Against 
Venereal Disease in the Various Countries.” The next session 
of the genera! council of the association wall he held in Buda¬ 
pest in 1931, under the chairmanship of Dr. Narbeshnber 
(Austria). 

Diplomas Issued by the Faculties of Medicine 
During the school year ended last July, the faculties of medi¬ 
cine of France issued doctor diplomas in medicine to the num¬ 
ber of 1,172, the distribution of which among the several 
faculties is as follows; 



Government 

University 


FacuUies of Medicine 

Diplomas 

Diplomas 

Total 

Algiers . 

23 

... 

23 

Beirut (Synrv). 

18 


18 

Bordeaux. 

151 

5 

156 

Lille. 

50 

1 

51 

Lyons . 

128 

10 

138 

Marseilles. 

5 


3 

Montpellier . 

72 

17 

89 

Nancy . 

.^9 

4 

43 

Paris. 

. 477 

71 

548 

Strasbourg. 

35 

8 

• 4J 

Toulouse. 

56 

4 

CO 


Lq52 

120 

1,172 


It is announced also that the number of new students enrolled 
in the Facnlte de medecine has increased still further, in spite 
of the circular advocating retrenchment, sent by the medical 
syndicates to the administrations of the lycees, or secondary 
schools. In the Paris faculty of medicine there arc, this year, 
6,072 enrolled, 4,095 of whom are French and 1,977 arc for¬ 
eigners, or an increase of 96 Frenchmen and 221 foreigners 
over last year. 

American Aid for Establishments in France 

A delegation from the United States called recently on the 
prefect of the Seine and informed him of a gift of one million 
dollars made to the city of Paris for the erection of a clinic 
for the treatment of diseases of the mouth, teeth and throat, 
where children in the public schools will receive free treatment 
up to the age of 16. The establishment will resemble that 
erected in Rochester, N. Y. Similar institutions will he erected 
in Rome and in London. 

The Hopital Stcll, founded at Rucil, near Paris, by 
Mr. Edward Tuck, has been greatly enlarged as the result of 
an additional large donation received from the founder. Until 
her death, Jfrs. Edward Tuck devoted much of her time and 
energy to this hospital, which was originally a private in.sti- 
tution hut which her husband donated to the department of 
Seine-ct-Oise, together with a periH:tual income to assure its 
adequate functioning. With the aid of the new donation, the 
hospital has been able to double its bed capacity, which was 
previously twent)-scien. It is now supjdicd with the most 
modem equipment. Tl\e inauguration of the new pavilions was 
the occasion of an official ceremony, at which the prefect of 
the department presided. 

A Rockefeller institute h.as recently been established at 
Montpellier for the study of uudulaut fever. 
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ITALY 

{From Oitr KcgiUar Correspondent) 

Oct. 15, 1930. 

International Conference on Tuberculosis 
At the seventh International Conference on Tuberculosis, held 
in Oslo, Italy was represented by a delegation comprising Prof. 
Raffaele Paolucci of the University of Bari, chairman, and 
Senator Maragliano of Genoa and Professor Morelli, deputy, 
director of the Clinica di tisiologica in Rome. 

VACCINATION AGAINST TUIiEUCULOSIS 
Professor Maragliano, who presented an olTicial paper on 
preventive vaccination against tuberculosis, affirmed that vacci¬ 
nation to protect man against infection with the Koch bacillus 
is possible, and that it was first accomplished in Italy thirty 
r ears ago. Numerous types of vaccine have been proposed but 
the two most used are the French BCG vaccine and the Italian 
vaccine consisting of killed bacilli. The BCG vaccine has 
been applied to more than 250,000 children and has given results 
tliat, for the time being at least, must be regarded as evidence 
of its immunizing potency. The untoward results observed 
recently in Germany do not justify adverse criticism of the 
vaccine itself. The Italian vaccine has been in use for many 
years and has given encouraging results, as regards both its 
immunizing potency and its absolute harnilessncss. It is being 
used more and more extensively in Italy. It should be admitted 
that there are many different antituberculosis vaccines; one 
should not overemphasize one type. 

Professor Calmette recognized the fact that to Maragliano 
belongs the merit of having conceived the idea of preventive 
vaccination against tuberculosis and for having put it into prac¬ 
tical execution, but he insisted on the view that, in order to 
obtain an effective defense, the presence of living bacilli is 
needed. 

In reply, Maragliano brought out that the BCG vaccine has 
a limited and short life when inoculated into the human org.anism 
and that, as a matter of fact, one is dealing finally, in this case 
as well, with killed bacilli. 

THORACOrLASTV 

Professor Carpi of Milan presented an official communication 
on thoracoplasty. The siiealcer explained the new conceptions 
of elective pulmonary collapse, which have made possible the 
application of simultaneous bilateral pneumothorax, and which 
in the field of surgery justify interventions of a less extensive 
nature, such as partial thoracoplasty, apicolysis and phrenicot- 
omy. Professor Malan of Turin reported a series of thirty 
cases of tuberculosis in which he performed a thoracoplastic 
operation, at first by the Wilnis method and later by the Saucr- 
briich method. In the first cases in which he operated, general 
anesthesia was, if only indirectly, a frequent cause of death; 
the use of local anesthesia led to better results. Thoracoplasty 
may be recommended to patients when, after a period of sana¬ 
torium treatment, pneumothorax is inapplicable or phrenicotomj' 
is adjudged insufficient. Contraindications are found in a grad¬ 
ual improvement in general health, an evolutional exudative 
process, a heart lacking resistance, a focus of infection in the 
opposite king, and visceral tuberculosis. Certain rebellious cases 
of hemoptysis constitute a frank indication for thoracoplasty. 
However, before one proceeds with this grave intervention, 
theraiieutic pneumothora.x should always be tried first. 

The Medical Convention at Bari 
Pln-sicians of various regions of southern Italy held recently 
a convention at Bari. The chairman. Prof. Ermanno Fioretti, 
described to the conventionists the activities of the Sanita 
pubblica italiana and the nature of the principal improvements. 
The sanitary work has been notably decentralized in recent years 
and many duties have been transferred from the ministry to the 
provinces, such as the supervision of the laboratories of hygiene 


and prophylaxis, the aniifubcrculosis services, the general admin- 
i.'tration of quinine, and (he antirabies treatment. Special 
courses of treatment are given to build up a defense against 
avoidable infectious diseases. For the promotion of odontologic 
studies, a six-year course has been organized at the University 
of Rome. Insurance against tuberculosis is now required of all 
classes of workmen. It applies to more than eight million 
workmen. The number of tuberculous patients at present is 
about 80,000. The cost of sanatorium aid is $26,2S0,DD0, in 
addition to the annual expenditure of $15,750,000 for the army. 
For protection against cancer, diagnostic and therapeutic centers 
have been established. Also courses of practical instruction for 
a specialized medical personnel have been organized. Numerous 
other provisions have been made for the protection of public 
health. Professor Quarantc of Bari asked that special insur¬ 
ance measures be created for the benefit of physicians who are 
serving in institutions that admit tuberculous patients. The 
next regional convention of physicians will be held at Venice, 
for the benefit of the health officers of the Tre Venezie. 

Antidiphtheria Vaccination 
The minister of the interior has issued instructions to the 
prefects providing for a more intense and better organized 
prophylactic action against diphtheria infection to take the 
form of vaccination with anato.xin. The public health sen’ice 
has pointed out that in certain provinces the number of children 
vaccinated is small, owing to insufficient publicity on the part 
of the health officers. Vaccination is not obligatory, but the 
need of it, in tbe opinion of the minister, should be brought to 
the attention of the public. 

The New Public Health Institute in Rome 
Tbe erection of the new Istituto di sanita pubblica in Rome, 
in the vicinity of the Polidinieo, by the Italian government, 
toward which the Rockefeller Foundation made a large con¬ 
tribution, was recently begun. The institute will be under the 
direct control of the public health service and will have functions 
entirely distinct from those of tbe university institutes of hygiene. 
Its chief purpose will be the creation of a school for the educa¬ 
tion and training of sanitary personnel; it will serve as an aid 
to the public health service in the country in general, in the 
provinces and in the communes. The present laboratories of 
the public health service and of the Scuola superiore di malario- 
logia will be reorganized, with new equipment, and will be 
located in tbe new institute. 

CAPE TOWN 

(From Our Regular Correspondent) 

Nov. S, 1930. 

Mentally Defective Persons in the Union 

of South Africa 

The investigation of the incidence of mental defectiveness, 
initiated in 1915 by Dr. J. M. Moll of Pretoria, has been carried 
on with comparatively little enthusiasm, since his death, winch 
robbed South Africa of an earnest investigator. Educated in 
the school of Winckler, whose first assistant he had been for 
many years, Moll came to this country ill with pulmonary 
phthisis. Like others, he found health in the uplands of the 
Karroo and accepted an assistanfship at a government hospital 
for the insane, where for years he engaged in routine adminis¬ 
trative work. In 1915 he started practice as a specialist in 
mental diseases at Johannesburg, and the Transvaal education 
department gave him a roving commission to investigate the 
extent of mental defectiveness in the schools. His first report, 
in 1917, showed that in the Transvaal schools there was an 
average of O.S per cent of mentally defective children, a per¬ 
centage that agreed fairly closely with the average percentage 
of 1 in 300 which he made for the whole white population. 
Since Moll's death, from Bright’s disease, in 1920, the tendency 
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lias been to entrust much of the work of determining- mental 
\-alues to ps.vchologists, whose evaluations are often vitiated b3’ 
obvious defects of a physical nature that could be demonstrated 
in the children examined. In one case a lay examiner recorded 
a proportion of 7.4 mentally defective children, but on further 
investigation it was found that 76 per cent of the children 
suffered from chronic malaria, had a high fatigue index, and 
were for the most part unilingual and did not understand the 
tests used. Similar mistakes are frequently made in testing 
natives. More recent investigations appear to show that the 
aboriginal Bantu has an average mental quotient not far inferior 
to that of the average South African of white parentage, and 
that the percentage of mental defectives in native schools is 
certainly not higher than it is in European schools. At present 
an investigation is being made into the mental quotients of poor 
white children, but the work is not being done by a team com¬ 
prising a psychiatrist, a psychologist and a pediatrician, and the 
results will probably not be of greater value than those pub¬ 
lished more than ten years ago by Moll. 

Public attention has been drawm to mental deficiency by the 
discussion of the advantages of sterilization of the unfit. There 
is increasing juvenile criminality in the Union, and in these 
days of financial depression many taxpayers believe that too 
nnicli ;is being paid for prison and police service. For all that 
the. proposal to introduce legislation, on the American model, 
to enable the manifestly antisocial and unfit human derelicts to 
be sterilized, has so far found little favor with the general public. 
.At present such sterilization is a crime, and legal opinion is 
unanimous that even consent on the part of the patient cannot 
make it justifiable. The local Branch of the Medical Associa- 
tipn of South Africa had a combined meeting with the bar at 
which this matter was discussed. There has been a strong 
movement to induce the government to support a bill to legalize 
sterilization under proper precautions, but it seems clear that 
public opinion is not ready for such a step. 

Racial" Admixtures 

One of the most interesting investigations that have been 
made during the past few 3 'ears in this country has been com¬ 
pleted by a scientist who in the course of a busy practice as a 
pathologist and bacteriologist, who incidentally has to prepare 
his own culture mediums and do practically everything single 
handed in his private laboratory, finds time to devote attention 
•to purely scientific questions. This is an inv'estigation into the 
blood groups of the South African Dutch, undertaken by Dr. 
A. Pijper of Pretoria. His results have been published in the 
Proceedings of the Koninklijke Akademie van Wetenschappen te 
Amsterdam (32, number 9, 1929). Some time ago he published, 
in .the Transactions of the Roj'al Society of South Africa (IS, 
l>art 4) a prcliminar 3 ' investigation which showed that the abo¬ 
riginal Bantu have a blood inde.x slightK' higher than that of the 
American Negro. The work of Henderson and Lewis (The 
.louRNAL, Oct. 21, 1922, p. 1422) stimulated him to undertake 
similar research here. So far as the Bantu are concerned he 
found that their blood index was 1.3. Previous work br' Harvey 
Pirie, who had examined a small number of mine natives, had 
.given a slightly higher index, while Mueller, working with 
M ust African natives, and Bruynoghe and M'alravcns, working 
■'vilh Belgian Congo natives had all found a blood index below 
0.9. These figures seem to establish the fact that the west 
••Mrican Negroes have an index below that now found in their 
descendants in America, whose inde.x is given as 1 3, and that 
the South .■\frican Bantu has even a slightK’ higher inde.x. 
Dr, Pijper remarks: “Apart from a few historical curiosities 
there is no evidence at all that there ever has been an infusion 
oi white blood into the Bantu. . . . The Bantu are the only 
native race of Africa of which \vc know that it has such a 
curiously high inde.x. . . . The current belief about the 
origin of the Bantu is that ther’ are of Negro origin with per¬ 


haps a slight admi.xture of Hamitic blood. My figures of the 
distribution of the blood groups make such views untenable. 
Whatever may have been the exact index of this Hamitic blood, 
it will not have been much higher than l.S. A large infusion 
of white blood with an index of at least 3 has onh’ succeeded 
in raising the original Negro inde.x of O.S to 1.3 in America. 
It is therefore inconceivable that a slight admi.xture of Hamitic 
blood with an inde.x of about 1.5 would have raised the Negro 
index to 1.3, The facts definitely point the other way; the 
Bautu have to be looked upon as direct descendants of the 
Hamitic race, with perhaps a ver 3 ' slight admixture of Negro 
blood.” 

Dr. Pijper, working with 596 descendants of Dutch families, 
the ancestors of whom came into the counter’ before 1795, found 
that the blood index among this group is lower than that of the 
English and Hollanders, approaches that of the French, and 
equals that of the population of Berlin. The distribution of 
the blood groups in the South African Dutcli, he declares, i.s 
of the western European ty’pe. But that distribution as a whole 
differs wideh' from that of the Germans and makes the Soutli 
African Dutch resemble much more the Hollanders and the 
French. He found a blood inde.x of 2.9 in the selected group, 
with a rather low incidence of the A group and the B group 
incidence somewhat high. 

BERLIN 

(From Our Regular Corresgoudeut) 

Nov. 24, 1930. 

The Infant Deaths in Lubeck 

According to a recent announcement of the ministr 3 ’ of the 
interior, the iiwestigations carried on by Prof. Ludwig Lange 
in the federal bureau of health have led to further results. The 
periodic fluctuations in the epidemiologic course of the cases 
have persisted. The total number of deaths to date is scvcnf 3 ’- 
three, the last occurring November 4, after an interval of 
ser’en and a half weeks. The e.xamination of the BCG cultures 
from Liibeck is about completed. Further research lias con¬ 
firmed that the BCG cultures implanted in Lubeck in firm 
culture mediums about the middle of March and during the 
second half, of April, 1930, did not contain virulent tubercle 
bacilli. On the other hand, additional evidence has been secured 
to show that the culture of De 3 ’cke (implanted, April 17), which 
was derived from a guinea-pig inoculated witli a supposedly 
pure BCG emulsion, was a culture of virulent Immaii tubercle 
bacilli. Another culture, which was obtained from a guinea- 
pig inoculated with a further BCG emulsion (also supposed 
to be pure), showed likewise higli virulence for guinea-pigs. 
The.rabbit experiments are not yet completed. In the c.xamina- 
tioii of the remnants of four different culture emulsions (v.ncciiie 
material) used in Liibcck for the treatment of children and 
sent in to the federal bureau of hcaltli siihscqiicnt to the deaths 
of the first infants, the cultivation cxiicrimcnts with two of the 
vaccine remnants were negative. From the remnant of the 
third vaccine substance, which had been given out, February 26, 
a culture of tubercle bacilli higlily virulent for guinea-pigs was 
grown. The experiments on rabbits are not jet completed. In 
the remnant of the fourth vaccine substance, given out at the 
end of .April, only avirulent BCG bacilli "and no virulent 
tubercle bacilli have been found. With the exception of tw’<i 
instances, cultures of human tubercle bacilli have been secured 
from portions of the organs of deceased infants obtained at 
necropss’ and inoculated into guinea-pigs. One of the two 
e.xceptions concerned an infant who had died forty-seven days 
after the vaccination (but from another cau.'e and not from 
progressive tuberculosis) and from whose organs a pure BCG 
culture had been grown, while the .'ccond exception was another 
infant who had died ninety-one da.vs after the vaccin.ation and 
from whose organs CTillurcs were ‘caircd in v.hicli in all proba¬ 
bility (the researches in this case arc not quite completed) 
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!ike\vi.se BCG cultures were involved. Jloreover, no evidence 
has yet been obtained for the view that the morbific and fatal 
effects of so large a portion of the vaccine material administered 
to infants in Lubeck were due to a biologic transformation of 
the BCG cultures employed there. The final report of the 
investigating committee will be placed in the hands of the federal 
health council some time in November. 

Opinions on the Working Capacity of Man 
at the Age of Thirty-Five 

In taking up the discussion of the question as to whether or 
not the working capacity of man is diminished on reaching 
age 35, the Dcnischcs Volksblatt, published in Stuttgart, cited 
opinions of economic experts, parliamentary representatives and 
medical men. Prof. Fritz Strassmann of Berlin expressed him¬ 
self as follows: “During my nearly forty years of activity as 
a medicolegalist, I have had occasion to issue many certificates 
concerning earning capacity, and my observations during that 
period do not lend the slightest support to the view that the 
working capacity of man undergoes a diminution by the time 
he reaches age 35.” Dr. Grotjahn, occupant of a chair in 
social hj'gicne, gave this opinion: "That the physical capacity 
of a working human being on reaching age 35 is diminished to 
such an c.xtent as to lessen his occupational fitness must be 
denied from both the medical and the hygienic point of view. 
There are few employments, such, for example, as that of the 
hard-coal miner, who works by artificial light and under the 
most disagreeable conditions, of which that might possibly be 
said. But even the coal miner does not usually begin to show 
a reduction of his physical capacity until about ten years later 
than the age mentioned. In the case of employees as a class, 
if they are in normal health, there is no reduction of physical 
capacity before the age of 60 is reached. The custom of many 
industrial establishments and commercial houses of giving abso¬ 
lute preference to young persons in selecting new employees is 
a regrettable lack of insight.” 

The Therapeutic Advantages of Seaside Resorts 

At the session of the Deutsche Gesellschaft fiir Mceresheil- 
kunde, which was held in Westerland auf Sylt, Miethkc of Kiel 
referred in his paper to the fact that not only the milk of animals 
but also human milk, in the North Frisian Islands and on the 
coasts of the North and the Baltic seas, contain a much larger 
amount of iodine than in the regions of the interior, the excess 
amounting sometimes to 200 per cent of the normal amount. 
The drinking water likewise shows in places near the sea a 
higher iodine content. An exceptionally high percentage of 
iodine is found in the snow of the North Frisian Islands. In 
sea climates it is likely that the iodine content is theraiwutically 
an imixirtant factor. Peat and moor iri the vicinity of the coast 
contain large quantities of iodine, though the sands of the sea 
have very little. In regions near the sea, the eliminations of 
the kidneys and of the skin have been found to contain larger 
quantities of iodine than are found in the interior. These 
observations are important for the regional consideration of 
thyreotoxicoses. 

Professor St. Engel of Dortmund spoke on “klarifime Ifledi- 
cine in Relation to the Diseases of Young Children.” In the 
past there has been a tendency to neglect young children in 
connection with considerations pertaining to balneology. Infants, 
it is true, react slowly to sea climate. If young children are 
vasolabile or neurotic, their reactions in a maritime climate 
are unfavorable; otherwise they are good. Not many observa¬ 
tions, however, have been made, for the reason that too few 
young children are sent to the seashore. The conditions of 
exudative diathesis in young children are best adapted for mari¬ 
time treatment. In infancy exudative diathesis expresses itself 
more by its inflammatory nature; in young children more by 
its lymphatic manifestations, and in older children rather by 
its neurotic symptoms. Maritime treatment should, however. 


extend over a considerable period. Of children with rachitis, 
those who show a tendency to bronchial catarrh are most likely 
to receive benefit from a sojourn at the seaside. Children with 
asthma are benefited by climatic treatment at the seaside. The 
most important disease in young children in which seaside treat¬ 
ment is beneficial is tuberculosis, which e.xpresses itself in the 
form of tuberculosis of the bronchial glands, meningitis and 
miliary' tuberculosis. There is no specific treatment for these 
forms of tuberculosis, but the sea-bath treatment shows good 
results. It is not dilficult to discover whether or not a child is 
tuberculous, if the Pirquet procedure is employed; it is, how¬ 
ever, ditlicult to ascertain which cases are active, especially as 
the roentgenologic diagnosis and the erythrocyte sedimentatation 
test cannot be depended on. 

Professor van der Reis of Danzig spoke on "Maritime Medi¬ 
cine and the Diseases of Advanced Age.” Sea climates in their 
effects may be classed among the nonspecific remedies that 
produce a changed reactivity and are of great therapeutic value. 
The customary classification does not make sufficient allowances 
for the wide therapeutic differences between the climate that 
characterizes the beach, the dunes that lie back of the beach and 
the woods that border on the sea. Within a narrow area there 
is thus a transition from a stimulative climate to a relatively 
unstimulative one. The sojourn at the seaside acts through an 
ensemble of effects, including those of the pure atmosphere and 
the sea-baths. The chief point of attack of the stimulative 
effects of a stay on the seashore is the skin, which, when 
influenced, acts on the whole organism. The physiologic effects 
include changes in the capillary reactions of the skin, aii increase 
of oxygen consumption, influence exerted on the mineral metabo¬ 
lism, and action on the blood and the circulatory organs and 
the functioning of the respiratory tracts and digestive organs. 
The indications for seaside treatment in internal diseases com¬ 
prise above all “common colds" and diseases of the respiratory 
organs. A precondition is a careful selection of cases and 
precise observation of the susceptibility to stimulation and the 
effects of stimulation. Secondary anemias are favorably influ¬ 
enced by the seaside climate but pernicious anemia is not 
favorably' affected. Heart patients may go to the seashore only 
in a compensated stage; the same rule applies to arteriosclerosis 
and high blood pressure. The assertion that neurotic patients 
must never go to the seaside is unfounded; but a careful selec¬ 
tion of cases is requisite. Especial value attaches to the treat¬ 
ment of subacute rheumatic disorders and the interval stage, 
at the seaside. There is an urgent need of the creation of 
more therapeutic institutions by the sea. 

Dr. F. Kirchberg of Berlin discussed the subject of "Gym¬ 
nastic Exercises at the Seaside.” The results secured with 
various forms of sport and gymnastic e.xercises in connection 
with sea-baths are e.xcellent. They apply more particularly to 
an improvement in respiration and to an expansion of the chest. 
The hardening effects of gymnastics in the nude, by the seaside, 
are stressed. The hardening process makes possible a sojourn 
by the sea during cold weather—under certain conditions, even 
in the middle of winter. Gymnastic exercises serve to strengthen 
the musculature, whereas lying on the beach promotes an ontake 
of fat. 


Marriages 


Edward J. Van Liere to Miss Alice Evelyn Hartley, both 
of Morgantown, W. Va., in Uniontown, Pa., November 10. 

John W. James, Saginaw', Mich., to Miss Helen Loraine 
Collaton of Toronto, Ont., Canada, November 5. 

Fred Lord Varney, Monson, klaine, to Miss Laura J. Best 
of West Baldwin, November 27. 

Leroy Goodman to ^liss Marie iMuIvey', both of Yukon, 
Okla., November 9. 
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William Bedford Craig, Denver; St. Louis Medical Col¬ 
lege, 1875; Bellevue Hospital Aledical College, New York, 
1876; member of the Colorado State Medical Society, and the 
American College of Surgeons; emeritus professor of surgery. 
University of Colorado School of Medicine; on the staffs of 
St. Luke’s Hospital, St. Joseph’s Hospital, klercy Hospital, 
Presbyterian Hospital, Children’s Hospital, St. Anthony’s Hos¬ 
pital and the Denver General Hospital; aged 75; died, Novem¬ 
ber 27. 

Robert Courtenay Loving @ Colonel, U. S. Army, retired, 
Philadelphia; Medico-Chirurgical College of Philadelphia, 
1902; entered the army as an assistant surgeon in 1903 and 
was promoted through the various grades to that of lieutenant 
colonel in 1917; served during the World War; retired for 
disability in line of duty in 1922, with the rank of lieutenant 
colonelpromoted colonel retired, under the Act of June 21, 
1930; aged 52; died, November 7. 

John Welch Boyce ® Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, IS92; served during the World 
War; member of the American College of Physicians; aged 
59; associate editor of the Pittsburgh Medical Bulletin; on the 
staffs of the Pittsburgh City Home and Hospitals, Afayview, 
IVestcrn Pennsylvania Hospital, Eye and Ear Hospital and the 
Southside Hospital, where he died, November 23, as the result 
of a ^ngrenous gallbladder. 

■ Oliver Edward JTanney, Baltimore; University of Mary¬ 
land School of Aledicine, Baltimore, 1881; Hahnemann Afedical 
College of Philadelphia, 1882; member of the Afedical and 
Chirurgical Faculty of Alaryland; at one time professor of 
practice and clinical pediatrics in the Southern Homeopathic 
Medical College; formerly on the staff of the Southern Homep- 
pathic Hospital; aged 74; died, November 17, of pneumonia. 

Blair Dabney Taylor •® Colonel, U. S. Army, retired, 
Atlanta, Ga.; University of Virginia Department of Aledicine, 
Charlottesville, 1869; Afedical Department of the University of 
the City of New York, 1870; entered the army as an assistant 
surgeon in 1875; advanced through the various grades to that 
of_ colonel in 1908; retired in 1911 at his own request after 
thirty years’ service; aged 82; died, October 29. 

Myron Everett Fisher ® Delevan, N. Y.; University of 
Buffalo School of Aledicine, 1894; served during the World 
War; formerly member of the state legislature; member of 
the county board of health; for many years health officer of 
Delevan and Yorkshire; aged 65; died, N’ovember 29, as the 
result of injuries received in at\ automobile accident. 

Marie S. Schmidt ® Sheridan, Ill.; Northwestern Univer¬ 
sity Woman’s Aledical School, Chicago, 1900; at one time 
clinical assistant in gynecology. Rush Afedical College, Chi¬ 
cago; formerly on the staff of the Alary Thompson Hospital, 
Chicago; aged 67; died, November 15, of heart disease. 

George Swan Mooney, Y’onkers, N. Ak; Afedical Depart¬ 
ment of Columbia College, New York, 1895; member of the 
Medical Society of the State of New York and the American 
College of Surgeons; on the staff of St. Joseph’s Hospital; 
aged 74; died, October 17, of heart disease. 

Gove Saulsbury Harrington, New York; Hahnemann 
Afedical College and Hospital of Philadelphia, 1892; member 
oi the American College of Surgeons; on the staffs of the 
Metropolitan and Broad Street hospitals; aged 63; died, 
November 25, of heart disease. 

Edward A. Crokat, San Diego, Calif.; University of Mani¬ 
toba Faculty of Aledicine, Winnipeg, Man., Canada, 1894; 
member of the California Medical Association; aged 64; died, 
October 20, in the Quintard Hospital, of myocarditis and valvu¬ 
lar heart disease. 

Lurin Patrick Macklin, St. Louis; M''ashington University 
School of Medicine, St. Louis, 1909; member of the Alissouri 
State Aledical Association; member of the board of education; 
aged 43; died, October 15, of cerebral embolism and chronic 
endocarditis. 

Frank Gerald Bishop, Ebensburg, Pa.; Temple University 
-chool of Aledicine, Philadelpliia, 1912; member of the Medical 
j-ociety of the State of Pennsylvania; aged 60; died, Novcni- 

er <, in Johnstown, of an injury received in an automobile 
accident. 

Harry Charles Johnson ® Logansport, Ind.; Chicago 

omeopa'.tuc Afedical College, 1904; served during the World 


War; president and for many years member of the city board 
ol health; aged 50; died, November 30, of pernicious anemia. 

Joseph Martin Bennett, Providence, R. I.; University 
of Pennsylvania School of Medicine, Philadelphia, 1892; mem¬ 
ber of the Rhode Island Aledical Society; formerly chairman 
of the state board of health; aged 66; died, in November. 

Alexander R. Morton, Morton, Pa.; Jefferson Aledical 
College of Philadelpliia, 1886; past president of the Delaware 
County Afedical Society; aged 67; died, November S, in the 
Lankenati Hospital, Philadelphia, of gastric ulcer. 

Cornelius S. Franckle, Millville, N. J.; College of Physi¬ 
cians and Surgeons, Baltimore, 1900; member of the Afedical 
Society of New Jersey; aged 52; died, November 1, in the 
Jefferson Hospital, Philadelphia, of heart disease. 

Allan Walker Urmson, New Castle, Pa.; jeft'erson Afedi¬ 
cal College of Philadelphia, 1897; member of the Aledical 
Society' of the State of Pennsylvania; on the staff of the New 
Castle Hospital; aged 59; died, November 12. 

Pugh Ulpian Brown, Troy, Ala.; Medical Department of 
the Tulane University' of Louisiana, New Orleans, 1895; mem¬ 
ber of the Aledical Association of the State of Alabama; aged 
61; died, November 24, in a hospital at Alobile. 

Mary Evelyn D’Aloret Johnston, Hamilton, Out., Canada; 
University of Toronto Faculty' of Aledicine, Toronto, 1917; 
on the staff of the Alountain Sanatorium; aged 38; died, Sep¬ 
tember 23, in the Toronto General Hospital. 

Janies John Benson, West New A’ork, N. J.; Baltimore 
University School of Medicine, 1899; member of the Afedical 
Society' of New Jersey; formerly member of the school board; 
aged 50; died, November 9, of heart disease. 

August Elof Johnson ® Aliimeapolis; Aledical Department 
of Haniline University, Minneapolis, 1906; aged 61; died, Octo¬ 
ber 19, on tlie S. S. Europa while returning to the United 
States from Sweden, of coronary sclerosis. 

Thomas James McGovern, Braintree, Afass.; Tufts Col¬ 
lege Aledical School, Boston, 1927; member of tlie Afassachu- 
setts Aledical Society; on the staff of the Norfolk County 
Hospital; aged 34; died, November 13. 

Herman Harvey Albers ® Alleiiton, Wis.; Rush Afedical 
College, Chicago, 1891; past president of the Wasliington- 
Ozaukce Counties Afedical Society; aged 64; died suddenly, 
October 22, of cerebral hemorrhage. 

Robert W. Alton, Portland, Atich.; University of Alicliigan 
Afedical School, Ann Arbor, 1878; member of the Afichigan 
State Aledical Society; aged 76; died, November 9, in a hos¬ 
pital in Ann Arbor, of pneumonia. 

George Otto Cosby, Elizabethtown, Ind.; Aledical College 
of Ohio; Cincinnati, 1881; member of the Indiana State Alcdi- 
cal Association; aged 77; died, November 9, in the Alcthodist 
Episcopal Hospital, Indianapolis. 

Charles Wayman Wassmann, Bellaire, Ohio: Jefferson 
Aledical College of Philadelphia, 1923; member of the Ohio 
State Afedical Association; aged 31; died, October 30, in a 
sanatorium at Asheville, N. C. 

Henry Fuller Curtis ® Somerville, Alass.; Harvard Uni¬ 
versity Aledical School, Boston, 1891; member of the school 
board; on the staff of the Somerville Hospital; aged 66; died, 
October 29, in Framingham. 

George Newton Mealy, Newton Falls, Ohio; Cleveland 
College of Phy'sicians and Surgeons, Aledical Department of 
the University of Y’ooster, 1882; aged 85; died suddenly, 
November 28, in Cleveland. 

Daniel Leo McCormick, Newark, N. J.; Dartmouth Afedi¬ 
cal School. Hanover, N. H., 1896: member of the Afedical 
Society of New Jersey; aged 56; was killed, November 27, in 
an automobile accident. 

William Colin. @ New York; Medical Department of the 
University of the City of New A'ork, 1898; on the staff of the 
Harlem Hospital; aged 54; died suddenly, November 22, of 
cerebral bemorrliage. 

Joseph Armstrong Nevin ® Jersey City, N. J,; New York- 
Homeopathic Afedical College and Hospital, 1906; medical 
inspector for the city public schools; aged 51; died, November 
15, of heart disease. 

Harold Francis Hope Eberts, Westmount, Quc., Canada; 
McGill University Faculty of Afcdicinc, Montreal, I91S; aged 
40; was found dead in November, in his garage, of carbon 
mono.vidc poisoning. 

Manley Alfred Davis, Gadsden, .Ala.; Birmingham Medi¬ 
cal College, 1911; member of the Medical Association of tU-. 
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State of Alabama; aged 45; died, November 1, in a local hos¬ 
pital, of pneumonia. 

Curtis Oliver Falk ® Eureka, Calif.; Cooper Medical Col¬ 
lege, San Francisco, 1897; member of the American College 
of Surgeons; aged 54; died, October 19, in St. Joseph’s 
Hospital, of sarcoma of the right femur and pneumonia. 

Nathan C. Wallace, Dover, Pa.; Jefferson Medical College 
of Philadelphia, 1883; member of the Medical Society of the 
State of Pennsylvania; aged 75; died, October 12, of injuries 
received in an automobile accident. 

Charles Francis Duchein, Baton Rouge, La.; University 
of Nashville (Tenn.) Medical Department, 1899; member of 
the Louisiana State Medical Society; aged 55; died, October 
28, of pneumonia. 

Walter Scott Brainerd, Haverhill, Jilass.; University of 
Vermont College of Medicine, Burlington, 1883; member of the 
Massachusetts Medical Society; aged 71; died, November 13, 
of heart disease. ■ , 

John B. Leffingwell, Bradenton, Fla.; St. Louis Medical 
College, 1880; member of the Florida I^Iedical Association; 
formerly member of the county board of health; aged 76; died, 
November 19. 

Maxwell J. Davis, jransfiefd, Ohio; Ohio Medical Uni¬ 
versity, Columbus, 1897; member of the Ohio State Medical 
Association; formerly city health commissioner; aged 67; died, 
November 26. 

Robert O. Chambers, Centerton, Ark.; Homeopathic Med¬ 
ical College of Missouri, St. Louis, 1877; Barnes Medical Col¬ 
lege, St. Louis, 1894; aged 77; died, October 30, of chronic 
endocarditis. 

Francis James Conroy ® Grand Rapids, Mich.; Univer¬ 
sity of Illinois College of Medicine, Chicago, 1910; served 
during the World War; aged 45; died, in November, of heart 
disease. 

Frank Pierce Gardner ® Seattle; Western Peiimsylvania 
Medical College, Pittsburgh, 1896; served during the World 
War; aged 61; died, September 29, of cerebral hemorrhage. 

George H. Boehmer ® Sandusky, Ohio; Jefferson Medical 
College of Philadelphia, 1897; on the staff of the Good Samari¬ 
tan Hospital; aged 58; died, November 27, of heart disease. 

Robley Dunglison Blount ® Valparaiso, Ind.; Medical 
College of Indiana, Indianapolis, 1889; served during the World 
War; aged 62; died suddenly, November 13, of heart disease. 

John Allison Harrow, Erie, Pa.; Syracuse University 
School of Medicine, 1910; member of the Medical Society of 
the State of Pennsylvania; aged 48; died, July 22, of pneumonia. 

Nelson Clifton Bissell, Dos Palos, Calif.; Cooper Medi¬ 
cal College, San Francisco, 1904; aged 60; died, November 1, 
in the Letterman Hospital, San Francisco, of arteriosclerosis. 

Elgin Kossuth Leake, Collierville, Tenn.; University of 
Virginia Department of Medicine, Charlottesville, 1872; for 
many years mayor of Collierville; aged 80; died, November 11. 

Robert Marvin Bennett ® Amarillo, Te.xas; Kentucky 
University Medical Department, Louisville, 1903; aged 56; 
died, October 10, in St. Luke’s Hospital, Kansas City, Mo. 

Henry F. Risch ® Brooklyn; Bellevue Hospital Medical 
College, New York, 1879; aged 78; died, November 26, in 
the United Israel-Zion Hospital, of cerebral hemorrhage. 

Frank Benjamin Golley ® klilwaukee; University of 
Michigan Medical School, Ann Arbor, 1878; Bellevue Hos¬ 
pital Medical College, 1879; aged 74; died, November 30. 

Francis Asbury Webb, Calvert, Ala.; Medical College of 
Alabama, Mobile, 1881 ; member of the Medical Association 
of the State of Alabama; aged 70; died, October 22. 

John M, Stone, Laredo, Mo.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1878; member of the ^Missouri State 
Medical Association; aged 81; died, September 18. 

Francis Homer Blackman, Geneva, Ill.; Chicago Medical 
College, 1870; aged 84; died, November 8, at the Community 
Hospita’l, of myocarditis and acute prostatitis. 

Franklin Pierce Boatner, Potts Camp, Miss.; University 
of Louisville (Ky.) School of liledicine, 1891; aged 78; died, 
September 20, in a hospital in New Albany. 

Lyston H. D. Pierce, St. Petersburg, Fla.; Starling Medi¬ 
cal College, Columbus, 1888; member of the Florida Medical 
Association; aged 69; died, November 4. 

William Joseph Holland ® Malden, Mass.; Georgetown 
University School of Medicine, Washington, D. C., 1903; aged 
56; died, November 20, of pneumonia. 


Nicholas J. Shields ® San Luis Obispo, Calif.; Baltimore 
Medical College, 1898; on the staff of the Mountain View 
Hospital; aged 55; died, October 10. 

Bert G. Jevvett, Portland, Maine; Baltimore University 
School of Medicine, 1896; member of the Maine Medical Asso¬ 
ciation ; aged 57; died, September 4. 

La Forest Almond Shattuck, Leesburg, Fla.; Eclectic 
Medical College of the City of New York, 1869; aged 84; died, 
July 6, in Ocala, of heart disease. 

■Theodore John Bertrand Meury, Saranac Lake, N. Y.; 
University and Bellevue Hospital Medical College, New York, 
1912; aged 43; died, November 9. 

Andrew Norris, Centerville, Tenn.; University of Nash¬ 
ville Medical Department, 1860; Confederate veteran; aged 92; 
died, November 10, in Nashville. 

John Joseph O’Sullivan, New York; Medical Department 
of Columbia College, New York, 1894; aged 65; died suddenly, 
November 28, of heart disease. 

Mary Leola Carrico ® Danville, Ill.; Rush Medical Col¬ 
lege. Chicago, 1916; aged 37; was found dead in bed, Novem¬ 
ber 16, of cerebral hemorrhage. 

John E. Toole, Bainbridge, Ga.; College of Physicians and 
Surgeons, Baltimore, 1889; formerly mayor of Bainbridge; 
aged 62; died, in November. 

Thomas Buchanan Sadler, Corsicana, Te.xas; Chatta¬ 
nooga (Tenn.) Medical College, 1895; aged 61; died, Novem¬ 
ber 13, of heart disease. 

P. C. Chadwick, Rockwood, Tenn.; Chattanooga Medical 
College, 1909; aged 44; died, October 13, of a self-inflicted 
wound of the throat. 

George Crist Jenkins, Curwensville, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1879; aged 77; 
died in November. 

Joseph Delahunt, Marathon, Iowa; University of Toronto 
Faculty of Medicine, Toronto, Out., Canada, 1889; aged 70; 
died in November. 

Henry S. Herman, Hagerstown, Md.; University of Mary¬ 
land School of Medicine, Baltimore, 1876; aged 80; died, 
November 14. 

William Royal Blackshear, Chireno, Texas; Beaumont 
Hospital Medical College, St. Louis, 1888; aged 80; died, 
November 5. 

Joseph Edward Bundy, Sheldon, Ill.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1883; aged 75; died, 
November 9. 

Lonzo Virgle Smith ® Alhambra, Calif.; Willamette Uni¬ 
versity’ Medical Department, Salem, Ore., 1906; aged 49; died, 
October 30. 

George Lake Blanchard ® Los Angeles; Creighton Uni¬ 
versity’ School of Medicine, Omaha, 1902; aged 53; died, 
August 2. 

John D. Tieken ® Piper City’, Ill.; St. Louis Medical Col¬ 
lege, 1879; aged 76; died suddenly’, November 19, of heart 
disease. 

Clarence Christopher Duchscherer ® Buffalo; Univer¬ 
sity’ of Buffalo School of Medicine, 1903; aged 49; died, Octo¬ 
ber 16. 

Henry J. Von Gremp, Dixon, Mo.; Missouri Medical Col¬ 
lege, St. Louis, 1887; aged 67; was killed, August 15, by a 
train. 

Ora Addison Chappelle ® Elgin, Ill.; Rush Medical CoL 
lege, Chicago, 1892; also a dentist; aged 68; died, October 26. 

Isaac Walter Bard, Cleveland; Cleveland Medical College, 
1874; aged 77; died, November 5, in St. John’s Hospital. 

Matthew A. Layton, Detroit; Detroit College of Medicine, 
1897; aged 67; died, October 31, of cerebral hemorrhage. 

William Dallas Richards, Dayton, Ky.; Miami kledical 
College, Cincinnati, 1889; aged SO; died, November 13. 

William T. Booth, Denison, Te.xas; Hospital College of 
Medicine, Louisville, 1875; aged 74; died, November 9. 

John Page Tourner, Bloomington, Ind. (licensed, Indiana, 
1897) ; aged 76; died, November 10, of heart disease. 

Ward B. Short, Riverside, Calif.; Chicago Homeopathic 
Medical College, 1898; aged 62; died, October 13. 

Isaiah T. Epps, La Grange, Ga.; Leonard Medical School, 
Raleigh, N. C., 1896; aged 62; died, October 30. 

Carl E. Pfister, New York (licensed. New York, 1895); 
aged 70; died, October 31, in Berlin, Germany. 
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PHYSICIANS PROTECTIVE 
CASUALTY COMPANY 

A Mutual Assessment Company Selling Accident 
and Sickness Insurance 

During the past year, The Journal has received a number of 
inquiries relative to the Physicians Protective Casualty Com¬ 
pany of Chicago. Especially have inquiries come in recently 
from Indiana, where this company seems to be rather actively 
engaged. Typical of the letters received are the following: 

To the Editor .—have been solicited by the Physicians Protective 
Casualty Company of Chicago for a noncancelable health and accident 
policy. I n'ould appreciate any information you can give me relative 
to the company. j. R. Jt,_ JI.D„ Chicago. 

To the Editor :—I have held a policy from the Physicians Protective 
Casualty Company of Chicago for the last two years. In the earlier part 
oi May, I claimed disability for the first time. A blank was mailed and 
was filed by the attending physician, as per request. I have written to 
them repeatedly, asking why they did not answer. Up to this minute my 
requests are ignored. D. A., M.D., Brooklyn. 

To the Editor :—I am writing an inquiry concerning the Physicians 
Protective Casualty Company of your city. Any information you c.-in 
give me regarding them, as to their being an authentic company, will 
he greatly appreciated by me. H. M. S., Indiana. 

■ From such information as we have been able to get, it appears 
that the Physicians Protective Casualty Company was organized 
in October, 1928, and chartered under the laws of the State of 
Illinois. It claims to have complied with all the requirements in 
that state pertaining to mutual assessment companies under the 
legal reserve plan. The names of the officers and directors have 
been given as; 

Peesidest; J.I. T. Rogers. M.D., Moline, Ill. 

Seceetaey and Tbeasuber: J. W. Stamper, Chicago. 

Vice-President: Carleton E. Gardner, osteopath and chiropractor, 
Macomb, III. 

Directors; William E. Washburn, hl.D., Kewanee, Ilk; D. Peter 
Wiens, M.D., Peoria, Ilk; Charles M. Atkinson, hl.D., Havana, Ilk; 
William A. Steele, M.D., Havana, Ilk; William H. Brabam, D.D.S., 
Canton, Ilk 

In this connection, it is worth calling attention to the fact 
th.it M. T. Rogers, the president, is, apparently, Jennie Maude 
Thomas Rogers of Moline. We find Dr. Rogers' name in the 
files of the Bureau of Investigation as “Vice-President” of a 
so-called Medical and Legal Industrial Bureau of Moline, Ill. 
■ From letters received from physicians, it appears that this con¬ 
cern was brought into existence for the purpose of putting out 
an alleged directory of medical men that, according to the 
representatives of the Moline concern, w'ould give such medical 
men as were listed therein preference in industrial insurance 
work and also act as a guide for insurance companies in select¬ 
ing their examiners! Physicians, according to our correspon¬ 
dents, who wished to be listed in the proposed “directory” were 
to be charged sums ranging from §10 to §25. An Iowa physi¬ 
cian, who wrote in regarding the scheme, stated that it occurred 
to him that this might be a “branch of business racketeering.” 
Whether the iledical and Legal Industrial Bureau has ever 
collected any money from physicians and, if so, whether it has 
ever published a directory, we do not know. V^e have heard 
nothing about the scheme for more than a year and a half. 

The moving spirit of the Physicians Protective Casualty Com- 
P-any seems to be the secretary and treasurer, J. W., or John W., 
ni J. Wesley Stamper, who is not a physician but is said to have 
been formerly a book salesman. 

Dr. Rogers and Mr. Stamper were president and treasurer, 
ccspcctively, of an earlier concern known as the Medical Pro¬ 
tective .Association, Inc., which, according to a letter sent out 
over Stamper's name in April, 1927, sold a malpractice-defense 
service to the following group: 

Our niembcrsliip principally comprises tlie I'ollou-inq; Cliiropr-ictors, 

'tcoiv;tlis. Dentists, Physici-ins amt Surgeons (not members of A. M. ), 
^uiropoiVists, and etc.” 

-T'”' Protective Association should not be confused 

Vitit a high-grade and reputable insurance company of an almost 
exactly similar name that had been in c.xistence for years before 

1C Rogers-Stainper concern was organized. The Xattonal 
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Underwrifer for July 28, 1917, was authority for the statement 
that the certificate granted by tlie Secretary of State of Michigan 
to the Medical Protective Association had been canceled at-the 
request of the State Insurance Department. 

The Physicians Protective Casualty Company does not sell 
malpractice defense but accident and health insurance. The 
Pocket Register of Accident Insurance for 19o0, published 
by the Spectator Company of New York and Chicago, shows the 
condition and business of American stock and mutual accident 
insurance companies throughout the United States. The issue 
dealing with the period ending January 1, 1930, states that the 
Physicians Protective Casualty Company of 105 West Adams 
Street, Chicago, paid for claims during 1929 only §2,522, while 
they used §24,871 for agents' commissions and e.xpenses of 
management. This would indicate that during that period the 
company was paying out §10 for expenses to each §1 used for 
benefits! 

A Brooklyn physician, whose letter to The Journal is the 
second of those published above, reported, as will be noted, that 
although he had held a policy in the Physicians Protective 
Casualty Company for some time, he was unable to get any 
attention paid to his claim for disability that he filed with the 
company last spring. His letters to the company were ignored. 
Finally', the Bureau of Investigation wrote to the Physicians 
Protective Casualty Company asking for an explanation of the 
concern's attitude in the case. The Bureau's letter was written 
November 4, 1930. On November 6, 1930, the doctor was sent 
a letter by the Physicians Protective Casualty Company with 
a check for §60, representing the amount claimed. The excuse 
given to the doctor was that, at the time his claim was filed, 
there was a complete change of personnel in the company's ofiice, 
that his claim was marked paid, but, by oversight no check 
was issued. The oversight continued, apparently, from May, 
1930, until November, 1930, when the Bureau of Investigation 
wrote to the company asking for an e.\'planation and stating that 
The Journal expected to publish something on the stibjcct 
in an early issue. 

Those physicians who are prone to take out insurance mainly 
on the basis of low premium charges, should bear in mind that 
when dealing yvith a mutual assessment company, there is always 
the possibility of their being called on to make up deficits that 
may be incurred either through errors of management or heavy 
claims. Just what limits there are to the assessments that the 
Physicians Protective Casualty Company can call for is not 
altogether plain from the company's policy. The statement in 
the policy, "In case of emergency, this policy is subject to such 
premium payments as may be required by the company,” would 
seem to imply that there is no fixed limit. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will imt 
be noticed. Every letter must contain the writer’s name and addrcs-., 
but these will be omitted on request. 


TESTS OF STERILITY 

To the Editor: —Mrs. A. P. married at 21, became pregnant, and niiv 
carried because of a severe fall. She became pregnant again and bad a 
normal pregnancy, with normal delivery of a living cbild. There wcie 
two more pregnancies with miscarriages for no known cause. She uas 
divorced from her husband, had an operation, so she was told, for the 
removal of the right tube and ovary, appendix, and also a ventral 
pension. Sbe married a second time, became violently ill two months 
after marriage, an Australian surgeon did an exploratory laparotomy 4 )n 
her. and told her that he found a four weeks’ tubal jtregnancy in the 
left tube He told her that be removed the mass, suabbed out the tulie, 
and sewed her up without drainage. She made an uneventful rccovcrj, 
and the surgeon told her that there was no reason why she shotibl irtt 
become pregnant again. In fact, he gave her a signed statement to lit,* 
effect that the tube wa-? uninjured. Tlii«; was four >ears ago, and there 
has as yet been no further prcgn.ancy. Both the patient and her hudiaud 
are most anxious to iiave children and w.ant to know if there is any 
possibility of another pregnancy. The patient’s menses are regular and 
painless She leads a normal life and is quite healthy. Js it possible 
to reopen the tube’ If so, who is competent to do the operation? 

M.D., Georgia, 

Answer. —The operation on the only tube which tins patient 
had does not necessarily imply obstruction of this tube and 
sterility. There arc cases on record in whicli an ovum has 
been removed from the only tube a patient had and this lias 
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been followed by a pregnancy. In some instances the preg¬ 
nancy subsequent to the operation again developed in the tube 
that was operated on, but in other instances the fertilized ova 
were implanted normally in the uterine cavity and full-term 
children were born. When an ovum is removed from a tube 
and the tube is left, there is a distinct danger of the recurrence 
of a pregnancy in this tube and this should be e.Nplained to the 
patient and her husband. This danger is most likely greater 
than the repetition of an ectopic gestation in the opposite tube 
in women who have both tubes. 

In the present case, to determine whether or not the tube is 
patent, a Rubin tubal patency test should be performed. If the 
tube is found to be impermeable to gas, iodized oil should be 
injected and a roentgenogram taken to determine the site of the 
obstruction. It is assumed that bimanual examination reveals 
a norma! condition other than the absence of the right tube and 
ovary. If abnormalities, especially evidences of inflammation, 
are found, the Rubin test should not be performed. In a fair 
proportion of cases, pregnancy follows the demonstration of 
tuba! patency by the Rubin test. If an obstruction is found, a 
plastic operation on the tube may be performed. This can be 
done by any capable gynecologist, but the patient and her hus¬ 
band should be told that the chances for a uterine pregnancy 
are certainly no greater than one in five. If the tubal obstruc¬ 
tion is due to sealing off of the tuba! mucosa, the chances for 
a pregnancy are much less than in the eases in which the tube 
is closed by factors outside the tubal lumen. 


SCAUI.ET FEVER OR EXFOLIATIVE DER.MATITIS 

To the Editor :—A boy, aged 6, wliom I saw on the thif<l day of illness, 
had been taken dl with vomiting, diarrhea and fever. He had a rash of 
one day’s duration, typical of scarlatina, a raspberry tongue, a reddened 
tjiront and palpable cervical glands. JJe bad been treated with scarlet fever 
serum seventeen montlis before when scarlet fever bad been diagnosed. 
In about eight hours he had developed a temperature of 106 F., clearing 
by the following morning, sixteen hours. Tlic mother says that on 
several occasions he lias developed a similar condition of the tongue and 
a rash, to subside in about a day with subsidence of the fever. The 
same symptoms occurred this time. Does this appear to he a simple 
diffuse crjtbcmo. or is it possible that the boy is a scarlet fever carrier, 
developing mild scarlet fever because of bis previous scrum treatment.* 
KiuUly omit name. D _ Connecticut. 

Answer, — The administration of scarlet fever antitoxin, 
therapeutically, for the treatment of scarlet fever already devel¬ 
oped in a patient, does not prevent the development of immu- 
uity to the disease. Second attacks of scarlet fever may occur 
whetber or not the first attack is treated with antitoxin, but 
the frequently recurring rashes in this instance arc not attacks 
of scarlet fever. If desquamation follows the erythematous 
eruption, it would suggest exfoliative dermatitis. 


MINERAL OIL ABSORPTION OF VITAMINS 

To the Edilor :—I have been told tliat recent c.vpcrinicnt.s nitli mineral 
oils .show that tliese oils absorb and carry otT the fal-soinble vitamins. 
So far, I have tiot been able to locate any published reports of these 
experiments and wonder wliether yon could perhaps throw some light on 
tire subject for me. jliss P. A. Clark, New York. 

Answer. —The problem to which our correspondent refers 
was referred to in an editorial on "Some Recent Observations 
on Fat-soluble Vitamins” (The Journal, Aug. 27, 1927, 
p. 694). There have been only few e.xperimental investigations 
dealing directly with the problem. These have been published 
as follows; 

Burrows, JI. T„ and Farr, \V. K.: Prac. Soc. EAper. Biol. & Med. 
S4:/19 (April) 1927. 

Dutcher, R. A.; Ely, J. O., and Honeywell, H. E.: Proc. Soc. E-rper. 
Biol. & Med. 24 : 953 (June) 1927. 

Ely, J. O.: Honeywell, H. E., and Diitcber, R. A,; Pennsyk-ania State 
Coll. Age. E.rpcr. Sta. Bull. 243, 5, 1929, 

Hawk, P.'B.; Levine, H.; Stucky, C. J.. and Oser, B. L.: Abstract of 
paper read before the American Chemical Society, Minneapolis, 1929. 

Moness E., and Christiansen, W, G.: J. Am. Pltaem. A. 18:997, 
1929. 

Indirect references to the subject will be found in the follow¬ 
ing papers; 

Collison D I-.; Hume. E. M.; Smedley-Maclean, I., and Smith. H. H.: 
BmWicm. /. 33: 637, 1929. . „ 

MacDonald, M. B.; Andes, E. C., and Briggs, F A.: J. Home Econ. 
22. 7J3 1930. 

MarciisI j! K.: British patent 289798, Chero. Abstr. 23: 933, 1929. 

Mcllanby, John: J. Pltyswl. 64:33 (Dec. 29) 1927. 

Moore, X-: Biachem. J. 23: 12/2, 1929, 

The evidence is still somewhat unconvincing, so that further 
experimental investigation is urgently desired before any final 
pronouncements on this subject are justified. 


TREATMENT OF 'ALCOHOLIS.M 
To the Edilor :—Is there any drug or other agent that will relieve one, 
of an almost overpowering de.sire for alcohol? I have a patient ulio 
pleads with me for such a remedy. These attacks are periodic, but there 
remains always some desire. With the help of bromides and capsicum 
I have so far managed to tide him over. However, the situation is far 
from ideal. Any suggestions would he appreciated. Please omit .name 
and town. v. . 

M.D., New Jersey. 


Answer. —The solution of Ihc alcoholic habit does not rest 
on drugs alone; they play the minor part in the trcatiiient. Each 
alcoholic addict uses alcohol for a reason or cause that is 
sulliciciit to himself and the cure depends on the removal when 
possible of the internal ami externa! causes for which the alco¬ 
holism is merely an expression. 

The craving for narcotics is not purely a physical need; it is 
chiefly mental and if the physician can give his patient a mental 
"kick” that is bigger than the idea or desire for the alcohol he 
may be successful. It might be advisable to try the following: 

Atropine siilphntc. 0.13 Gm. (2 grains) 

Strychnine sulphate. 0.5 Gm. (8 grainsj 

Water.snfiicient to make 90 cc, (3 ounces) 

One drop three times a day after meals, increasing one drop every 
twenty-four hours as follows; 

First day: morning, 1 drop; noon, 1 drop; night, 1 drop 

Second day: morning, 2 drops; noon, I drop; night, I drop* 

Third day: morning, 2 drops; noon, 2 drops; night, 1 drop 

Fourth day; morning, 2 drops: noon, 2 drops: night, 2 drops . 

Fifth day: morning, 3 drops; noon, 2 drops; night, 2 drops 

The dosage is increased to ten or more drops three times a 
day tmlil symptoms of atropine poisoning appear; then it is 
reduced five drops and continued for three weeks more. . ■; 

The patient should come to the office daily for observation for 
the first three weeks, and then two or three times a week. If 
during this time or later an acute desire to drink appears, 3 mg', 
(one-twentieth grain) of nponiorphtne should be administered 
hypodermically every three or four hours until the desire ceases. 


SYPHILIS IN PL’ERPERAL PATIENT 

To Hie Editor :—Two weeks ago an apparently healthy child was born 
in a local ho.spital from an apparently healthy mother. The cord Wasscr- 
mann reaction was 3 -f witii noncholestcrolizcd antigen and 4 -f with 
cholesterolired antigen. The Wassermann reaction taken on the mother 
was 4 -h with liolh aniigens about a week after delivery. The mother 
is nnrsitig the baby and both are apparently doing well. Please give the 
proper treatment for this case. How soon can mercury inunctions be 
used on the baby? Please omit name and address. Hew York. 

Answer. —.\ 4 plus Wassermann reaction obtained in a 
puerperal patient signifies syphilis in nearly every instance. A 
baby born of a syphilitic mother may nurse its own mother. 
Treatment of both mother and child should be begun soon after 
birth. The child may be given mercury rubs everj’ second day 
and also intramuscular injections of neoarsphenaniine or other 
arsenical preparations once a week for a few weeks. For the 
first few weeks the mother should be given iodide by nioutli 
and intramuscular injections of bismuth, arsenic or mercury 
preparations. After she has been up and around for a 
intravenous arsenic therapy may be instituted. It is inadvisable 
to give intravenous therapy, especially arsenic, too soon after 
childbirth because puerperal women are more prone to have 
bad reactions from this therapy than are other individuals. 


IMPORTANCE OF AIR VENT IN BATH ROOSI FROM 
HYGIENIC POINT OF VIEW 

To the Editor :—The city plumbing regulations demand a vent .nUacbed 
to the drain of sinks, bathtubs and toilets; this vent must run to tic 
roof of the building and its purpose is to allow the escape of air and 
"sewer gas” from liie drain pipes. Has it ever been shown that a ven 
is necessary from the health standpoint, provided the drain has ^ 
petent water trap? If a wash basin in a physician's office should be 
installed without a vent, and used occasionally for the disposal of urine, 
would it give rise to insanitary conditions or obnoxious odors. Fleasc 
omit name. M.D., New Jersey. 

Answer. —There is no evidence that sewer gas is a definite 
health hazard causing any specific disease. It itsed to be stated 
that sore throats, diphtheria and typhoid might be spread in 
this way, but the evidence produced to support these claims is 
worthless. If continual living under obnoxious conditions 
directly affects the health, to that extent a vent can be regarded 
as a minor health factor. It is possible that plumbing installed 
without a vent might give rise to obnoxious odors, A 
necessary not so much for the purpose of allo"’*”ff Jhe escai« 
of sewer odors to the roof as to make it impossible tor tne 
"traps" that are standard parts of wash basins, bath mbs and 
water closets to be siphoned out to the point at which the wat r 
in such traps no longer seals them. 
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NEW NAMES FOR OLD UNACCEPTABLE PRO¬ 
PRIETARY PRODUCTS 

To the Editor :—I have received the enclosed letter and Uteralure from 
the Southwest Medical Supply Company regarding nse of their products 
in the treatment of syphilis, rheumatism, gonorrhea and asthma. Kindly 
send me any information you have regarding these products: "Onolin,” 
“Aritine,” “Amaaine” and “Lesol.” M.D,, California. 


power of the supporting' structures of the longitudinal arches. 
Massage in the corrected position may be beneficial. If tliis 
does not produce correction, repeated plaster casts should be 
applied; while these casts are being worn, the child should be 
allowed to walk. 


PLURAL OF LEPTOSPIRA 


Answer. —^Those who noted a recent current comment in 
The Journal (The Horovitz Proteins and Lipoids Again, 
The Journal, Dec. 21, 1929, p. 1975) will recognize in the 
products named by our correspondent the ill concealed names of 
Gonolin, Arthritine, Asthmazine and Luesol. Here is a group 
of the various names under which, as pointed out in the com¬ 
ment, the Horovitz proteins and lipoids are marketed by various 
firms. . The advertising circulars that are sent for one group 
are the same (e.xcept for the name of the product) as those sent 
for the other group, the genealogy of which has been traced 
from the original Horovitz mixtures, through the Merrell 
Pruteogens, to the present products of the Lipoidal Laboratories, 
Inc. The advertising for each is a farrago of pseudoscience 
which will take in only those who have not learned to examine 
critically the evidence and methods by which more or less astute 
exploiters attempt to _gain medical credence for secret and 
probabty worthless preparations, ft is no doubt only a question 
of time until the discredited Horovitz protein substances and 
lipoids will break out with new names and possibly a somewhat 
different line of pseudoscientific advertising copy. Said a famous 
Frenchman, "The more it changes, the more it is the same 
thing.” 


VITAMINS IN CANNED PRODUCTS 

To ihe JSdiior :—I should like to have the opinion of your Committee 
on Foods as to the difference of value in vitamins betu-eeit the folloiving 
fresh and canned foods of the fall: tomotoes, beets and carrots. What 
is the value in vitamins of Carnation condensed cream, grapefruit juice, 
and Karo syrups? Mrs. O. H. Goooe, AtUnta, Ga. 

Answer. —^Tomatoes, beets, carrots and grapefruit, prepared 
by the so-called former open kettle process, lose considerable of 
the original vitamin values. This process, however, is now 
largely replaced by more modern methods which destroy little 
of vitamins A and B (comple.x) and even in larger measure 
liermit preservation of the heat labile vitamin C. The vitamins 
of acid, fruits, such as tomatoes, are especially well preserved in 
canning. 

Condensed milks, as a whole, contain practically all the 
vitamin A and B content of the original milk. Vitamin C is in 
lessened amounts. 

Karo syrups do not provide vitamins. 


. VITAMINS IN CANNED CITRUS FRUITS 

To the Editor :—Can you teU me in what manner canned citrus fruits 
are preserved and whether they contain the vitamins of the fresh fruit? 

S. A. Munford, M.D., Clifton Springs, N. V. 

Answer.— The only canned citrus fruit products that have 
been submitted to the Committee on Foods and accepted are 
Whiteficid Genuine Orange Juice and Whitefield Genuine Grape¬ 
fruit Juice. The announcement of acceptaiicq, of the Grapefruit 
product appears in The Journal, December 13. 

The vitamin content of the original orange juice is almost 
completely preserved in the final product. This preservation is 
accomplished by low pasteurization temperatures and by process- 
mg in an atmosphere of carbon dioxide. The juice is packed 
under partial vacuum, which is maintained in the containers by 
siiccial capping. 


FLAT FEET 

To the Editor :—Sliould a cbild at 16 luonths ot age receive treatment 
Lr flat lect? This child was seen by me, August 6, and is normal. 
There arc no signs of rickets, the knees are straight, the child walked 

13 monilw, but both inner malleoli come very near the floor. \\'^ouId 
^ou advise any special treatment? Please do not publish name. 

M.D., Iowa. 

.^NStVER.—^Tlie child probably has flat feet of a hereditary 
or familial type. This condition is more often found to be 
transmitted through the paternal side. Accessory scaphoids 
arc often found in this type of condition. Treatment should 
he_ instituted immediately. This should include high laced shoes 
y*'’ round toes and rigid shanks. The heels should be lon.ger 
•-■m higher along the inner borders than on the outer. There 
ruoutd be a flexible inner support for the longitudinal arch. 
Longitudinal arch e.xercises should be given to increase the 


To the Editor :—Will you stale the plural of tbe word Le^tost^iraf 
I have seen *‘leptospiras.” “Icptospirae," and “leplospira” used by differ¬ 
ent medical writers. Which is correct? Please omit name and address. 

M.B., India. 


Answer. —Certain words have English plurals when used as 
common nouns and Latin or Greek plurals when used iii scientific 
names. For example: 


English 

nmebas 

ancylostomas 

spirochetes 

tenias 

uncinarias 


Latin 

Amoebae dysentertae 
Aucylostomata duodciialia 
Sffirocliaciac pailidac 
Taeniae saginatac 
Uucinariac amcricauac 


Therefore it would be the usage of the American Medical 
Association press to use the form “leptospiras" or "Lcptospiroc" 
according to the context. 


READING OF DIASTOLIC PRESSURE 
To the Editor.—Will you please e.xplain the causes of a diastolic 
pressure of 0 with a systolic 120? Please omit name. 

M.D., lilichigan. 

Answer. —A diastolic pressure of zero may be experienced 
if the diastolic pressure is read at the complete disappearance 
of the sound. It is better to consider the diastolic pressure 
to be the reading found just at the beginning of the fourth 
phase; i. e., just as the sound begins to get more dull and 
begins to pass into the fifth phase, where the sound disappears 
altogether. In this way, readings of zero are more rarely 
'c.xperienced. A low diastolic pressure may occur in aortic 
insufficiency and with any condition in wliich there is a periph¬ 
eral vasodilatation. 


VITAMIN E 

To the Editor :—Kindly inform me iviiich producis conLiiti vitamin E 
that could be fed to infants. ’’ 

Lcslic Y. K.vtox.v, M.D., Flushing, N. Y. 

Answer. —Vitamin E is a fat-soluble principle occurring in 
muscles, fat, pancreas, spleen, liver, heart, hypophysis, placenta 
and other structures of animals. It is less abundant in the 
viscera, including the liver, than in muscle. Heart, spleen, brain, 
kidney and testes contain little E, whereas muscle and fat 
contain it in considerable amounts. Milk fat is a poor sotircc. 
Cod liver oil is notably lacking in E. The seeds and green 
leaves from plants are good sources. Even dried Ictltice aiitl 
peas contain it. This vitamin is present in corn, oats and 
especially in wheat. The germ or embryo of the wheat in 
particular is an abundant source. 


CALCAREOUS DEPOSIT IN PARA-URETHRAL GLAND 
To the Editor :—August 15, a woman, aged S-t. the mother of fourteen 
children, consulted me about some bladder troiddc. On examination I 
noted a small tumor about the size of a small marble to the right just 
below the urethral opening. On palpation the tumor felt a.s if it con¬ 
tained calculi. I opened the tnnior and found 100 stones about the size 
of a grape seed. No connection nith Ihe bladder could he demonstrated. 
The stones were dry and no urinary odor was present. Please give mc 
your opinion as to the source of the stones. 

H.skrv H. Bocto.v, Jr., JI.D,, Pierce, V. \'a. 

Answer. —Dciwsits of calcareous material may occur any¬ 
where in necro.sing tissue. In the instance referred to, evi¬ 
dently the mucous lining of a para-urethral gland underwent 
necrobiosis as tbe result of some iuflamiiwtory process and the 
precipitation of the lime salts followed. 


FOOT DROP 

To the Editor'—I have a patient suflcring .from foot dro,) due to an 
injury to the knee, leg and ankle. Would there lie atiy chance of this 
man's recovery of control of the foot if he underwent an operation? 

J. R. Stsincii.mi, M.D., Cheloygan, Mich. 

A.v.swER.—The injurt- is indefinite and should he stated more 
specifically to warrant a complete reply, \o matter what the 
cause, a foot drop can u.sually be corrected; (his may be i>os- 
sible by nonoperatite ortboiicdic treatment, but siirelv by 
operation. 
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COMING EXAMINATIONS 

Alabama: Montgomer>'» 12, 1931. Sec., Dr. J, K. Baker, 519 

Dexter Ave., ^lontgomcry, Ala. 

Arizona: Phoenix, Jan. 6*7, 1931. See., Dr. H. P. Mills, 14 N. 
Central Ave., Phoenix, Ariz. 

Colorado: Denver, Jan. 6, 1931. Sec., Dr. W. W. Williams, 224 
State Capitol Bldg., Denver, Colo. 

Dist. Columbia: Basic Science, probably Dec. 28, 1930. Regular, 
Jan. 12, 1931. Washington, D. C. Sec., Dr. W. C. Powler, District 
Bldg., Washington, D. C. 

Illinois; Chicago, Jan. 13*15, 1931. Supt., Mr. P. B. Johnson, 
Dept, of Registration and Education, Springfield, 111. 

Minnesota: Minneapolis, Jan. 0-7, 1931. Basic Science. Sec., Dr. 
E. T. Bell, 110 Anatomy Bldg.. Minneapolis, Minn. Regular. Minneapolis, 
Jan. 20-22, 1931. Sec., Dr. E. J. Engberg, 524 Lowry Bldg., Minne¬ 
apolis, Minn. 

New York; Albany, New York City, Syracuse and BufTalo, Jan. 26-29, 
1931. Chief, Mr. 11. J. Hamilton, Albany, N. Y. 

North Dakota: Grand Forks, Jan. 6-9, 1931. Sec., Dr. G. N. 
Williamson, Grand Forks, N. D. 

Oregon: Portland, Jan. 6-8, 1931. Sec, Dr. C. J. McCusker, 1014 
^ledical Dental Bldg., Portland, Ore. 

Pennsylvania: Philadelphia, Jan. 6-10, 1931. See., Mr. C. D. Koch, 
Harrisburg, Pa. 

Rhode Island: Providence, Dec. 50-31, 1930. Dir., Mr. L. A. Round, 
Room 319 State Office Bldg., Providence, R. I. 

Washington: Seattle, Basic Science, Jan. 8-9. 1931, Regular, Jan. 
12-13, 1931. Dir., Mr. Charles Maybury, Olympia, Wash 

Wisconsi.n: ^fadison, Jan. 13-15. 1931. Sec., Dr. R. E. Flynn, 
315 State Bank Bldg., r..a Crosse, \Vis. 

Wyoming: Cheyenne, Feb, 2, 1931. Sec., Dr. W. H. Hasse<l. Capitol 
Bldg., Cheyenne, Wyo. 


Porto Rico September Examination 

Dr, Diego A. Biascocchca, secretary of llie Board of Medical 
Examiners of Porto Rico, reports the written and practical 
examination held at San Juan, Sept, 2-13, 1930. The examina¬ 
tion covered 16 subjects and included 75 (luestions. An average 
of 75 per cent was required to pass. Ten candidates were 
examined, 9 of whom passed and 1 failed. The following col¬ 
leges were represented: 

^ „ . TASSCD 

College 

Georgetown University School of ^^ed^cinc.(1929) 

George Washington University Medical School.(1930) 

University of (icorgia Medical Department.(1929) 

University of Maryland School of Medicine. 

Boston University School of Medicine. 

Harvard University Medical School.,.(1929) 

Columliia University College of Phys. and Surgs. 

{ ciTerson Medical College. ••••*;.•: . 

Jniversity of Lausanne Faculty of yledicuie... 

_ „ failed 

College 

Chicago College of Medicine and Surgery.. 

* Verification of graduation in process. 

t This candidate took the examination the first day, September 2, but 
did not reappear for the completion of the examination. He obtained a 
grade of 51 per cent in the first subject, Anatomy. 


Year 

Per 

Grad. 

Cent 

(1929) 

86.7 

(1930» 

87.6 

(1929) 

78 

(1930) 

84.8 

(1930) 

81.8 

(1929) 

84.6 

(1930) 

87.3 

(1924) 

85.1 

(1928) 

81.3* 

Year 

Per 

Grad. 

Cent 

(1916) 

51 t 


New Jersey June Examination 


Dr. James j\rcGuirc, secretary of the Board of Medical Exam¬ 
iners of New Jersey, reports the written examination held at 
Trenton, June 17 and 18, 1930. The examination covered 9 sub¬ 
jects and included 90 questions. An average of 75 per cent was 
required to pass. Eighty-six candidates were examined, 83 of 
whom passed and 3 failed; 1 withdrew. The following colleges 
were represented: 


College , Grad. 

Vnle University Scliool of Medicine.(192Si 80.5, (1929) 

Georgetonnr University School of Med.. . . . (1928) 80 8 (1929) 

7974 79.5, ?9.9, SO, 80, 81.3, 82.1, 83.2, 83.7, 86./ 

George’ Washington University Medical School.(192/) 

UnVv«si\y^of’’jlir.viand'School of .Medicine.(1929) S^2^.8. 83.6, 

TMts” Cdl^g"'MedicerSchoal .‘I ."■?!:! I'.! !!!! i i! 0929 87-7 88.8, 
Long Island College .(1929) 

•f;. .V--,' ' , . ■.■■(1929) 


Per 

Cent 

81.5 
7S.6, 

82.3, 

85.7 

80.5 
89.2 

78.5 

81.8 
78 6, 


I, . ■ 

University of Pennsy 

(19^9) 83.3, 83.7, 84.3, 84.0, 83.8, ta.o 

Medical College of Virginia.......... 

Laval University Faculty of Medicine. 

McGill University Faculty of M^icme. 

Queen’s University Faculty of Jledicine..... 
University of Manitoba Faculty of Medicine. 
University of Montreal Faculty of Medicine... 


3.6, 84.3, 86.3, 87.3, 88.7 
0.8, 81.3, 82.7, 84.3, 84.7 


(1928) 

83.2, 

(1929) 

78.5 

(1928) 

82.2 

(1929) 

82.6 

(1929) 

80.3 

(192S) 

90 

(1925) 

79.5 


University of Toronto Faculty of Medicine.(1911) 79 5 

(1921) 76.4, (1928) 80.3 

Catholic University of Louvain Faculty of Medicine... (1930) 75 * 

Osteopaths...76.1, 76.1, 76.5, 76.6, 78.1, 78.3. 

79.4, 80.4, 81.2, 81.4, 81.7, 83.7, 84.5, 86.1, 86.4, 88.2 


College 

Boston University School of Medicine.... 
University of Naples Faculty of ^ledicine. 
Osteopaths . 


Year 

Grad. 

.(1926) 

.(1926) 


Per 

Cent 


59.2 

68.4 


Dr. McGuire also reports 86 physicians and 4 osteopaths 
licensed through reciprocity with other states and 8 physicians 
by the endorsement of credentials, from Jan. 1 to July 14, 1930. 
The following colleges were represented: 


Colltgc LICENSED EV RECirROC.IV 

College of Medic.al Evangelists.(1929) Jlaryland 

Yale Univcr.«;ity School of Medicine.(1922) Maine 

Georgetown University School of Medicine.... (1922) (1927)Dl5t. Coliim. 
(1928. 2) (1929, 2) New York 

(ieorge Wa<;hington University Medical School.(1927) New York 

(I92S) Maryland, (1904) (1925) (1929) Dist. Colum. 

How.iid University School of Medicine.(1927) (1928, 3)Dist. Cohim. 

Chicago College of Medicine and Surgery.(1913) Ioi\a 

University of Louisville School of Medicine.(1927) New York 

(1928) Kentucky 

University of Maryland School of Medicine.(1929) New York 

(1921) <1929, 2) Maryland 

Boston University School of Medicine.tl92S, 2) (1929) New York 

Tuffs College Medic.aJ School. (1929) 

University of Michigan Medical School.(1927) (1928. 2) Michigan 

University of Minnesota Medical School.(1919) Minnesota 

Bellevue Hosjiiial Mcflica! College.(1896) (189S) Nen York 

Columhia I’mvcrsitv College of I’hys. and Surgs.(1914) Penna. 

(1919) (1927. 2)'(1928. 5) New York 

Cornell University ^^cdlcnl School.(1916) (1927) New \ ork 

Fordliam University School of Medicine.(1918) (1921) New York- 

Long Island College Hospital.(1928, 2) (1929) New York 

New York Homeopathic Medical College.(1929.2) New\ork 

Sjracusc University College of Medicine.(1928) (1929) New York 

University and Bellevue Hospital Medical College.. (1927, 3) New\ork 

Eclectic ^Ictlical College, Cincinnati.(1925) Ohio 

I^Iiami Mcilical College.(1906) Ohio 

l^nivcrsify of Cincinn.ati College of Medicine.*.(1928) Ohio 

Hahnemann Mcdic.al College of Pennsylvania.(I92S) Penna. 

JelTerson Meilical College.(1925) (1928) N. Carolina 

(1921) Georgia. (1896) (1920) (1927) Pennsylvania 
Mcdico-Cliirurgical College of Philadelphia......(1915) 


Temple University School of ^^edicine.(1921) (1928, 2) 

University of Pennsylvania School of Medicine.(1929) 

(1927) (1928) Pennsylvania 

Woman's Iviedical College of Pennsylvania.(1924) 

Mcliarrv Medic.*!! College.(1923) 

Vanderbilt University School of Medicine.(1916) 

(1919) Penns) Ivania 

University of Texas School of Medicine.(1922) 

University of A’ermont College of Medicine.(1928) 

Medical College of Virginia.(1924) 

McGill University Faculty of Medicine.(1916) 

University of Toronto Faculty of Medicine.(1924) 

T’niversity of Frnnkfort-on-Main Faculty of Medicine.. (1920)* Minnesota 

University of Budapest Faculty of Medicine.( 1908 )* W. Virginia 

University of Najiles Faculty of Medicine.(1922) 

Osteopaths...(3) Missouri. (1) New inrk 


Penna. 
Penna. 
New York 

Penna. 
Ohio 
New York 

Te.va< 

Vermont 

Virgini.i 

Maine 

Penna. 

Minnesota 


Osteopaths.’..(3) Missouri, (1) 

Year Endorsement 

College ENDORSEMENT OF CREDENTIALS of 

Y’^ale University School of Medicine.(1927)N. B. M. E^'* 

Columbia University College of Phys. and Surgs. . (1924, 2)N. B. M. E'J- 

Cornell University Medical School.(1924) (192S)N. B. M. 

University and Bellevue Hospital and Med. College.. ( 1926 )N. B. M. Bx- 

University of Oregon Medical School.( 1922 )N. B. M. h'<- 

University of Pennsylvania School of ^ledicine.(1920)N. !>• ^I- 

In addition Dr. McGuire reports 28 physicians and 2 osteo¬ 
paths that were licensed through reciprocity with other states, 
ami 3 physicians clicensed by the endorsement of credentials 
during November and December 1929. The following colleges 
were represented: 

LICENSED BY' RECIPROCITY IN 1929 


College 

Georgetown University School of Jledicine. 

Howard University School of Medicine. 

Tulane University of Louisiana School of Medicine 

Boston University School of Medicine.(1906) 

Tufts College Medical School.(1906) 

University of Michigan Jledical School.(1926) 

St. Louis University School of Medicine.(1926) 

University of Nebraska College of Jledicine.(1925) 

Columbia Univ, College of Phys. and Surgs.... (1927) (1928) 

C^ornell University Medical School.(1925) 

New York Homeopathic ^ledical College.(1928,2) 

University and Bellevue Hosp. Med. Coll.. (1927, 2) (1928. 2) 

University of Cincinnati College of Medicine.(1923) 

Jefferson Medical College.(1911) (1926) (1928) 

iVtedico-Chirurgical College of Pennsylvania.(1909) 

Univ. of Pennsylvania School of JIed..(1895) (1924) (1926) 

University of Texas School of Medicine.(1926) 

University of Toronto Faculty of ^^edicine.(1922) 

University of Budapest Faculty of Medicine.....(1921) 


Year Reciprocity 
Grad. " ith 
(1926) R. Island 
(1928)Dist. Colum. 
(1928) New York 

- Maine 

Mass. 
New York 
Ohio 

Nebraska 
New York 
New York 
New York 
New York 
Penna. 
Penna. 
Penna. 
Penna. 
Texas 

New York 
Vermont 


Osteopaths. 


Harvard University Medical School... .. n’\f' 

Columbia University College of Phys. and Surgs.u m’E x* 

University of Pennsylvania School of Medicine.(19_3)N. is. .1. L.. • 


1929 ENDORSEMENT OF CREDENTIALS 


. (1) Maryland, (1) Missouri 

Year Endorsement 
Grad. of 


University of Pennsylv 

* Verification or graduation in process. 
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BOOK NOTICES 


1935 


Book Notices 


Illustrated Primer ox Fractures. Prepared by the Cooperative 
Committee on Fractures under Auspices of Section on Surgerj-, General 
and Abdominal, and Section on .Orthopedic Surgery in Cooperation with 
Department of Scientific Exhibit of the American Medical Association. 
Cloth. Price, $1. Pp. 55, with illustrations. Chicago: American Medical 
Association, 1930. 

This consists of a series of line drawings representing cer¬ 
tain standard procedures in fracture work, with the high points 
in each procedure represented by signs on the walls of the 
room in which the procedure is being carried out. Following 
each drawing is a concise text. The drawings are simple and 
clear and give definite ideas of the important points in each 
procedure. Tliough variations in fractures and roentgenograms 
are not considered, a few anatomic diagrams are introduced 
for each procedure and they are illuminating to the text. 
Most of the book goes straight to the point of how to do 
it, but a few timely warnings are given. Only the simplest 
methods of treatment with plaster and well known standard 
splints are shown, ilethods of traction, transportation, reduc¬ 
tion and the prevention of deformities are gone into simplj- 
and effectively. For the student and for the general practi¬ 
tioner who must treat an occasional fracture, the book is a 
valuable contribution. The diagrams are not beautiful but 
they are e.xtreinely clear. The book follows tlie demonstra¬ 
tions devised by the Fracture Committee of the American 
Jtcdical .Association and is practically a reproduction of tliese. 
necessarily lacking one important phase—the possibility of 
getting additional infonnatiou from the demonstrator in charge 
of the booth. The book fulfils its purpose. 

ErGEBSISSE DER SoZlALEX HvGIEXE UNO GeSUNDH EITSFVRSORCE. 
Band II, Heransgegeb^n von Professor Dr. A. Grotjahn, o. Professor 
der Soaialen Hygiene an der Universitiit Berlin, Professor Dr. L. 
].niigsteiu, a. o. Professor der Kinderheilkunde an der L'niversitat 
Berlin, und Professor Dr. F, Rott, Privatdozent fur Soziale Hygiene an 
der Universitat Berlin. Paper. Price, 3d marks. Pp. 497. witU 27 
ilTnslrations. Leipzig: Georg Thienie, J930. 

The second volume of this useful publication is worthy of its 
predecessors. It contains comprehensive discussions of such 
subjects as the relative influence of social environment and 
inheritance, the methods and value of periodic health examina¬ 
tions, the feeding and recreative facilities of school children, 
the epidemiology of ‘poliomyelitis, tuberculosis mortality in 
England and AVales, the new German mortality tables, the 
specific male mortality as a means of measuring the mortality 
due to alcohol, and other topics of more or less general interest. 
As has been noted before in reviewing recent German sum¬ 
maries, some of the articles suffer because the authors have 
not, apparent!}', had access to other data than those in the 
German language. In the present volume this limited outlook 
IS especially noticeable in the discussion of poliomyelitis, in 
which the extensive and fundamental work of Aycock and others 
in the United States receives scant consideration. The article 
on periodic health examinations, on the other hand, draws freely 
on the rich American data. Although of varying value for 
the American reader, nearly all the articles contain information 
and reveal points of view that will be of assistance to the reader 
able to supplement his knowledge from other sources. 

Xervous In’dicestiox. By Walter C. Alvarez, XI.D., Associate Pro- 
essor of Xfedicine, University of Xlinnesota (The Xiayo Foundation), 
eiolli. I'ricc, $3.75. Pp. 297. Heiv York; Paul B. Hoeber, Inc., 1930. 

_ This monograph is the outgrowth of the author's contribu¬ 
tions to medical periodic literature. It provides not only his 
own contributions in the field of researcli but also his clinical 
study. Indeed, the clinical phase represents at least half of 
le complete work. Each of the chapters is preceded by quo¬ 
tations from secular literature. Dr. Alvarez considers relation- 
anp of emotion to the digestive tract, types of indigestion, 
lints in regard to the taking of a history, the handling of a 
patient, the treatment of nervous indigestion, and some prac- 
ca points about the physiology and innervation of tlie diges- 
nc tract. He concludes his book with a bibliography, and a 
eiaptcr of s^gestions for further reading. .As is usual with 
'0 uincs issuing from the Hoeber press, this book is pleasing 


from a typographic point of view, the type column makes for 
easy readability, the type itself is large, the side and center 
heads split up the text, and the text itself has in it the literary 
quality that one has come to associate with the .Alvarez con¬ 
tributions. The author presents his cases so graphically that 
his language makes them visible. He is by way of being a 
practical psychologist who gets his results promptly rather tlmn 
by the forever enduring methods of the modern psychoanalyst. 
It is doubtful whether patients with nervous indigestion can he 
cured of their complaints by reading books, but it seems lil.ely 
that this volume would do much for such a patient; certainly 
the physician will want to know as much as the patient will 
know when he has finished reading it. 

The Psvciio.vx.vLYsrs of the Total Persoxality: The Apflicatiox 
OF Freud’s Theory of the Ego to the Neuroses. By Franz Alex¬ 
ander, M.D. Authorized English translation by Bernard Glneck, 
and Bertram D. Lewin, !M.D. With a prefatory note by A. A. Brill, 
M.D. Boards. Price, $3.50. Pp. 176. Washington, D. .C.: Ncr\ous 
and Mental Disease Publishing Conipaity, 1930. 

This volume begins with a foreword by Dr. Brill which 
traces the evolution of the freudian conception from its fir.st 
announcement to the present time. Dr. Brill points out tlmt 
the present volume deals with the development of the ego, its 
role in the neuroses and psychoses, and the basic instinct of 
the neuroses and perversions. The translators, in their preface, 
emphasize the practical character of this work and attempt to 
make clear the peculiar nomenclature with which the freudians 
surround their discussions. Finallj', the author, in his intro¬ 
duction, reveals the fact that he is concerned primarily with 
the way in whicli the modern freudian psychology concerns 
itself with the total personality rather than with the instinct 
alone. The book consists of nine lectures which distinguish 
the various conceptions of the ego and the superego, leading 
to the conclusion that a neurosis represents a conflict between 
the ego and the instinctive needs. The narcisistic neurosis 
appears to be a struggle between the ego and the sui>crego. 
This volume is obviously of more interest to the freudian, and 
to those who arc concerned immediately with the freudian, 
than to the general reader. For the latter, it will be ver}' slow 
going; moreover, comprehension will be difficult, and, in some 
instances, belief will be even more difficult. The freudian con¬ 
ception represents one of the greatest contributions of tlie 
twentieth century, but the day is still far distant for its appli¬ 
cation to general medical practice. 

Sertse I Gripfozxoe Vosfalexie Zvaov i JIixoalix. Dr. B. 
Egorov. [tteart and Influenza, Paradentitis and Tonsillitis. By Dr, 
B. A. Egorov.] Paper. Pp. lOS, with illnstrations, XIoscoiv, 1930. 

The author observed cases in whicb signs and changes of 
septic endocarditis remained stationary for long periods. More¬ 
over, the ititcnsity of functional changes did not correspond to 
that of organic changes. Palpitations, cardiac pains, suffoca¬ 
tion and dyspnea were considerable, while the cardiac murmm s 
or occasional dilatation of the heart were insignificant. The 
third particular feature of the cases consisted in the prc.^eucc 
of mental disturbances. Hypochondriasis, melancholia and 
depression were the signs of a mental reaction. There was 
a persisting fever. The patient’s history pointed always to a 
sore throat or to influenza as the origin of the “endocarditis." 
The tonsils proved to be responsible for the fever; removal or 
cauterization of the tonsils was followed by lowering of the tem¬ 
perature. Further examination revealed that the cardiac |ihe- 
iioniena simulating endocarditis were associated with irritation 
of a certain section of the s\anpathctic nervous system. Tlie 
connection between a chronic infection of the tonsils and an 
irritation of the sympathetic cervical and thoracic ganglions 
is c-xplaincd as follows: Infiamination of ganglions and of 
plc-xuses. mechanical compression of a sympathetic ple.xus liv 
enlarged cervical glands, also functional hyperemia or i.=dic- 
mia of sympathetic ganglions arc factors of irritation of 
the sympathetic nervous system. A'iscerovisccral and a.'roiinl 
reflexes may accompany the vasomotor changes. A'ariaiions 
of blood pressure in vessels of the sympathetic nervous sy.-ivm 
may assume a certain role. Infection of the tonsils or of the 
periodontal tissues is a frequent cause. Other septic foci, as 
clirniiic sinusitis or chronic infection of Highmore's ar.tnim 
arc able to induce an analogous cardiac syndrome. I.-i one 
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MISCELLANY 


1937 


Dietetics tor High Schools: A Textbook in Kutkition and 
Food Economics. By Florence Wilhird, Clioirniaii of the Department 
of Home Economics, Wasliington Irving High School, New York City, 
N, Y„ anti Lucy H. Cillett, Superintendent of the Nutrition Bureau, 
jj* Y,' A. I. C. P., New York City,_N. Y. Second edition. Leatherette. 
Price, $1.40. Pp. 290, witli 28 cliarts. New York: JIacmillan Com¬ 
pany, 1930. 

This te.xtbook on dietetics is intended as a help to teachers 
to present the principles of nutrition in a simple yet scientific 
manner in the last year of junior high school or any year in 
senior high school. The subject matter is arranged for one 
year of five recitation periods per week. Problems, questions 
and references accompany the chapters. The purpose is to 
awaken the interest of the youthful student in the more promi¬ 
nent facts of the newer knowledge of nutrition, to make him 
conscious of habits of food health, to provide a simple under¬ 
standing of the chemistry of foods, and to teach him how to 
select the food he needs. The subject matter is presented with 
a view to practical application. Chapters are devoted to the 
energy value of food, energy requirements of individuals, com¬ 
position of foods, mineral elements and vitamins. The latter 
lialf of the book considers practical food selection in general 
and for the members of a family of six children of scattered 
ages, the parents and the grandmother. Planning of meals 
and purchasing of food to meet body needs and restrictions of 
the pocketbook are discussed. Forty-one useful tables arc given. 

Die TnERAi-iE der Wiener SrE2iAL.tRZTE. Bc.irbeitct von den 
FacBarzten Wiens. Herausgegeben von Dr. Oltricd O. Fellner, Frauett- 
arrt in Wien. TJiird edition. Cloth. Brice, 20 marks. Pp. 666. 
Bertin: XJtUan & Svhwarzenljerg, 1930. 

A book on therapy, that is the product of more than a hundred 
medical and surgical specialists of the celebrated Viennese clinic 
and arranged alphabetically for ready reference, deserves recog¬ 
nition by practitioners who read German. It is so replete with 
useful, generally orthodox, information, that it is perhaps 
invidious to point out minor defects, such as e.xcessive fond¬ 
ness for proprietary medicines, on the part of some of the 
contributors. 


MisceJInny 


REPORT ON MINERS’ PHTHISIS IN 
SOUTH AFRICA 

The Miners’ Phthisis Medical Bureau of the Union of South 
Africa in the year ended July 31, 1929, made 45,801 examina¬ 
tions and case investigations. The diagnostic procedure now in 
use for several years and noted in previous reports has become 
a standard of the bureau for the diagnosis of silicosis. The 
continued use of the method has served to confirm it as a stand¬ 
ard rather than to produce any modification. Silicosis progresses 
more rapidly among the African natives who work in the mines 
than among the European laborers. It is well known that tuber¬ 
culosis commonly e.xists in conjunction with silicosis. Obvious 
tuberculosis was found in 31.4 per cent of 121 cases in which 
silicosis was found, poet mortem, during the year. Evidence 
of silicosis was found after death in the lungs of fifteen persons 
whom, the bureau had examined within six months of death 
without finding clinical evidence of silicosis or tuberculosis. The 
amount of silicosis found by the pathologist in these fifteen cases 
after death was “very slight” or “slight,” c.xcept in two cases 
m which it was classified as “moderate.” The bureau e.xaniincd 
—,447 specimens of sputum, of which 2,620 were from Europeans 
and 19,827 from natives; 15,11 per cent of the former and 16.89 
per cent of the latter were positive for tubercle bacilli. Com¬ 
paratively few specimens of urine were examined. The con¬ 
clusion drawn was that there is no evidence of a larger number 
of cases of disordered kidney function among silicotic persons 
t lan among those who do not have silicosis. The total number 
0 ! yyorking miners examined was 15,492, all of whom had 
previously had an initial or a periodic examination. Among 
were found to have simple silicosis, giving a rate of 
, 10 / per hundred thousand: 154 of these cases, however, were 
0 I cases: that is, miners who had previously been certified as 
laving silicosis. There were, therefore, 270 new cases which 


originated during the year. The rate at which new cases of 
silicosis developed for all working miners was 1,761 per hundred 
thousand, as compared with a rate of 1,941 for the previous 
year. With one e.xception, the rate was the lowest on record 
for the last ten years and was less than half the rate for the 
year 1925-1926. 

During the year, 22 cases of simple silicosis developed among 
8,360 “New' Rand miners”; that is, those who have been working 
at scheduled mines only since Aug. 1, 1916. The rate of inci¬ 
dence of new cases among them was, therefore, 263 per hundred 
thousand. The average duration of underground work of lhc.se 
22 new cases was nine years and nine months. Among 5,672 
“Old Rand miners” (those who commenced work [irior to 
Aug. 1, 1916) there w'ere 197 new cases of silicosis, a rate for 
them of 3,473 per hundred thousand. The average duration of 
work in the scheduled mine performed by these 197 miners who 
became silicotic during the year was twelve years and eleven 
months. 

There has been since the period 1920-1923 a fall in production 
rates for silicosis of 36 per cent. The reduction was not gradual 
during the whole period, for there was a marked rise from 1923 
to 1926. It is likely that not much, if any, further decrease in 
the number of cases arising is likely to take place for years to 
come. The cause for the reduction was given in jirevioiis 
reports by the bureau and was not discussed in detail in the 
last report. The average duration of underground service of 
those who contracted silicosis has increased in about ten year.s 
from 114 to ISl months. It is necessary to repeat that this 
reduction in the length of service applies only to those miners 
who actually contracted silicosis and not to the whole body of 
working miners. The figures of twelve or thirteen years cannot, 
therefore, be regarded as an approximate measure of the average 
effective working life of a miner. 

A nontuberctilous nodular fibrosis of the lung, due to silica 
dust, is a distinct pathologic process and is the chief feature 
of the majority of cases of simple silicosis. Tin's process may 
advance considerably without being complicated by infection. 
There e.xists. however, in most cases of simple silicosis, from 
the time that it becomes detectable, a latent low grade fuher- 
cnlons infection, which may be associated with some of the 
silicotic lesions. These infected lesions may originate from 
tuberculous foci, dating hack to early life, or they may be due 
to a reinfection occurring during the development of the silicotic 
lesions. Gye and Kettle have shown that finely divided silica 
has a .specific effect in the selection of the site of tnberciilons 
infection. It is characteristic that a chronic tnbcrculons infec¬ 
tion developing in a silicotic lung is apt to be of low virnicnee 
and accompanied by excessive fibroid reaction, resulting in l.irgc 
areas of a massive infective consolidation in which the siliotic 
nodules are cemented together by organized inflammatory 
products. To this condition the general term "infective silicosis” 
or ‘■tuberculosilicosis” has been applied. Uncomplicated silicosis 
inaj- undergo prolonged and apparently indefinite arrest at any 
stage; this is also true, to a less extent, of “inicctivc silicosis.” 
While the condition vnay rcniain practically stationary for long 
jicriods, infection gets the upper hand in the end, and, when tliat 
occurs, the greater the amount of original damage to the King, 
by silicosis, the more rapid will be the final breakdown. 

The great diminution in the amount oi dust in mine air has 
been the chief factor in lessening the incidence of silicosis. That 
fact, however, is believed to he the chief cause al.so of a change 
in the t 3 pc of the disease to a relatively more infective type 
and. therefore, to a more progressive tv’iic. The effect of great 
<iuantjties of dust was to produce an excessive fibrosis ami ( 1 ,;^ 
tended in many cases to retard the progress oi tuberculosis. 
There is still the same need for the fullest control of early 
tuberculosis, that existed formerly when -ilicovis was more 
prevalent, because the tendency of the disea.se toward termina¬ 
tion by a tuberculous infection has in no way iliminished. 
.-\mong IS.492 miners undergoing jieriodic examinations during 
the year, 44 had simple tuberculosis, a rate of 284 jier lumdred 
thou-saiid. This was considerably higher than for the previous 
year. The report demonstrates plainly tliat the liahilitv to death 
bears a direct relation to the relative prominence of the tuber¬ 
culous factor in each class of case. .An early conjunction of 
active tuberculosis with silicosis produces a condition that is 
more rapidly fatal than an active simple tub'erciilosis alone. Tiie 
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report is signed by Dr. Louis H. Irvine, chairman of tlie Miners' 
Phthisis Medical Bureau. The personnel of the bureau com¬ 
prising physicians, medical e.xaminers, radiologists, pathologists, 
photographers and clerks, did not change during the year. 


Medicolegetl 


Loss of Remaining Eye in Industrial Accident 

(Lehman v. SchmahL State Treasurer, (MinuJ, 229 A'. W. 553) 


Section 4276, G. S. of lilinnesota, 1923, provides, in part, as 
follows; 

If an employe receive an injury, which of itself, would only cause 
peimanent partial disahility, hut which cotnhined witli a previous dis¬ 
ability does in fact cause iiennancut total disability, the employer shall 
only be liable for the permanent partial disability caused by the sub- 
Eeiiuciit injury. 

rriividcd, however, tliat in addition to compensation for such per- 
nianent partial disability and after the cessation of the payments for the 
prescribed period of weeks, the employe shnll he paid by the slate the 
reinaindcr of the compensation that would be due for permanent total 
disability, out of a special fund known as the Special Compensation 
I'ltncl. • • . 

Lehman lost tlie sight of one eye through the fonnntion of a 
catarnct. Subsecpiently an injury sustained in tlie course of his 
cmphiyment destroyed the other eye. His employer and the 
insurance carrier compensated him for permanent partial dis¬ 
ability. The industrial commission awarded him the remainder 
of the compensation payable for permanent total disability, to 
bo paid out of the special compensation fund, established by 
pajmicnts which every employer or his insurance carrier is 
required to make for every injury causing the death of an 
emploj'ce who leaves no dependents entitled to compensation. 
The state treasurer, the custodian of the special fund, thereupon 
appealed to the Supreme Court of Minnesota, contending that 
the previous partial disability of Lehman resulted from natural 
causes in no way connected with an industrial accident. The 
legislature, it was urged, intended to impose on industry liability 
for disability resulting from industrial accidents but did not 
intend to impose on industry liability for disabilities resulting 
from natural causes. 

The legislature recognized, the court said, that a partially 
disabled workman would be handicapped in obtaining emplo.y- 
ment if the employer were to be held liable for total disability in 
case a subsequent disability combined with the prior disability 
s’hould result in total disability. It would be inequitable, too, 
to require the last employer to bear the entire burden in such 
cases. The legislature recognized, on the other hand, that where 
a partially disabled workman suffers an injury which, of itself, 
would cause only partial disability but which, added to the 
prior disability, causes total disability, he loses entirely the 
power to earn which he previously possessed and which he would 
still po-ssess but for the subsequent injury. To provide for such 
cases the special compensation fund was created. 

Where a workman having but one eye, said the supreme 
court, loses that, the compensation provided for the loss of 
one eye, based on the theory that he still retains the use of the 
other, is far from adequate. The section of the statute quoted 
was intended to provide for such cases. The incapacity resulting 
to a workman from the loss of his remaining eye is the same 
whether he lost the other in an industrial accident or in some 
other manner. The statute grants the additional compensation 
where an injury causing partial disability, combined with a 
hrevhtts disabiUty, causes total disability. The statute uses the 
words previous disabilifv without in any way limiting: the mean- 
in- to be given to them. There is nothing to indicate an inten¬ 
tion to "ive the additional compensation only in those cases m 
which tte previous disability resulted from an industrial accident. 
If the legislature had intended the additional relief to be given 
in such cases only, it would have expressed that intention in the 


statute. . . , . . , r 

In view of the liberal construction given to such statutes for 
the purpose of securing for a disabled workman the benefits 
intended, the court affirmed the award of the industrial com- 
mission. 


Death Following Vaccination a Compensable Injury 
(Ocudcch V. Ford Motor Co. filli'r/i.J, 229 iV. tiL 438} 

The Ford Motor Comptnny ordered the vaccination of its 
employees, at the request of the Detroit board of health. The 
claimant’s husband, an employee of the company, was so vacci¬ 
nated and subsequently died. The claimant was awarded com¬ 
pensation by the department of labor and industry and the 
cmploi er brought certiorari to the Supreme Court of Michigan. 
It was agreed that the company ordered the employee to be 
vaccinated, that he was vaccinated by a company physician, and 
that as a result of the vaccination the emplojce incurred a 
streptococcus poisoning, the focus of the infection being the 
vaccinated arm, from which he died. The company contended 
that the vaccination was not an accident, and, further, that if 
the infection was an accident there was no proof that the germs 
entered the wound at the time of vaccination or when the 
employee was at work. 

In a note to 39 A. L. R. 872, it is stated: 

An external infection uliicli lias Iieen distinctly traced to a definite 
point of contact, sncli as a scratch or abrasion, and to a definite time, 
bcioR of an unusual nature and penerally happening suddenly or 
unexpectedly, is generally held to constitute an accident, or an injury 
by accident, -within the meaning of the act. 

This rule, said the supreme court, is sustained by the decisions 
ill Clitic V. Studebahrr Corporation, 189 Mich. 514, 155 N. \V. 
519, L. R. A. 1916 C, 1139, and Blacss v. Dolpli. 195 Mich. 137, 
161 N. W. 885. Ill the Cline case an infection developed in the 
eye of an employee from an attempt of a fellow workman to 
remove a piece of steel from it. In the Blaess case, an under¬ 
taker’s assistant became infected through a slight cut on his 
finger while working on the body of one who had died from 
infection. In both of these cases the infection was held to be 
an accident. 

The company relied on tlie case of Krout v. /. L. Hudson Co., 
200 kfich. 287, 166 N. W. 848, L. R. A. 1918 F, 860, in ivhich 
an employee was vaccinated by a pliysician employed by the city 
board of liealth and later contracted infection. It was held that 
the infection was not a compensable accident because there was 
no evidence that the germs lodged in the employee's arm in the 
course of employment and no connection was shown between 
the employment and the infection following vaccination. The 
present case is readily distinguished from the Krout case, the 
court said. Tiicrc the vaccination was by a public agency, inde¬ 
pendent of the employer and the employment. Here the vacci¬ 
nation was performed by the company's physician and submitted 
to by the employee under the direct order of the company. 
Neither the employee nor the company was under the compulsion 
of public authorities. The vaccination occurred in the course 
and out of the employnient. 

The vaccination wound itself was not an accident because it 
was not an "unforeseen event.” \^acciiiatiou is usually harmless, 
but when infection results therefrom the infection is an accident. 
Of course, no one could testify that he saw a germ enter the 
wound. The most that could be done would be to state the 
condition which would render tlie infection probable or possible. 
No testimony was introduced to indicate how or wlien the 
infection occurred, or to show its cause. It was agreed, how¬ 
ever, that the infection was an effect of the vaccination, and thi.s 
agreement ties the accident of infection to the act of vaccination 
as occurring in the course of employment 

The award of compensation was accordingly affirmed. 


Society Proceedings 


COMING MEETINGS 

mcrican Society for the Study of Disorders of Speedi. Chip.tro, 
December 30-January J. Dr. Sara Jf. Stinclifield, Jlount Uoljoke 
College, South Hadley, Mass., Sccretarj-. 

rncrican Soricty of Tropical Medicine, Cleveland, Decemher 27-30. Dr. 
Edwin Peterson. U. S. Naval Hospital, M ashinEton, D. C., Secretarj. 
merican Student Health Association, New York City, December 29-30. 
Dr D. F. Smiley. Cornell University, Ithaca. N. Secrelar\. 
icietv of American Bacteriologists. Boston, December 29-31. Dr. James 
M. Sherman, Cornell University, Ithaca, X. Secretarj. 
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American Journal of Public Health, New York 

80:3179-1273 (Nov.) 1930 

Incidence of Jake Paralysis in Oklahoma. D. T. Bowden, L. A. Turley 
.ind II. A. Shoemaker, Oklahoma City.—p. 1179. 

Sanitary Features of Irrigation. J. H. Rider, Tucson, Ariz,—p. 11S7. 
Control of Thermophilic Bacteria in Pasteurizing Plants. M. W. Yale 
and R. S. Breed, Geneva, N. Y.-—p. 1192. 

Sickness Records in-School Hygiene. J. Downes, New York.—p. 1199. 
I’eep into West Indian iledical History. J. A. Ogilvie, Porus, Jamaica, 
13. “W. I.—p. 1207. 

Bacteriologic Study of Grade A Pasteurized Milk. C. Brooks, New York. 
—p. 1209. 

Incubation of Completed Kahn Test, N. Kagle and J. Lazarov, St. Loms. 

—p. 1216. 

Mobile Milk Laboratories. T. Parran, Jr., Albany, N. Y.-—p. 1219. 

Archives of Internal Medicine, Chicago 

46 : 553-740 (Oct.) 1930 

•Resuscitation of Stopped Heart by Intracardiac Therapy. A. S. Hyman, 
New York.—p. 553. 

•Diabetes Mellitus: Is Climate Responsible Factor in Etiology*? C. A. 
Mills, Cincinnati.—“p. 569. 

•Id.: Sugar Consumption in Etiology. C. A. Mills, Cincinnati.—p. 582. 
•Jllood Platelets: Improved Indirect Method for Enumeration, 1. Clef. 
Boston.—p, 585. 

•Tropical Sprue: Thirty-Six Cases. E. A. Baumgartner and C. H. 

Jewett, Clifton Springs, N. Y.—p, 597. 

*.\rteriovenous Difference in Blood Sugar Content. B. Y. Glassberg. 
St. Louis.—p. 605. 

Nature of Graves’ Disease. E. Mosclicowitz, New York.—p. 610. 
•Oxygen and Carbon Dioxide Content of Blood from Internal Jugular 
and Other Veins. W. G. Lennox, Boston.—p. 630. 

Pulmonary Tuberculosis: Treatment in Allergen-Proof Chambers. W. 

Storm van Lceuwen, Leiden, Holland.—p. 637. 

Specific Effect of Bile Salts on Pneumococci and on Pneumococcus 
Pneumonia. E. E. Ziegler, Northport, N. Y.—p. 644. 

•Appearance Time of T Wave Changes in Electrocardiogram Following 
Acute Coronary Occlusion; Two Cases. L. M. Hurxthal, Boston.— 
p. 657. 

Es-aluation of Expulsion of Enemas as “Criterion of Intestinal Obstruc¬ 
tion. O. II. Wangensteen and R. O. Goehl, Minneapolis.—p. 669. 
. Primary Carcinoma of Lungs with Metastases to Central Nervous System. 
C. Davison and W. A. IIorwLtz, New York.—p. 680. 

Peripheral Arterial Disease in Polycythemia Vera. G. E. Brown and 
II. Z. Gifiin, Rochester, Minn.—p, 705. 

*.Vcute Monocytic (Histiocytic) Leukemia. W. Dameshek, Boston.— 
P. 71S. 

Resuscitation of Stopped Heart by Intracardiac 
Therapy.—Hyman asserts that tlie success of the intracardiac 
injection procedure for the resuscitation of the stopped heart is 
niiparcntly due more to the’ effect of the puncture wound made 
ni tlie wall of the heart than to the clicmical substance injected. 
I he puncture wound made by the injecting needle becomes a 
tociis of increased irritability from which a stimulus for myo- 
cardi.i! contraction may- be developed. The first contractions 
ot the licart after injection are always extrasystoles. The 
initial c-xtrasystolic arrhythmia may give way quickly to a 
normal sinus rhythm, with prompt recovery on the part of the 
patient. However, when the period of ano.xemia has been so 
prolonged or so intense that there is considerable disturbance 
111 the clcctrodynaniic factors controlling myocardial contraction, 
tile initial extrasystolic arrhythmia may persist and may be 
quickly followed by a rapid sequence of ectopic beat.s. Such 
a condition leads to pathologic fatigue of the ventricles, which 
may be followed by ventricular fibrillation. Ventricular fibrilla¬ 
tion IS an extremely hazardous disturbance of the heart and is 
immediate collapse of tlie circulation 
am dcatli of the patient. This phenomenon explains the sec- 
om ary collapse of the circulation often seen following what lias 
apparently been a successful resuscitation of an asystolic heart. 


It is suggested, therefore, that the intracardiac puncture be made 
into the right auricle instead of into the ventricles as is now 
practiced. 

Is Climate Responsible Factor in Etiology of Diabetes 
Mellitus?—^Mills feels that one can scarcely avoid tlie con¬ 
clusion that climate is, in part at least, responsible for the inci¬ 
dence of diabetes in all races. The regions possessing the 
most changeable and stimulating climate are the ones witli tlie 
highest incidence of diabetes. In some of these, it is tme, life 
is intense and complex, and the sugar consumption high, indeed; 
but in certain others, equally stimulating, almost the same fre¬ 
quency of diabetes is seen without the liigli sugar consumption 
to which it is attributed. One is inclined to attribute the 
increase in diabetes and consumption of sugar to tlie same cause, 
namely, overstimulation by a highh- changeable climate, leading , 
to a desire for the sugars as readily available producers of 
energy, but also leading to an increase in diabetes wlietlier tliis 
desire for sweets is satisfied or not. The increase is probably 
much more marked when the prosperity of the people permits 
them to indulge this desire without stint. Prosperity may also 
act by lessening the physical effort required, tlius making the 
intake of sugar still more e.xcessive so far as physiologic needs 
are concerned. 

Sugar Consumption in Diabetes Mellitus.—Mills states 
definitely that consumption of sugar as such is not related in a 
causal way to the death rate from diabetes. 

Improved Indirect Method for Enumeration of Blood 
Platelets.—The method devised by Olcf for tlie enumeration 
of platelets adheres to the leading principles that must be taken 
into consideration in counting platelets: (1) avoidance of con¬ 
tact between the undiluted blood and glassware or metal, (2) 
mixing of the freshly drawn blood as quickly as possible witli 
the preserving fluid and (3) avoidance of all unnecessary 
manipulations of the blood. It dispenses with the use of the 
graduated pipet and counting chamber. It eliminates the errors 
resulting from the inclusion in the platelet count of degeneration 
products of erythrocytes (“Arnold bodies") and of finely par- 
ticulated foreign matter. Tlie results obtained are higher tlian 
ever previously obtained by similar methods. 

Tropical Sprue.—In sixteen of tliirty-si.x cases reported by 
Baumgartner and Jewett, tlie blood picture was similar to that 
in pernicious anemia; in all but four the condition could be 
conclusively shown not to be pernicious anemia (Addison), 
because free liydrocliloric acid was found in the stomacli, a low 
blood calcium with or without tetanic reactions was present, or 
a definitely large dilated colon occurred, which they believe is a 
characteristic of sprue and is not found in pernicious anemia. 
Several cases showed a severe secondary type of aneinia. 
Improvement in the general physical condition with a definite 
return of the appetite almo.st always occurs with a restriction of 
carbohydrates and fats in the diet. Liver is valuable as treat¬ 
ment in the severely anemic cases frequently found. 

Arteriovenous Difference in Blood Sugar Content.— 
Glassberg believes that it is not justified, on llic basis of present 
knowledge, to attach a diagnostic significance to the arterio¬ 
venous difference in blood sugar content. It remains to be 
determined whether diabetic patients can be regrouped into two 
IherapcHtic or prognostic groups depending on wlicthcr the 
arteriovenous difference in blood sugar content lies within or 
below the range determined as normal. 

Oxygen and Carbon Dioxide in Blood from Internal 
Jugular and Other Veins.—Lennox measured tlie o.xygcn 
and the carbon dio.xide content of the blood from an artery and 
from various veins in a large series of cases. The gaseous 
content of blood from the femoral vein was found to be the 
same as that of blood from a cubital vein. In sliarp contra.sl. 
blood from tlie internal jugular vein was more reduced and 
blood from the external jugular less reduced than from a cubital 
vein. These statements are true for average values, ^fcasiirc- 
ments for individual patients varied widely. In a scries of fifty- 
one patients, the average corrected respiratory quotient for blcxKl 
from a cubital vein was 0.84 and from tlie internal jugular vein, 
0.9. More sugar disappeared from the blood in its passage 
through the brain tlian in its passage through the arm. The 
former of these obscri-ations suggests that, in tlie mctaboli'-m of 
the human brain, carbohydrates arc iimisiially im[>ortanl. 
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T Wave Changes in Electrocardiogram in Coronary 
Occlusion.—Experimental work cited by Hurxthal shows that 
increased amplitude of the X wave follows ligation or injury to 
the muscles supplied by a coronary artery; cooling 'causes 
depression of the T wave. Two cases are reported in which 
records were obtained before and after attacks. One case 
showed an upright T wave in all leads one hour after the onset 
of the attack, later followed by depression, whereas the record 
six days before the attack showed an inverted T wave in lead I. 
The second case showed a distinct but not diagnostic change 
one hour and fifteen minutes after onset. It is suggested that 
electrocardiographic observations be made at more frequent 
intervals following acute coronary occlusion. Such observations 
may prove of distinct value in diagnosis. 

Carcinoma of Lungs with Metastases to Central Ner¬ 
vous System.—A group of 12 cases selected from 109 in which 
the condition was diagnosed as primarj’ carcinoma of the lung 
was studied by Davison and Horwitz from the point of view 
of metastases of the central nervous system. Three cases 
showed symptoms of the spinal cord due to compression follow¬ 
ing invasion and destruction of the vertebra by the mctasta.scs. 
Of 109 cases of primary carcinoma of the lungs investigated, 

11 per cent showed involvement of the central nervous system. 
One of the cases came to necropsy and revealed compression 
and distortion of the cord without circulatory interference. The 
onset in most of the cases showing neurologic signs came on 
suddenly. The most frequent histologic types of primary car¬ 
cinoma of the lung with or without metastases to the central 
nervous system were those derived from the bronchi. 

Acute Monocytic (Histiocytic) Leukemia.—Two cases 
are presented by Dameshek in which the diagnosis of acute 
monocytic leukemia was made. Supravital staining of the b!oo<l 
served to confirm the diagnosis of the t.vpc cell, the histiocyte. 
A review of the literature on the subject is presented. Since 
the conception of the third form of leukemia is linked inti¬ 
mately with the studies on the reticulo-endothelial system and 
on the monocyte, these subjects are discussed in some detail. 
The monocyte appears to be a distinctive cell directly derived 
from the reticulo-endothelial system. Various disorders of this 
system have been described: abnormal storage (Gaucher’s dis¬ 
ease, Niemann-Pick’s disease, xanthomatosis); irritations due 
to infections (monocytosis); tumor growth (endothelioma, 
rcticuloma), and proliferation (leukemia). The proliferative 
lesions—reticulo-endotheliosis—may be leukemic or aleukemic. 
Leukemic proliferation results in the clinical entity known as 
monocytic leukemia. It is thought, therefore, that the third 
type of leukemia should be added to the two accepted types. 
Though apparently much rarer than either myelogenous or 
lymphatic leukemia, clear-cut cases of monocytic leukemia at 
times appear and should not escape recognition. 

Colorado Medicine, Denver 

27: 413-454 (Nov.) 1930 

FhysioIoBy of Pulmonary Atelectasis. H. Sewall, Denver.—p. 415. 
*P.-ltholosy of Atelectasis and Relation to Pulmonary Infection. \V. C 
Johnson, Denver.—p. 419, 

Roentgen Diagnosis. K. D. A. Allen, Denver.—p. 424. 

'Atelectasis: Clinical Signs, Symptoms, Differential Di.agnosis and Treat¬ 
ment. W. B. Yegge, Denver.—p. 432. 

Treatment of Atelectasis. P. J. Connor, Denver.—p. 435. 

Bronchoscopic Di<agnosis and Treatment of Massive Atelectasis. T. E. 
Carmody, Denver.-—p. 437. 

Arachnoidism. D. Prey. Denver.—p. 440. 

Pathology of Atelectasis and Relation to Pulmonary 
Infection.—Two fatal cases of bilateral postoperative atelec¬ 
tasis are reported by Johnson. He asserts that atelectasis, 
especially of the patchy or lobular variety, is a common finding 
at necropsy, but there have been comparatively few postmor¬ 
tems in cases of postoperative massive collapse. The most 
satisfactory theory regarding the latter condition is that it is 
due to a combination of bronchial obstruction with diminished 
force of respiration. The conditions found in necropsies have 
not been constant. Bronchial obstruction has been present in 
some and absent in others. Two necropsies are reported in 
cases of bilateral postoperative massive collapse in which no 
obstruction could be found. Atelectatic lung tissue in itself is 
probably no more susceptible to infection than normal lung, 
but, if the atelectasis is produced by obstruction with material 


containing virulent organisms, infection may spread into the 
obstructed lung with resultant pneumonia. 

Atelectasis.—Vegge bases a diagnosis of this condition on 
the following: In cascs-that have no history of a chill, and 
have a sudden onset with dyspnea, cyanosis, rapid pulse and 
respiration, with fever, a white count between 15,000 and 20,000, 
and physical signs showing a displaced apex beat toward an 
area of dulncss that at one time shows bronchial breathing 
and at another decreased breath sounds with a compensatory 
emphysema in the contralateral lung, and if the sputum is- 
mucopurulent with no blood, one must think of atelectasis. 
'I he most conclusive sign in atelectasis is the shifting of the 
mediastinal structures toward the affected side in unilateral 
cases. 

Delaware State Medical Journal, "Wilmington 

2:tC7-lS4 (Ocl.) 1930 

Ilictonc.-i! Outline of Medicine. I. J. JlacCoIIum, Wyoming.—p. 167. 
Klair J-aw. C. P. White, Wilmington.—p. 169. 

Endocrinology, Los Angeles 

1-1: 209-30S (Jtily-Aiig.) 3930 

Kow Concepts Concerning Pathogenesis of Obesity and Problems of 
Ha-sai MetahoHsm. It. Bernhardt, Berlin, Germany.—p. 209. 

I*.(Tcct of In.sulin on Bate of Dialy.sis of Diabetic Blood Sugar. I. S. 

Klnncr. H. Birnkrant ami T. Rothman, New York.—p. 226. 

C ortin. \ ital Hormone of Suprarenal Cortex. P. A. Hartman, Buffalo, 
X. Y.-^p. 229. 

J'.lTcots of Growth Promoting and Gonad Stimulating Principles of 
Anterior Lohe of Piniitary on Basal Gaseous Metabolism in Rat* 
M. O. Lee and J. Gagnon, Boston.—p. 233. 

Endocrine Inlluence on Menstruation. A. W. Rowe, Boston.—p. 243. 
J.igatjon of Tail of Pancreas in Juvenile Diabetes. G. de Takats, 
Chicago.—p. 255. 

Praciicability of Ovarian (Auto*, UomO' and Ilctero-) Transplantation. 
M. Thorck, Chicago.—p, 265. 

Relation of Wcigiit to Diabetes. 11. J. John, Cleveland.—p. 2S2. 

Iowa State Medical Society Journal, Des Moines 

20: 447.494 (Oct.) 1930 

Head Injuries: Results Obtained with Dehydration in Forty-Eight Con¬ 
secutive Cases. T. Fay, Philadeljfbia.—p. 447. 

Public Health Survey of Iowa, A. J. ^[cLaughI^n, Chicago.—p. 467. . 
Sacro-Iliac and Sacrolumbar Sprain. L. J. Miltner, Iowa City.—p. 473. 
Xarcolepsy and Cataplexy. C. Van Epps, Iowa City.—p. 476. 

Journal of Experimental Medicine, Baltimore 

32: 649-803 (Nov. 1) 1930 

•Tjphus pever: IT, EtioloKy of Mexican Typhus Fever, H. Zinsser and 
M. R. Castaneda, Boston.—p. 649. 

•Id.: 111. Lice and Bedbugs with Mexican Typhus Fever Virus. Jf. R* 
Castaneda and II. Zinsser. Boston.—p. 661. 

•E.vperiniental Fibrous Osteodysfrophy (Osteitis Fibrosa) in Hyperpara¬ 
thyroid Dogs. H. L. JafTe and A. Bodansky, New York.—p. 669. 
Chemical Alterations in Blood of Rats Infected with Pathogenic and • 
Xonpathogcnic Trypanosomes. R. W. Linton, New York.—p. 695. 
•Common Cold. A. R. Dochez, G. S. Shibley and K. C. Mills, New York. 

—p. 701. 

Serology of Syphilis: I. Mechanism of Flocculation Reactions. H. Eagle, 
Baltimore.—p. 717. 

Id.; II. Physical Basis of Wassermann Reaction. H. Eagle, Baltimore. 

—p. 739. 

Id.; HI. Explanation of Fortifying Effect of Cholesterin on Antigen 
Used in Wassermann and Flocculation Tests. H. Eagle, Baltimore. 

—p. 747. 

Killing of Colon Bacilli by Roentgen Rays of Different Wavelengths. 

R. W. G, Wyckoff, New York.—p. 769. 

Effect of Bacterial Variation on Factors Necessary for Phenomenon of 
Local Skin Reactivity to Bacterial Filtrates. G. Shwartzman, New 
York.—p. 781. 

Etiology of Mexican Typhus Fever. —Zinsser and Cas¬ 
taneda have adduced strong evidence in favor of identifying 
the virus of Mexican typhus fever with the rickettsiae, or 
Mooser bodies, observed in the tunica lesions of klexican typhus 
guinea-pigs. Were it not for the possible presence of a few 
remaining cell fragments in the washings, they would consider 
this evidence crucial proof. 

Lice and Bedbugs with Mexican Typhus Fever Virus. 

— Experiments made by Castaneda and Zinsser have shown 
that the Alooser bodies, or rickettsiae, derived from gui:iea- 
pigs with Mexican typhus fever can survive in bedbugs after 
intracoelomic injection for ten days, remaining capable of infec¬ 
tion. They have also succeeded in similarly infecting bedbugs 
by allowing them to feed on benzolized rats in whose blood 
rickettsiae had been shown to be present. Injection of the 
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organs of such bedbugs five days after the last, nine days after 
the first infectious feeding into guinea-pigs produced typical 
Mexican typhus fever. Some of the guinea-pigs infected with 
such bedbug organs and passing through a typical typhus 
proved to be immune to subsequent inoculation with the 
European disease. Attempts to infect norma! guinea-pigs by 
allowing infected bedbugs to • feed on them or by rubbing the 
feces into the uninjured skin have so far been unsuccessful. 

Experimental Fibrous Osteodystrophy in Hyperpara¬ 
thyroid Dogs. — Experiments made by Jaffe and Bodansky 
have shown that parathyroid extract-Collip can be injected into 
puppies in increasing amounts for long periods without fatal 
results. Thus time is allowed for bone changes to develop. 
Long continued injection leads to progressive decalcification 
and resorption of the existing bone, to fibrous replacement of 
the marrow, and to the production of the other features char¬ 
acteristic of osteitis fibrosa. Deformities eventually appear. It 
is safe to assume that the bone changes produced by hyper- 
parathyroidization have the same pathogenesis as those observed 
in clinical cases believed to be instances of hyperparathyroidism 
—that is, cases with a negative mineral balance and decalcifi¬ 
cation of the skeleton. 

Common Cold.—Human colds have been successfully trans¬ 
mitted by Dochez et al. to apes and human volunteers in 44 
per cent of instances tried by means of filtered nasal washings 
obtained from colds. 

Journal of Urology, Baltimore 

S4:44S-S47 (Nov.) 1930 

Primary Carcinoni.a of Ureter: Case. N. F. Ockerblad and F. C. Helwig, 
Kansas City, Jto.—p. 451, 

Disposition of Ureteral Calculi at Crowell Clinic from 1915 to March 31, 
1930. C. B. Squires, Charlotte, N. C.—p. 401. 

Rapid Formation of Large Ureteral Calculus with Recurrent Bladder 
Stone. W. Crane, Oakland, Calif,—p, 463. 

Indications and Contraindications for Nephrectomy in Renal Tubercu¬ 
losis. W. M, Spitzer. Denver.—p, 469. 

Clinical Evidence on Question of Movable Kidney. B. Lewis and 

G. Carroll. St. Louis.—p. 479. 

Renal Neoplasm with Resection of Involved Colon: Case with Recovery, 

H. Sugar, Halle, Germany,—p. d87. 

Squamous Cell Carcinoma of Kidney Pelvis. J. A. Bowen and G. A. 
Bennett, Boston.—p. 495. 

Ileminephrectomy for Calculus Pyonephrosis in Case of Bilateral Dupli¬ 
cation of Ureters and Pelves. J, A. Lazarus, New York.—p. 503. 

Pyelography Accident: Puncture of Wall of Ureter by Catheter. J. C, 
Sargent, Milwaukee.—p. 513. 

Carcinoma in Diverticulum of Bladder. W. T. Briggs, Lexington, Ky. 
~p. 517. 

Carcinoma in Diverticulum of Bladder: Case. R. D, Gill, Wheeling, 
W'. Va.—p. 521. 

I rinary Fistula Complicating Osteomyelitis of Pelvis: Case. N, W, 
Bourne, Milwaukee.—p. 5.11. 

Chewing Gum in ^lale Urinary Bladder, G, H. Ewell, yiadison, Wis. 
—p. 537. 

Sarcoma of Prostatic Area in Infant of Four Months. R. J. Holmes 
and M. M. Coplan, Miami, Fla.—p. 559, 

Medical Journal and Record, New York 

132: 417-468 (Nov. 5) 1930 

riora of Tntesliii.ll Tract. A. E. Thomson, M. Einhorn and W. Cole¬ 
man, New York.—p. 417. 

Employment of Infiltration Anesthesia in Keduction of Fractures. C. O 
l?icc, Jlinne.ipolis.—p, 425. 

Co'st of Medical' Care. O. T. Osborne, New Haven, Conn.—p. 426. 

Etiolopy and Mechanism of Diabetes Mellitvis. J. A. Buchanan, New 
Vork.—p. 427. 

Actinomycosis. If. P. Jacobson, Los Angeles.—p. 451. 

Management of Hypercmotionalism and States of Anxiety. T. A. 
Williams, Washington, D. C.—p. 455. 

Electrocardiograph Studies of Mentally III. J. A. Jackson and C. A. 
Zeller, Danville, Pa.—p. 459 . 

Advantage of Making IMcntal Survey of Patients Applying for Ortho¬ 
pedic Treatment. H. Keller, New Vork.—p. 445. 

Ptophjlaxis in Menial Deficiency. E. A. Whitney, Elwyn, Pa.—p. 449. 

De\icc for Obtaining Small Amounts of Blood Serum. A. K. K, 
Mattliews and E. Watson, London, Canada,—p. 451, 

Tn^tninicnt for Illuniination of Hirschnian Anoscope. C, E Pope, 
^hkaso.-^p. 451. 

Litravenous Administration of Morphine. M. Salzer, Cincinnati.—p. 452. 
echnic of Nasal Cauterization and Effects on Sympathetic Nervous 
A. Leprince, Nice, France.—p. 452. 

-t'.tnc Knife in Prostate Gland Operations. J. M. While, Montgomery, 
Ah.—p. 455. 

].y ^ces in Medicine. E. Podolsky, New York.—p. 454. 

‘ Edw.ard jenner and the Canadian Pirate. W. R. Riddell, Toronto. 
—P. 450, 


Military Surgeon, Washington, D. C. 

67: 557-691 (Nov.) 1930 

One Contribution by Army >[edtcal Officers to Science. A. Agramonte. 
—p. 557. 

Effects of Philippine Service on Officer Personnel. W. F. Rice, H. R. 
^IcKellar, J, S. Simmons, D. B. Brinsmadc, O. A. Hanson, R. E. 
Elvins and E. G. G. Standlee.—p. 565. 

Fundamental Principles of Physical Therapy. W. J. Tindall.—p. 575. 

Tropical Yeteririary Problems. N. S. Mayo.—p. 582. 

Medical Service in Alaska. A. M. Brailsford.—p. 585. 

Rodent Destruction. G. V. Rukke.—p. 592. 

Dracoiitiasis: C.ase. H. P. Makel and V. T. De Vault.—p. 600. 

Epidemic of Cerebrospinal Meningitis. J. W. Smith, Jr.—p. 60S. 

Multiple Valvular Heart Disease Complicated by Scarlet Fever: Case. 
D. C. Absber.—p. 615. 

Uiidulant Fever in Territory of Hawaii. M. Ashford and E. QuinncII. 
~p 617. 

First Cases of Jamaica Ginger Paralysis in United States Army, E. E. 
Htime.—p. 621. 

Minnesota Medicine. St. Paul 

13: 775-854 (Nov.) ]930 

*Use of Tannic Acid in Burns of Children. E. C. D.^vidson, Detroit,— 
p. 775. 

Early Diagnosis of Carcinoma of Stomach. L. G. Rigler, J^FinneapoIis. 
—p. 784. 

Early Diagnosis and Treatment of Malignant Conditions of Mouth and 
Lips. F. A. Figi, Rochester.—p. 7S8. 

Early Diagnosis of Cancer of Uterus. W, A. Coventry and R. J. Moe, 
Duhitli.—p. 795. 

Diagnosis of Malignant Conditions of Colon. F. W. Rankin, Rochester. 

796. 

Early Diagnosis and Treatment of Malignancy of Breast. O. J. Campbell, 
Minneapolis.—p. 803. 

Malignant Lesions of Kidneys, Bladder, Prostate Gland and Testes, 
W. Walters, Rochester.—p. 808. 

•Effect of Liver and Liver E.xtract on Symptoms and Signs Referable 
to Nervous System in Pernicious Anemia. B. M. Baker, Jr., J. Bordley, 
III, and W. T. Longcope, Baltimore.-—p, 815. 

•Treatment of Psoriasis Vulgaris with Intravenous Admlni.stratlon of 
Aenflavine. S. E. Sweitzer and P. K. Allen, Minneapolis.—-p. 818. 

Extra-Uterine Pregnancy. J, C. ^^asson, Rochester,—p. 822. 

Surgery of Infant Abdomen. A, A. Zhrold, Minneapolis.—-p. 826. 

Use of Tannic Acid in Burns of Children.—In 62 per 
cent of the cases admitted to the Children's Hospital of Mich¬ 
igan during the past three years, the burn was due to some 
one leaving a pail of hot water unprotected, the filling of a 
bathtub with hot water, and the child falling into it, or due 
to a child pulling a kettle of hot water, soup or coffee from 
a stove, spilling the contents over itself. Ibis suggests that 
more than 60 per cent of the mortality and morbidity of burns 
in children is definitely avoidable and due to the negligence or 
carelessness of some one in leaving a pail of water unprotected 
or filling a bathtub with very hot water and waiting for it to 
cool, instead of drawing it at the desired temperature, or per¬ 
mitting a child to play around a stove on which something i.s 
cooking. The second important causative factor is playing 
with matches or around a bonfire. Twenty-five per cent of 
the cases were of this origin. Davidson describes the treat¬ 
ment employed in these cases and commends highly the use of 
tannic acid because it lessens toxemia, is analgesic and pre¬ 
vents the loss of body fluid; secondary infection is markedly 
limited by the absence of a favorable nidus for bacterial 
growth; scar tissue formation has been less marked than that 
observed after treatment by other methods; the protective layer 
of coagulated protein forms a scaffold for the growth of (he 
young epithelial cells over the denuded area. 

Effect of Liver and Liver Extract in Pernicious 
Anemia.— Forty-four cases of pernicious anemia, in which 
there were symptoms referable to changes in tlie central ner¬ 
vous system, have been treated by Baker et al. by liver or a 
combination of liver and liver extract. Of twenty-three cases 
followed for more than six months, improvement in .symptoms 
and signs has occurred in 55.17 per cent. In twenty-one c.ases 
treated for less than six months, improvement was noticed in 
<inly 31.25 per cciit. In eight cases of outspoken combined 
degeneratiiiii, treated for more than ten months, there was 
improvement of symptoms and signs in 5.S’.9 per cent. The 
authors cinidiasize that it is essential that large quantities of 
liver, or liver and liver extract, be employed over long ix’riods 
of time. When the amount of liver is much reduced or i.s 
dispensed with, relapses may occur promptly. It seems prob¬ 
able that in pernicious anemia the myelin degeneration in;:)- 
occur in the peripheral nerves a:id bram, a- well as in tlic.- 
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spinal cord, and that some of tiie symptoms and signs that 
undergo improvement are referable to a peripheral neuritis. 

Treatment of Psoriasis Vulgaris with Intravenous 
Administration of Acriflavine Hydrochloride. — Twenty 
cases of psoriasis vulgaris treated with intravenous injections 
of acriflavine hj’drochloride are reported by Sweitzer and Allen. 
All but three cases of the series showed clinical improvement 
and in four cases the results were striking. 

New York State Journal of Medicine, New York 

30: 1271-1332 (N'ov. 1) 1930 

Problems In Child Guidance. E. K. Clarke, Rochester.—p 1271. 

Spinal Anesthesia. L. P. Simpson, Rochester.—p. 1275. 

^ianagemcnt of Chronic Sinus Di.scasc. W. V. MuUin, Cleveland — 
p. 1280. 

Health Services in CoIIcrcs and Universities of New York Slate. 

O. W. 11. Mitchell, Syracuse.—p. 1283. 

RInckwatcr Fever and Urologic Aspect; Case. C. Del \'alle. New 
Yoik.—p. 1287. 

Ohio State Medical Journal, Columbus 

2G;SS9-976 (N’ov. 1) 1930 

Fads and Fancies in Obstetrics and Gynecology and Tlictr Cost. J. O. 
Polak, New Yoik.—p. 909. 

Autonomic Imbalance and Ilypcrtliyroidism. I.. A. I.e\i-<ti)n, Toledo.— 
p. 913. 

Jlracliial Plexus Palsies. J. If. Nichols, Clevclarul.—p. 921. 

Treatment of Glaucoma Without Operation. W. H .'^uytler. Toledo.— 
p. 927. 

EtTicacy of Pasteur Ticatmcnt. L. W. Childs, Clcvebnd.—p. 931. 

Philippine Islands Medical Assn. Journal, Manila 

10: 357-406 (Sept.) 1930 

*Basal Metabolism of Filipinos. M. Ocampo, N. Cordero and I. Coiiccp. 
cion, Manila.—p. 357. 

Nature and Administration of Ideal School ^Icdical Scr\icc. P. 1. 
de Jesus, Manila.—p. 366. 

^Treatment of Typhoid Fever by Agostinelli^ Method. L. Guerrero .nml 

P. Ignacio, Manila.—p. 370. 

Hydrocele of Eeft Scrotum with Complicating, Irreducible Direct Inguinal 
Hernia in Child One and a Half Years of Age. 11. P. Clapp and 
R. L. Tcopaco, Baguio, Mountain Province.—p. 376. 

Vital Capacity Standard for Use Among Filipino Men. N. Cordcio 
and 3^1. Ocampo, Manila.—p. 387. 

Basal Metabolism of Filipinos. — The metabolism of 
eighty-eight men and sixteen women w.3s determined by Ocamiw 
ct al. by the Benedict-Roth portable metabolism apparatus and 
found to be —7.8 and —9.3 per cent, rcsi>cctivcly, lower than 
the accepted “Aub-Du Bois Standard.” Observations of basal 
metabolism on two Filipinos while in a temperate climate show 
no appreciable difference from those made while in the Philip¬ 
pines. The bearing of the present report on the question of 
racial and climatic factors in metabolism is discussed. 

Treatment of Typhoid by Agostinelli’s Method.—Forty 
patients with typhoid were placed under Agostinclli's mcthcKl 
of treatment by Guerrero and Ignacio. Fourteen had positive 
blood culture and the rest had clinical typhoid. Tliirty-two 
recovered; two were imimpro^-ed; one improved; five died. 
The average length of time that these patients remained febrile 
without treatment was IS.S days, which means that the disease 
had already completely developed before they came to the hos¬ 
pital. The average number of days of treatment during the 
febrile period was ll.S days, which is probably shorter than 
the length of ordinary treatment. This agrees with Agosti¬ 
nelli’s observation. The average length of the total febrile 
period was 27.5 days, which is two or three days shorter than 
the usual duration, since they have observed that about thirty 
days is the usual febrile period. This does not agree with the 
observation of Agostinelli that the duration of the disease is 
shortened to about one half. In one third of the cases there 
was ■ immediate temporary lowering of the temperature after 
the first injection, and in some cases the temperature became 
intermittent in character. Ten of the patients developed com¬ 
plications, and four of them died. Guaiacol and camphor did 
not seem to have attenuated these coinplications. Two patients 
had relapses but recovered under the same treatment. There 
were no untoward effects of importance. The mortality rate 
was 12.5 per cent, which was a little lower than that observed 
in cases under the ordinary treatment. The adjuvant treat¬ 
ments g:iven consisted of horse serum, tincture of digitalis and 
epinephrine. 


These were used only when e.xjrcmely necessary. The authors 
feel that whatever encouraging results were obtained, such as 
the slight shortening of the duration of the disease and the 
lower mortality rate, should not be attributed 'directly to the 
effect of (he drugs, because it has been their experience that 
the severity of typhoid may vary from j-car to year. Agosti- 
nclli s technic is as follows: For the first two days, no matter 
in what period of the disease, hypodermic injection of guaiacol 
and camplior, 20 eg. each in 1 cc. of olive oil, is given three 
times a day. From the third day, the dose of each drug is 
increased to 30 eg. and is given at the same hours. Injections 
arc given as long as there is fever and continued the three 
days of conva!escc:icc following, after which the original 20 eg. 
<losc is resumed. After two days more without fever the morn¬ 
ing injection is suspended, and after two days more the evening 
dose is omitted, until finally the remaining noon injection is 
disconlimicd after two more days of convalescence. No other 
form of treatment is employed and even hydrotherapy is entirely 
omitted. 

Porto Rico. J. Pub. Health. & Trop. Med., San Juan 

0:3-145 (Sept.) 1930 

Brucella Ahortiis in Porto Rico. P. Morales-Otero,—p. 3. 

Intcrnietlialc Host of Fasciola Hcpntica in Porto Rico. \V. A. Hoffman. 
—p. 89. 

Ilclnitnths in Sotiflicrn Porto Rico. A. Serra.—p. 91, 

Evidence Concerning Transmission of Leprosy, E. B, Vedder.—p. 106. 

Radiology, St. Paul 

l.T: 627-762 (Dec.) 1930 

•Site of Predilection in CrossJnfcction from Right to Left Lung. L. G. 
Cole, R. \V. Morse, R. E. Pound, C. L Headland and W. G. Cole, 
New York.—p. 627. 

Improved Form of Standard Ionization Chamber, L. S. Taylor and 
(*. Singer, W.-ishingfon, D. C.—p, 637, 

Skin Rc.actions Following Exposure to Roentgen Rays, E. A. Pohle and 
C. H. Bunting, Madison, Wis.—p. 647. 

Polypi of Accessory Nasal Sinuses. F. J. Hodges, Madison, Wis.—p. 660. 
Intravenous Pjelography, A. von Lichtenberg, Berlin, Germany.— p. 664. 
Peak Voltage Measurement in Diathermy, A, Hemingway, Minneapolis. 
—p. 670. 

•Cholccy.stography. M, Feldman, Baltimore.—p. 675. 

Clinical Signilicance of Roentgenologic Findings of Nonmalignant Colon. 

S. A. Porlis, Chicago.—p. 681. 

Phjtohczoar; Case. R. P. Potter, Marshfield, Wis.—p. 6S5. 

Roentgen Therapy in Treatment of Acute Gonorrheal Arthritis. 1. X* 
Kaplan, New York.—p. 691. 

Br.iin Abscess from Welch Bacillus Infection: Case. V. W. Maxwell, 
Jackson. Miss.—p. 693. 

Millianipcrc Minute Dose Table for Superficial Therapy. I. S. Trosllcr, 
Chic.Tgo.—p. 693. 

Defects in Mcmbianons Bones, E.xophtlialmos and Diabetes Insipidus 
(Christian’s Sjndromc): Case. T. P. Rothnem, Fargo, N. D.— p. 694. 
Tracing of Films to Reduce Fire Ilarard. M. A. Loebell, Zanesville, 
Ohio.—p. 697. 

Site of Predilection in Cross-Infection from Right to 
Left Lung.—Cross-infection from the right to the left lung is 
apparently quite frequent in the presence of destructive infec¬ 
tions of the right lung. Cole et al. found that the site of 
predilection within which cross-infection usually develops is the 
middle of the left lung, that part of the lung which is projected 
between the second and fourth ribs in the roentgenogram. Cross- 
infection is apparently due to the aspiration of infectious e.xu- 
datc and detritus present in the bronchial tree. The site of 
predilection is apparently in the path of- least resistance beyond 
the termination of tlie left main bronchus. Posture of the 
individual may be a factor in this type of aspiration infection, 
but it seems probable that .the sharp intake of breath following 
a prolonged cough or paroxysm of coughing is a more impor-- 
tant factor in driving secretions present in the smaller bronchi 
into the air vesicles proper. Estimation of prognosis in any 
given case of pulmonary infection does not depend entirely on 
the progress or retrogression of the original areas of infection 
but must take into consideration whether or not there is sec¬ 
ondary infection of other parts of the lung. 

Cholecystography. — Oral cholecystographj’ has proved a 
reliable test in the diagnosis of gallbladder disease in Feldman's 
experience. Eighty-si.x cases came to operation; of these, a total 
correct diagnosis was made in 94.2 per cent. The_ highest per¬ 
centages of correct diagnoses occurred in cases of stones and 
in the gallbladders that failed to fill. The diagnostic errors 
occurred in the cases with poor filling or faint shadows. 
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Rhode Island Medical Journal, Providence 

la: (Nov.) 1930 

Bcnipu Pelvic Tumors Containing Endometrial-Like Tissue. B. E. 
Clarke, Providence.—p- ^61. • 

Keratitis Keuroparalytica from Operation on Trigeminus. V. L. Raia, 
Providence.—p. 164. 

South Carolina Medical Assn. Journal, Greenville 

3G; 247-270 (Oct.) 1930 

PoIycTstic. Disease of Kidneys. E. E. Herlong, Rock Hill.—p. 249. 
Results of Faulty Diet. H. Smith,, Greenville.—p. 252. 

Coronary Thrombosis Simulating Surgical Abdominal Accidents. D. 
Jenm’ngs, Bennettsville.—p. 255. 

Ocular Findings in Postencephalitic Parkinson Syndrome. I. Givner, 
Ncn* York.—p. 260. 

Southwestern Medicine, Phoenix, Ariz. 

14: 457-308 (Oct.) 1930 

Ilydatidifomi iMoIe: Three Cases. C. E. Yount, Prescott, Ariz.—p. 457. 
Significance of Hemoptysis. S. Pritchard and J, K. M. Gordon, Battle 
Creek, Mich.—p. 468. 

Vincent’s Infection. R. J. Groom, Santa Rita, K. M.—p. 472. 
Preventive Medfcine as Applied to Pediatrics. K. Wylder, Albu¬ 

querque, K. M.—p. 47d; 

Urologfc Problems of Interest to General Practitioner. W. F. Martin, 
Battle Creek, Mich.—p. 479. 

Factors of Safety in Thyroid Surgery. A. B. Cooke, Eos Angeles.— 
p. 4S4. 

Atypical Case of Keurosyphilis with lYegative Serology-. R. C. Kirkwood, 
ilcuson, Ariz.—p. 486. 

Abscess-of Liver and Atypical Amebic Dysentery: Case. R. B. Raney, 
Phoenix.—p. 493. 

Surgery, Gynecology and Obstetrics, Chicago 

51: 591-74S (Nov.) 1930 

^Uuman Bite Infections of Hand. Jf. L. Jfason and S. L. Kocli, Chicago. 
—p. 591. 

-Tumors of Parotid Gland. E. B. Benedict and J. V. Meigs, Boston. 
—p. C2C. 

Intrathoracic New Growths: Twenty-Four Cases. S. W. Harrington, 
Rochester, Minn.-^p, 647. 

-Eftects of Electrecautery on Normal Tissues. J. Gottesman, D. Perla 
and J. M. Ziegler, New York.—p. 607. 

M'erinephritic Abscess, hi. F. Campheii, New York.—p. 674. 

-Primary Carcinoma of Fallopian Tubes. W. NV. Holland, Rochester, 
Minn.—p. 6S3. 

Two-Stage Abdominoperineal Removal of Cancer of Rectum. F. IE. 
I-abey, Boston.—p. 692. 

-Surgery of Diabetes as It Concerns- Gangrene of I.oner E.\tremities and 
Carbuncles. U. JIacs, New Orleans.—p. 700. 

-Metliod of Reconstruction of Axilla for Contracture. J. H. Gailock. 
New York.—p. 705. 

-Resection of Renal Pelvis for Hydroneplirosis. Complications and Results. 

W. Walters, Rochester, hlinn.—p. 711. 

-Transplantation of Head and Shaft of Fibula to Humerus, hi. Bcbrend, 
Philadelphia.—p. 717. 

-Injuries to Semilunar Cartilages of Knee Joint, hi. S. Hendei-soii, 
Rochester, hlinn,—p. 720, 

Mcclianism of Gluteal Gait. V. L, Hart. Ann Arbor, hlich.—p. 727. 
-Hypertrophic Ostearthritis of Spine. J. C. Cottrell, Long Beach, Calif. 
—p. 731. 

Infections of Hand from Human Bite.—Thirteen cases 
arc reported by JIason and Koch. They state that bite infec¬ 
tions are frequently prolonged iti their course and difficult to 
clear up because the fnfection is usually introduced deeply into 
tile tissues .through a comparatively small wound, because of 
die character of the infection, because of the anatomic arrange¬ 
ment of the structures involved, and because of the relatively 
low resistance of fascia, tendon and bone to a mi.xcd infection 
.such as is caused by the organisms present in the mouth. 
Sucli infections when introduced into the tissues of the dorsum 
of the hand—the most common site of inoculation—tend to 
.'pread to definite areas, and this e.vtension depends particularly 
on the exact site and depth of the primarj- inoculation and on 
the ease or difficulty with which the infectious material can 
escajx:- to the surface. In the treatment of such infections an 
e.vact knowledge of tlie sites to which infection tends to spread 
IS of importance. These arc. in order of frequency, tlie sub¬ 
cutaneous space of tlie dorsum of tlie baud, the subfascial space 
"f the dorsum of the proximal phalanx, tlte subaponeurotic 
-iwces of hand and fingers that lie directly over metacarpal 
bones and proximal phalanges, the metacarpophalangeal joint, 
tile fascial spaces of the palm, and the fle.xor tendon sheaths. 
If these sites ate kept in mind, e.xtension of fnfection can be 
recognized early and accumulations of pus drained before 
e.\tensi\-e necrosis of tissue has taken place. Unless such infec¬ 


tions are drained early and adequateh-, bone, joint and tendon 
involvement are certain to occur and to lead to extensive 
impairment of function. 

Tumors of Parotid Gland.—Benedict and Meigs have 
made a study of 225 cases with complete records as to pathol¬ 
ogy- and end-results in eighty cases. They conclude: Benign 
tumors are more common tlian malignant tumors in the ratio 
of about four to three. Carcinoma is about twice as common 
as sarcoma. Cysts, melanotic sarcomas and adenomas are 
extremely rare. Mixed tumors are essentially benign but recur 
local!)' with great frequency. They rarely become malignant. 
Malignant parotid tumors are difficult to cure. Once the diag¬ 
nosis is established, they advise early radical operation, includ¬ 
ing ligation of the external carotid artery and severing of the 
facial nerve whenever necessary. Patients with mixed tumors 
live indefinitely. Patients with malignant disease rarely live 
03'er two years after operation. Radium and roentgen rays 
are useful in the treatment of malignant parotid tumors but 
only as palliative procedures. In the treatment of benign parotid 
tumors, radiation therapy' is of benefit in some cases, but 
they believe that e.xcision is the treatment of choice. Carci¬ 
noma, sarcoma and malignant lymphoma may' invade the parotid 
gland secondarily'. Such cases usually end fatally', but one 
brilliant cure reported here justifies many extensive operations 
and emphasizes the importance of not giving up in the struggle 
against malignant disease. 

Effects of Electrocautery on Normal Tissues.—In a 
study made by Gottesman et al. of the effect of the electro- 
cautery incision in the skin, muscle, liver, kidney and spleen 
in normal adult albino rats, it was found that the electro- 
cautery incision produces e.xtensivc necrosis, which acts as a 
foreign body with a resulting foreign body giant cell reaction. 
The advantages and the disadvantages of the electrocnutcry 
are discussed. The promiscuous use of the clcctrocautcry is 
discouraged. 

Perinephric Abscess. — A clinical study was made by 
Campbell of eiglity-three cases of perinephric abscess. Elio- 
logically the disease is of c.xtrarenal or intrarcnal origin and 
in the majority of cases bacterial metastasis is the mechanism. 
While the predominant symptoms are fever, loin or costoverte¬ 
bral angle pain, leukocytosis, and refle.x urinary frequency, 
disease other than perirenal abscess may be suggested botli 
subjectively and objectively. lAh'th this confusion of symptoms 
and often meager or indefinite clinical signs, the diagnosis is 
difficult. In a third of this series the diagnosis was made only 
at necropsy. Stereoscopic roentgenography is of especial value 
when it shows obliteration of the psoas muscle margin on the 
side of the abscess or lateral spinal curvature away from the 
abscess. Moreover, when complicating subplirciiic abscess is 
present, elevation and fixation of the diapliragmatic dome tvitli 
costophrenfe sinus obliteration is diagnostic. Technical urologic 
examination may be of no aid and, as they have twice seen, 
may actually confuse the diagnosis. The treatment is surgical 
drainage, although rarely a patient recovers without operation. 
Complications are of frequent incidence and involve the pul¬ 
monary and genito-uriiiary systems in particular. Of fifty-four 
patients operated on for perineal abscess, eleven died, an oixtra- 
tive mortality' of 20A per cent. It is noteworthy that most of 
these fatalities were directly due to complications and the 
surgical treatment rather than to the primary abscess. 

Primary Carcinoma of Fallopian Tubes. — Holland 
asserts that carcinoma of the fallopian tube is not as rare a.s 
was formerly believed. Inflammatory changes in the fallopian 
tubes do not deserve the ctiologic significance relative to car¬ 
cinoma attributed to them by many writers. The projicr diag¬ 
nosis of carcinoma oj the fallopian tube can be arrived at 
only by macroscopic a’lid micro.^copic oxamiiialioii. From sec¬ 
tions c.xamincd it would seem that jiapillary alveolar and 
alveolar types arc advanced stages of primary [lajiillary m.ilig- 
itancy. Nine cases are rci>orted 

Surgery of Diabetes,—The circular amputation of Kocher 
is recommended by Maes for diabetic gangrene of the In-.,er 
extremities, and the gridiron nici-ion is recommended for the 
treatment of carbuncles ui the uccl;. 

Method of Reconstruction of Axilla for Contracture. 

—In tlie method cmplnycfi by Gariock for recomiruction uj li;.- 
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axilla, tloiie in stages and consisting essentially of the trans¬ 
plantation of skin flaps from a distance with maintenance of 
their blood supply through tubed flaps which are in turn util¬ 
ized in the reconstructive procedure, vertical suture lines arc 
avoided. 

Resection of Renal Pelvis for Hydronephrosis.— In 
eleven cases of h 3 ’dronephrosis, resection of the renal pelvis 
was performed by Wshers. In eight cases (nine resections) 
the results of operation were excellent. In four of these cases 
hydronephrosis was bilateral, and the renal pelvis was large 
and infected. Bilateral resection was done in one case, with 
an interval of three months between operations, with excellent 
results. It has been almost two )-ears since these operations 
were performed, and the patient has been completely relieved 
of all symptoms of renal retention or obstruction. This is 
probably the first successful case in which resection of bilateral 
infected hj'dronephrotic kidneys has been rcjKirtcd. In three 
additional eases of bilateral hydronephrosis, successful resec¬ 
tion of one hjdronephrotic renal jjelvis has been performed. 
Three months will elapse before the other renal pelvis is 
resected. Cases of hj'dronephrosis in which successful results 
followed division of anomalous blood vessels or connective 
tissue sheaths are not included in this series of pelvic resec¬ 
tions. Three cases in which resection of the renal pelvis was 
performed required secondary nephrectomy due to (I) per¬ 
sistent urinary fistula from occlusion of the ureter by post¬ 
operative infection around the ureter, and (2) pyelonephritis 
with cortical abscesses in two cases in which urine was being 
transmitted successfully from the resected renal pelvis to the 
bladder through the ureter. Complete recovery followed 
nephrectomy. When postoperative stasis occurred in the renal 
pelvis, it was successfully relieved by the introduction of an 
indwelling ureteral catheter through the cystoscope, where it 
was retained as long as the retention persisted. In spite of 
leakage of urine from the anastomosis with perirenal accumu¬ 
lation, results may be satisfactory provided drainage is .sufficient. 

Transplantation of Head and Shaft of Fibula to 
Humerus. — Behrend reports a case discussed here dealing 
with nonunion of a comminuted fracture of the humerus fol¬ 
lowed by a low grade type of osteomyelitis due no doubt to 
the various kinds of material used to hold the fracture in pkice 
to assist in the union of the two fragments of the humerus. 
Numerous trials at reduction were made but without success. 
Many types of splints in addition to plaster casts were used 
but failed to keep the fractured ends together. It required 
six open operations before success was attained. Behrend used 
Parham bands on two occasions, a Sherman plate, a tibial bone 
graft, and finally the fibular graft. The patient now has a 
good arm, the flail arm being replaced by a firm one—which 
is useful although the range of movement is somewhat reduced 
as compared with the normal. There is also some radial nerve 
palsy, which is mending slowly. 

Injuries to Semilunar Cartilages of Knee Joint,—Hen¬ 
derson says that if repeated locking has occurred, or if the 
complaint cannot be relieved in primary cases by manipulation, 
and the condition is causing inconvenience to the patient, other 
things being equal, there is no reason for withholding the 
benefits of operation, and the offending meniscus should be 
removed. General anesthesia is favored, but the operation can 
be carried out under local anesthesia by the infiltration method 
about the knee or a combined caudal and spinal injection. The 
latter has the advantage over the infiltration method as it 
jKrmits the use of the tourniquet. Of the 256 patients 238 have 
been traced; 1S3 are relieved of all trouble; 34 are improved, 
and 21 are not improved; thus, 91 per cent were cured or 
markedly improved. There have been no fatalities in the series, 
and no infection more serious than a low-grade skin infection 
in a few of the cases. There were fortj’-two cases in which, 
at the time of operation, the lesion present was not sufficient 
to account for the patient's symptoms, but because of the 
definite subjcctire symptoms the menisens was removed. 
Thirty-five patients were traced. Thirteen (37 per cent) were 
cured] eight (23 per cent) were improved, and fourteen (40 
per cent) were not improved. 

Hypertrophic O'stearthritis of Spine.—Eighty imselected 
patients over 40 years of age were studied by Cottrell to deter¬ 
mine the incidence of ostearthritis of the spine and the fre¬ 


quency of an associated radicular syndrome. Of these, 44 per 
cent showed evidence of hypertrophic ostearthritis. The aver¬ 
age age of the patients was 53.6 years. The dorsolumbar 
region was the most often involved. Throat cultures from the 
forty-four showing ostearthritis did not yield Streftococcus 
carilioartlirilidis in any instance. Focal infection was present in 
56 per cent of all cases and in 68 per cent of cases showing 
ostearthritis. Twenty-five, J1 per cent, showed by neurologic 
c.xamination evidence of pressure on the spinal nerve roots. 
In seventeen, 21 per cent, no symptoms were found attributable 
to the arthritis. Eight, 10 per cent, had the radicular syndrome 
in which the complaint was entirely due to this condition. 
Four of the eight had ostearthritis, whereas four had none 
visible to the roentgen ray. Of the eight patients with the 
radicular syndrome, five had been operated on without relief. 
In five the radicular syndrome simulated visceral disease. 

Texas State Journal of Medicine, Fort "Worth 

20! 469-S4fi (Nov.) IWO 
Headaclic. It, E. Parristj, S.nn Antonio.—p. 4/7. 

Pcrio/lic Health E.vaminations. W, S. Hanson, San Antonio.—p. 4S3. 
Classitication, Hiaffnosis and Trcatme/it of .Arthritis. J. W. Torbett, 
Marlin—p 485 

SiRniticance of Hcmatcincsis A. B, Rivers, Rochester, Minn.—p. 493. 
Oiaanosis of Acute Intra-Abdotninal Surgical Conditions, J. Bccton, Jr., 
Grccttville.— p, 499. 

Perforated Peptic Ulcer. C. T. Hall, Big Spring.—p. 502, 

Why Ho W'e Drain Abdominal Cavity in Peritoneal Infection? E. P- 
Hail, Sr., Fort W'orih,—p. 505. 

•Malignant Growths of Stomach. P. Brindley, Galveston, and P. S. W'olfc, 
Ahilenc.—p. 51 0. 

*\alnc of Complcnient Ei.vatlon Test in Tnherculosis. T. C. Terrell, 
Fort W^orth.—p. 512. 

Sexual Neurosis. F. H. Shaw. Marlin.—p. 513. 

Recognition and Treatment of Poliomyelitis in Preparalytic Stage. C. 0. 
Terrel!, Fort Worth.—p. 517, 

Specific Dilation of Capillaries, .Alias Hypertbyroidism. I. X.. Van Zandt, 
Fort W^orth.—p. 520. 

Treatment of Lobar Pnenmonia. H. Wb Cummings, Ilearne, and If, W. 
Cummings, Jr., Houston,—p. 521. 

Influenca: Comparative E.xpcrience in Tuo Epidemics. J. JI. Frasier, 
Belton.—p. 523. 

lille Thoughts on Tissue Diagnosis. V. If. Keillor, Ilonston.—p. 525, 

Malignant Growths of Stomach.—.Among 2,612 necrop¬ 
sies reviewed by Brindley and Wolfe there were 57 instances 
of malignant growths involving the stotnach, a percentage of 
2.14. A sttidy was made of the period of time intervening 
between the onset of symptoms and death. Of those cases in 
wliich this could be determined, 71.9 per .cent of the patients 
lived less than a year after the symptoms began; 18.8 per cent 
lived between one and two years, and 9.3 per cent lived over 
two j-cars. Approximately half of the patients whose previous 
history could be determined did not mention having any gastric 
trouble. In studying the mode of onset of the gastric distur¬ 
bances they found that 78.6 per cent showed gradual onset of 
symptoms, while in 21.4 per cent the onset was sudden. The 
earliest symptoms given at the onset of the terminal illness 
were vomiting and pain, equally common; ne.xt in order of 
frequency were epigastric discomfort, weakness, and loss of 
weight. Pain was present sometime during the illness in 67.6 
per cent of the cases. Food caused increase of pain in half 
the cases. A’oiniting was present at some time during the 
course of the disease in approximately two thirds of the eases. 
Of those cases in which vomiting had occurred, 47.4 per cent 
gave a iu’story of the vomitus at some time having been bloody 
or coft’cc ground in character. Constipation was present <” 77 
per cent; diarrhea in 11.5 per cent, while a normal condition 
of the bowels was present in 11.5 per cent of the cases. Phys¬ 
ical examination revealed emaciation in 91.4 per cent of the 
cases; 5.77 per cent well nourished, and 2,9 per cent obese. 
Abdominal palpation revealed an epigastric mass in 45 per cent 
and tenderness in 37 i>er cent of cases. Summation of labora¬ 
tory observations showed free hvdrocbloric acid 10 or less 
in 84.2 per cent. Total acidity was below 10 in 40 per cent of 
cases. Lactic acid was present in three fourths of the casc.s. 
Gross blood was present in a little more than a third, and 
occult blood in 72.3 per cent. Boas-Oppler bacilli were found 
ill 40 per cent of cases; 71.4 jier cent of the cases were diag¬ 
nosed as gastric malignancy; 26.3 per cent were diagnosed as 
some other condition, while in one case no diagnosis was niaiie. , 
At necropsy, 90 per cent of tumors were found to be primary 
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in tlie stomach. Oi tlie other cases, two first appeared in the 
esophagus, one started as a melanosarconia of the eye, and one 
as a sarcoma of tlie thigh. In three fourths of the cases the 
tumor site was in the pyloric region of the stomach and near 
the lesser curvature. Secondary deposits from primary growths 
in the stomach occurred in the following order of frequency; 
lymph nodes, 75 per cent; liver, 55 per cent; peritoneum, 2Z 
;«;r cent; lungs, pancreas and kidneys, each 17 per. cent; omen¬ 
tum, 14 per cent; intestine, 10 per cent; diaphragm and pleura, 
each 8 per cent; bone, 6 per cent; esophagus, retroperitoneal 
glands and suprarenals, each 5 per cent; duodenum, I per cent. 
Microscopic examinations of the malignant tissues show an 
adenocarcinomatous arrangement of the cells to be slightly 
more frequent than a cell mass of simplex arrangement. In 
two cases mucinous degeneration of the tumor cells was pres¬ 
ent, these cases being typical colloid carcinomas. 

Value of Complement Fixation Test in Tuberculosis. 
—Terrell has found that carefully conducted complement fixa¬ 
tion tests should yield from 60 to 70 per cent positive reactions 
in cases of tuberculosis, depending on the stage of the disease. 
Tlie test acts as a stimulus to more careful observation, and 
as an aid only when considered in conjunction witli a com¬ 
plete history and physical investigation. 

Wisconsin Medical Journal, Madison 

29:609-682 (Nov.) 1930 

ParaffinAVax Treatment of Burns. C. K- Cook, Madison.—p. 609. 

Nontuberculous Pulmonary Disease Simulating Tuberculosis. A. L. 

Banyai, Wauwatosa.—p. 613. 

}iIeninEococcus Meningitis; Combined Cisternal a'nd Lumbar Treatment. 

M. J. Fox, Milwaukee.—p, 620. 

•Treatment of Diabetes Tested by Stress and Strain of Life. S. C. 

Fain, C. C. Edmondson and \V. E, Nicely, Waukesba.—p. 623. 

Physical Therapy in General Practice, J. S. Coulter, Chicago.—p. 627. 

Meningioma of Sphenoid: Case, F. J. Hodges, Madison.—p. 632. 

Cystadenoma of Gallbladder: Case. R. A. Kordenat, Chicago.—p. 634. 

Acute Intestinal Obstruction Due to Large Gallstone: Case. J. A. 

Jackson and G. H. Ewell, Madison.—p. 637. 

Recurrent Appendiceal Fistula Following Drainage of Appendiceal 

Abscess: Case. V. F, Marshall, P, L. Heitmeyer and M. E. Swanton* 

Appleton.—p, 639, 

Treatment of Diabetes Tested by Stress and Strain 
of Life.—The kind of foodstuffs, rather than the number of 
grams and calories of food principles, has been the diet pre¬ 
scription used by Fain et al. for a nutnber of years. The 
results have been so encouraging that tltey believe them 
unequaled. Foundation of the diet is green vegetables two or 
tlircc times a day, fruits (preferably fresh fruits) twice a day, 
freslt meat (rather animal protein, whether fish, fowl, eggs or 
cliccsc), cream and butter. Cereals and potatoes are added if 
the tolerance of the patient for blood sugar producing foods 
will permit. Each serving of fruit is limited to an amount 
that contains approximately 12 Gm. of carbohydrate; vege¬ 
tables, six or nine tablesi>oonfuls of 3 per cent three times a 
day and six or nine tablespoonfuls of 6 i)er cent twice a day. 
One or more of these vegetables should be raw. Two or three 
ounces of meat or its equivalent in fish, fowl, eggs or cheese 
three times a day; the fat, besides that in the meat daily, is 
given in 20 per cent cream and in butter given as such or in 
soup and on vegetables. Oil dressing is given on salad. To 
this is added for the diabetic patient, three times a day, one, 
two or three palatable muffins. For a muffin or muffins, a 
doughnut, cracker, piece of cake or some pleasing substitute 
may be given. Each muffin contains approximately 2 Gm. each 
of carbohydrate, protein and fat. If this is not enough food 
to keep the patient on his feet and at his usual occupation, 
potatoes and cereals arc added to meet the energy requirements 
of the individual. If the patient can handle the maintenaiife 
amount of food for him and keep the urine sugar free and the 
Mood sugar within fairly normal limits, insulin is not given. 
If the maintenance amount of food is not so taken care of, 
msulin is given once, twice or three times a day. With this 
outline of diet as a basis, it is only c.xccptional cases that 
require as much as 60 units of insulin a day. When dealing 
with an individual whose maintenance is below the ordinary 
diet as given here; the authors have found that it is most 
Mtisfactory to decrease the fat first and then, if necessary, the 
protein before any lowering of the fruits and vegetables is 
attempted. 


FOREIGN 

An asterisk {*) liefore a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usnatly omitted. 

British Medical Journal, London 

2:671-716 (Oct. 25) 1930 

Birth of Chemical Bjologj'. J. B. Leathes.—p. 671. 

Anesthesia for Operations on Gravid Uterus. H. W. Featherstone.— 
p. 676. 

Diagnosis of Undiilant Fever. G. S. Wilson.—p. 679, 

Hydronephrosis Due to Kinking of Upper End of Ureter: Five Cases. 
R. P, Rowlands.—p. 681. 

Significance of Reflex Action in Color Vision. F. Allen.—p. 6S3. 
•Outbreak of Food Poisoning in Staffordshire: I. Cltntca! Manifestations. 
E. S. Clayton and V. E. Milne.—p. 6S4. 

Id.: Bacteriologic Investigation. J. Menton.—p. 6S5. 

Intestinal Obstruction: Two Cases. R. G. Clements.—p. f>$7. 

Perforation of Duodenal Ulcer When Flying. F. Tnigg.—-p. 687. 

Anesthesia for Operations on Gravid Uterus.—Feather- 
stone is of the opinion that gas-oxygen is the best agent for 
general anesthesia for obstetrician and gynecologist. Spinal 
analgesia has an important place in the ' technic of cesarean 
section. Hysterectomy of the gravid uterus in the later stages 
of pregnancy is a severe procedure. Most frequently the opera¬ 
tion is called for in the presence of concealed accidental hem¬ 
orrhage, or for severe sepsis in the pelvic organs. It is one 
of the most anxious operations of surgery. The patient is 
toxic, suffering from shock, and bloodless. The more powerful 
anesthetic agents, chloroform and ether, disturb the patient too 
much; their use is followed by serious postoperative reaction, 
and pneumonia or failure of the heart or kidneys may follow. 
Spinal analgesia may produce a dangerous fall in blood pres¬ 
sure in a patient who is already nearly pulseless. Gas-oxygen 
is a most valuable aid. Eight cesarean hysterectomies were 
performed under gas and oxygen for concealed accidental hem¬ 
orrhage; each patient was nearly in a dying condition when 
the operation was commenced. One patient died half an hour 
after the operation was completed; one died on the sixteenth 
day, but the remaining six recovered. 

Outbreak of Food Poisoning in Staffordshire.—Clayton 
and Milne describe some characteristics of a hog cholera 
bacillus which was responsible for an outbreak of food poison¬ 
ing. The main features were the presence of two subtypes, and 
the high serologic specificity of the cultures when the organ¬ 
isms were at first isolated. There were eight cases in this 
scries with three fatalities. 

2: 717-762 (Nov. 1) 1930 

Sleep and Its Disorders in Childhood. H. C. Cameron.—p. 717. 

Ctioma Group Studied by Ordinary Histologic Methods, W, Boyd.-— 
p. 720. 

Value of Roentgen Diagnosis in Medicolegal Cases. A. H. Pirie.—p. 732. 
•Tuberculosis and Public Health. A. S. M. MacGregor.—p. 72L 
'Personal Experiences in Midwifery. R. K. Ford,—p. 726. 

Syphilis of Nervous Parenchyma. R. 15. Hawes.—p. 728. 

To-sion and Gangrene of Tube Complicating Uterine Prolapse, J. B. G. 
Muir.—p. 730. 

Atypical Forms of Cerebrospinal Fever. E. Thorp.—p. 731. 

2: 763-806 (Nov. 8) 1930 

Medical Asjiccts of Thoracic Surgery. R. A. Young.—p, 763. 

Radium in Cancer Therapy. D. Quick.—p. 765. 

Decerebrate Rigidity in Man. J. S. Manson and F. K. I'crguson.— 
p. 769. 

Cyst of Urachus: Case. A. Ronald.—p. 771. 

Organic Gastric S>phil»s. D. Smith.—p. 773. 

Large Cystic Tumor (Angio-Endothcliom.'i) of Soft Palate. J. K, G. 
McGibbon.—p. 776 

Delayed Operation for Traumatic Intracerebral Ilemortliagc. I). K. 
Sabhesan.—p. 777. 

Unusual Case of Stiff Knee. D K>le.—p. 777 

Suicide in Postenccphahtis Epidemjca. T. McC. ^lonif-ud.— 77S. 

Raynaud’s Disease: Ca«c W. I5ro.idbcnt.—p. 778. 

Glandular Fcicr Case. L. S. \Soolf.—p. 779. 

Tuberculosis and Public Health.—MacGregor say": that 
in Glasgow practically no impression is being made on the 
death rate from phthisis affecting young adults of cither sex 
between IS and 25 years of age. This tyiw appears to have 
remained unaffected in both incidence ami severity. On the 
other hand, a remarkable fall in phthisis at later ages has taken 
place in both sexes, mo-t markedly among women. It would 
appear as if tiihcrculusis were rapidly declining as a chronic 
disorder of the middle-aged but remaining unaffected as an 
acute disorder of young adults. Till within recent years Scot- 
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land has had a relatively high incidence of nonpulmonary tuber¬ 
culosis. For one thing, it is said that dairy herds in this 
country have ten times as much tuberculosis as those in 
America. Whatever is the reason, however, since the first 
decade of the century the death rates from these forms of the 
disease have declined at a more accelerated pace compared 
with the rate of fall for the pulmonary form. As regards 
mortality, tuberculous meningitis is one third, abdominal tuber¬ 
culosis one fifth, and other forms two fifths of the rates then 
prevailing. Along with this, there has been noticeable a 
decided diminution in the severity assumed by the various forms 
of tuberculosis at the younger ages of life, applying particularly 
to glandular and abdominal disease, but also to bone and joint 
disorders, which are showing less tendency to rapid abscess 
formation, while amyloid disease is now seldom encountered. 
The greatest fall has taken place in abdominal tuberculosis— 
a fact of considerable significance, as this disorder is mostly 
bovine in origin. Although something has been accomplished 
under the Tuberculosis Order in eliminating grosser disease 
from among dairy herds, such a wholesale improvement can 
scarcely be credited to tin's cause. It appears much more likely 
that the greatly increased practice of pasteurization of ordinary 
city milk, to which from SO to 90 per cent of the supply has 
been subjected for some years, has interposed a degree of 
protection against transmission of this form of tuberculous 
infection. 

Personal Experiences in Midwifery.—After five years’ 
experience with mercurochrome in glycerin, Ford considers 
that this is a reliable, harmless and absolutely efficacious anti¬ 
septic as far as the endometrium is concerned, and, ixissibly, 
for all mucous membranes. The suggestion is made that Vmn 
grain tO.6 mg.) of scopolamine in 2 cc. of sterile SO per cent 
magnesium sulphate solution is a safe and fairly clTectivc 
analgesic for labor. 

Journal of Pathology and Bacteriology, London 

33:849-1182 (Oct.) 1920 

Xmpoitancc of Venous Invasion in Development of Metastatic Tumors 
in Liver. R. A. WilHs.—p. 8*19. 

Spirillum Minus Derived from Spontaneous Infection in Mouse: Patho- 
ficnicity as Means of Differentiating It from Strains in Rat. J. A. \V. 
M’Cluskie.—p. 863. 

Bacteremia Following: Operations on Vrethra. F. J. F. Barrington and 
n. D, Wrifflit.—p. 871. 

Pharmacoloffic Action of Exotoxin of Stapliylococcus Aureus. C. H. 

Kellaway, F. M. Burnet and F E. Williams.—p. 889. 

Reactions of Cells in Pleural Effusions to SupraviUl Ncutial Red. 
R. A. IlickHuR.—p. 913. • 

Reactions of Human Skin to Horse Scrum. C. E. Kellett and II. D. 
\Vriglit.—p. 917. 

Effect of Immunization on Temperature Response in Rabbits, H. D. 
WriKht.—p. 925. 

■•StajninE: of Calcium. G. R. Cameron.—p. 929. 

^Pathologic Changes Found in Fatal Case of Psittacosis. G. H. Wilson, 
-^p. 957, 

Isobemagglutinins: Influence of Fetus on Titer of brother’s Blood During 
pregnancy. K. Edgecombe.—p. 963. 

Anaphylactic Responses of Guinea-Pig’s Skin. C. E. Kellctt.—p. 981. 
Schtlder’s Encephalitis Periaxialis Diffusa in Rhesus Monke>. J. R. 
Perdrau.—p. 99L 

♦Persistent Eosinophilia. A. M. Drennan and J. H. Biggait.—p. 995. 

Pathologic Action of Light. A. G. Levy.—p. 1003. 

^Tuberculosis of Stomach: Case. E. R. CuUinan.—p. 1013. 

♦Influence of Liver Extract Effective in Pernicious Anemia on Diameter 
of Erythrocytes in Experimental Anemias. G. P. Wright and 
B. Arthur.—p. 1017. 

♦Sacral Chordoma with Widespread Metastases. R. A. Willis.—p. 1035. 
Influence of Testicular Extract on Dermal Permeability and Response 
to Vaccine Virus. D. McClean.—p. 1045. 

Necrotic Sequestration of Kidneys in Pregnancy (Symmetrical Cortical 
Necrosis). W. de M. Scriver and H. Oertel.—p. 1071. 

Coal-Miner’s Lung. S. L. Cummins and A. F. Sladden.—p. 1095. 
♦Pathogenesis of Experimental Poliomyelitis: Inoculation into Sciatic 
Nerve. E. W. Hurst.—p- 1133. 

Types of Tubercle BaciUi Occurring in Sputum of Phthisical Persons. 
A. S. Griffith.—p. 1145* 

Direct Platelet Counting. H. K. Goadby.—p. 1171. 

Individuality in Size of Red Cells. C. Price-Jones.—p. 1173. 

Staining of Calcium.—Alizarin in Cameron's opinion is a 
nearly specific stain for calcium. It reacts readily in vitro and 
in vivo with recently deposited calcium phosphate or carbonate, 
normal or jrathologic, but often fails to stain older deposits. 
This limits its practical utility. 

Pathology in Fatal Case of Psittacosis.—In the case 
described by Wilson the lung changes are those of a pneu¬ 


monia of unusual type, which does not correspond to any ordi¬ 
nary pneumonia, whether occurring as a primary disease or 
as a secondary complication. The general picture is that 
of a septicemia accompanied by distinctive changes in the 
lungs. These are, in the order of their occurrence, con¬ 
gestion with abundant serous exudation, which ultimately 
becomes fibrinous; degeneration and desquamation of the 
epitlielium lining the nir vesicles and bronchi, and throm¬ 
bosis of capillaries or actual necrosis of the walls of the air 
vesicles in areas where the damage is more severe, with hem¬ 
orrhage in places. A relative absence of polymorphonuclear 
leukocytes is a striking feature and is consistent with the 
leukopenia observed clinically and with the microscopic appear¬ 
ances of the bone marrow. The histologic picture suggests 
that the changes in tlie lungs may be the result of intense 
toxic damage rather than an inflammatory reaction, but it is 
of course possible that this is an c.xtreme example in which 
the marrow was almost completely inhibited and that less severe 
cases might show a different response. The ocairrence of a 
terminal broncho|)ncumonia, however, shows that a leukocytic 
reaction to pyogenic infection was still possible, and as the 
changes in this area arc so strikingly different from tliosc in 
the main lesions it would appear reasonable to suggest that 
the lesion in psittacosis is characteristically not accompanied by 
reaction on the part of the polymorphonuclear leukoc}’tes, except 
where secondary pyogenic infection has occurred. It would 
appear also that such changes as have been described are an 
adequate c.xplaiiatiou of the peculiar “silence” of the lung that 
has been observed in typical cases. Bronchopneumonia may 
undoubtedly occur, but tliis is prohablj’ tlie result of secondary 
pyogenic infection and not an essential feature of (he disease. 

Persistent Eosinophilia.—A case of persistent eosinophilia 
with splenomegaly and massive infiltration of the iliopsoas 
muscles is described by Drennan and Biggart. A suggestion 
is made that tiie syndrome "persistent eosinophilia and .sple¬ 
nomegaly” may possibly be a functional disease—an expression 
of an excessive response on the part of the eosinophil to some 
ns yet unidentified irritant. 

Tuberculosis of Stomach.—In the case reported by Ctil- 
linaii, diagnosis was not possible during life. No primary 
focus of infection was discovered, nor were there otlier tuber¬ 
culous ulcers ill the intestinal tract. There was recent pleurisy 
with adhesions over both lungs. Tlie surfaces of the lungs 
were studded with miliarj’ tubercles, and the cut surfaces 
showed generalized miliary tuberculosis. No primary or old 
luberculous focus was found in the lungs, and the bronchial 
glands were unaffected. On the lesser curvature of the stom¬ 
ach. near the cardiac end, was a shaggy soggy mass, like 
neither a simple nor a malignant ulcer, hut looking as though 
it miglit be tuberculous. Along the lesser curvature was a 
chain of enlarged glands. In the cecum there was a transverse 
ulcer, but all the other abdominal organs appeared natural. 
It was evident tliat the miliary disease of the lungs was more 
recent tlian the lesion in the stomacli, and an effort was made 
to find a primary focus but without avail. 

Liver Extract Effective in Pernicious Anemia.—It is 
suggested by Wright and Arthur tliat liver e.xtract acts in 
pernicious anemia by promoting the due degeneration of the 
megaloblastic phase of er 3 ’thropoiesis. 

Sacral Chordoma with Widespread Metastases.--Tlie 
primary tumor in Willis’s case was one of the largest, it not 
actually the largest, so far described. It weighed approxi¬ 
mately 200 ounces (5.6 Kg.). Prolific remote metastases, 
probahlj' due to tumor invasion of the iliac veins, were present 
in the lungs, heart, liver, spleen, kidneys, th 3 Toid and skin. There 
were numerous exostoses of many bones. The possibility that 
these and the chordal tumor may both be expressions of a con¬ 
stitutional tendency to skeletal anomalies is discussed. 

Pathogenesis of Experimental Poliomyelitis.-—The 
course of poliomyelitis following intrasciatic inoculation is 
described by Hurst. The order of appearance of virus and 
lesions in the various regions of the central nervous system 
accords with the view already expressed that the axons are 
the main transmitting structures in the disease. The cerebro¬ 
spinal fluid pla 3 'S a subsidiary part in the dissemination ot the 
virus, which may on occasion be detected in the fluid. 
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Lancet, London 

2: 945-1000 (Nov. 1) 1930 

*Value of Alkalis in Treatment of Chronic Nephritis. A. A. Osman.— 

p. 945. 

Hums and Scalds. C. Donald.—p. 949. 

Paralysis of C.npi]Iary Blood Vessels of Hand Following Wotnids of 

Forearm. H. Burrows.—p. 952. 

Effect of Added Iron on Hematopoietic Properties of Dried Milk. A. L. 

Bacharach.—p. 957. 

Manganese in Foodstuffs. A. E. Boycott and G. R. Cameron.—p. 959. 
Intravenous Morphine in Coronary Thrombosis. F. Moor.—p. 959. 

Value of Alkalis in Treatment of Chronic Nephritis.— 
Osman summarizes the results of this method of treatment in 
certain types of chronic nephritis during the past seven years. 
He says that alkalis may be used with advantage in many types 
of nephritis under certain circumstances, for either their pro¬ 
phylactic or their therapeutic value. They should never be 
used e.xcept with some specific object in view. The frequent 
practice of giving “small” doses in the hope that they “might 
do some good” is bad medicine and should be condemned. He 
reports only forty cases, which represent only a small pro- 
liortion of those treated by this method and are, in fact, the 
first forty so treated in which the history of the illness was 
long enougli (seldom less than si.x months, and in one case as 
long as fourteen years) to make spontaneous remission or 
improvement during treatment unlikely. With few exceptions, 
the symptoms were sufficiently severe to necessitate confine¬ 
ment to bed for at least three months before treatment was 
commenced. Further, most of them had previously been treated 
by the usual methods—such as sweating, purgation, salt deple¬ 
tion, urea, liigh protein diets, thyroid extract, purine diuretics, 
or decapsulation—without conspicuous success. The results of 
treatment have been judged chiefly by the effect produced on 
the immediate symptoms and the subsequent benefit to the 
patient. The mortality in the forty cases of this scries, in a 
period of five years, was seventeen, or 37 per cent, while in a 
group of the first forty cases of as nearly the same types as 
could be found in the records over a similar period, treated by 
other methods, it was nineteen, or 43 per cent. The similarity 
ill the mortality rates of the two groups is interpreted as 
signifying that the cases selected for this review constitute a 
fair sample of severe types of chronic nephritis. The chief 
value of alkalis in the treatment of nephritis consists in their 
action in promoting diuresis and thus ridding the tissues of 
excess water or edema. Therefore, they have been found of 
most use in cases of chronic nephritis accompanied by consid¬ 
erable amounts of edema and oliguria—i. e., in clironic paren¬ 
chymatous and chronic “mixed” nephritis, in whiclt dropsy not 
due to an associated heart failure is the most prominent symp¬ 
tom. As some decrease in tlie plasma bicarbonate appears to 
he the rule in all types of chronic nephritis, it seems reasonable 
to suppose that alkalis, by increasing tlie blood bicarbonate, 
luight be of some value. It has also been found that if alkalis, 
in the form of equal parts of potassium citrate and sodium 
bicarbonate, are given by mouth, in amounts sufficient to raise 
the plasma bicarbonate to, and to maintain it at, a normal 
level under all circumstances of diet and exercise, it is often 
possible to induce a diuresis sufficient in degree and duration 
to rid the body entirely of edema. If, after the edema lias 
subsided, the dose is readjusted to that wliich will, under the 
new conditions, maintain tlic plasma bicarbonate at a normal 
level, the edema often does not return. Of the fortj’ cases, si.x 
ucre labeled acute parenchymatous nephritis. The remaining 
cases were of the chronic parenchymatous or chronic “mixed” 
i.anetics, and all the patients were suffering from marked 
ederna, which had been persistently present since the onset of 
he illness. Cases in which there was a history of spontaneous 
remission of the edema have not been included. In thirty-si.x 
of the forty cases, a sufficient diuresis was produced and main- 
tamed to cause complete disappearance of the edema. In only 
our cases did the treatment fa“l to influence the edema at all. 

the thirty-six cases in which the edema disappeared under 
reatment, it recurred in four, while active treatment «as still 
>emg pursued. In these cases it was not found possible to 
iiiamtaiii a sufficient diuresis for a long enough period to con- 
n the edema. In thirty-two out of the forty cases, therefore 
, per cent—it was possible to obtain complete and 

...s ing control over this symptom. The average period occu- 
Pio by the treatment was from si.x to eight weeks. 


Bull, et Mem. de la Soc. Med. des Hopitaux de Paris 

(54): 1435-1481 (Oct. 20) 1930 
Syncopes of V'asomotor Origin. 'C. Lian.—p. 1443. 

Inoculation of Blood and Urine of Two Patients w-itli r.ymph(*;cr.-nuilo- 
matosis. 3f. I.oeper and A. Lemaire.—p. 1444. 

*PostvariceIIa Pnnilent iXeningitis w-itli Cortical Reaction. l..iignel- 
Lavastine. A. Miget and S. Constantinesco.—p. 144S. 

Pyloric Tumor of Prolonged Febrile Evolution. F. Masselot.—p. 1453. 
Contralateral Pneumotborax. E, llantoux.—p. 1456. 

Action of Ultraviolet Rays on Cholesterol Content of Serum. M. I.oeper 
and R. Degos.—p. 1458. 

^V'accinotberapy in Acute Articular Rheumatism. 31. I.oeper and R. 
Degos.—p. 1463. 

Gonococcic Reaction in Diagnosis of Subacute and Cliionic Rlicumatism. 
A. Leri, A. Urbain, J. A. Lievre and J. VVeiil.—p. 1471. 

Postvaricella Purulent Meningitis with Cortical Reac¬ 
tion.—Laignel-Lavastinc et al. report n fatal case of purulent 
meningitis with cortical reaction, subsequent to varicella. The 
patient, a yoiitli, aged IS years, convalescent from a seemingly 
benign attack of varicella, presented a febrile meningeal syn¬ 
drome with convulsions. The topography of the meningeal 
lesions, predominant in the anterior and lower parts of the 
left hemisphere, e.xplains the special symptoms observed: frontal 
cephalalgia, more marked on the left, left ptosis with anesthesia 
in the region of the frontal nerve, and epileptiform attacks 
beginning in the right side of the face. The patient died within 
three days. There was no local source of infection that could 
explain the etiology of the meningitis. The hyiKithcsis of a 
tuberculous origin was eliminated by examination of tlic cerebro¬ 
spinal fluid lor tubercle bacilli and by inoculation of guiiica-pigs. 
Bactcriologic examination and cultures of the vesicles of the 
varicella did not reveal any microbial elements that could 
explain a theory of meningitis by distant secondary infection. 
It seems logical, therefore, to consider the meningitis in this 
case as the direct result of the varicella, probably caused by a 
neurotropic virus, independent of tlic particular conditions of 
virulence. The authors consider this case another example of 
the nervous localizations that are observed in rare instances 
during the course of or subsequent to varicella. 

Vaccinotherapy in Acute Articular Rheumatism. — 
Loeper and Degos describe ten typical cases of acute articular 
rheumatism in which they used vaccine treatment. All the 
patients had resisted treatment by sodium salicylate. Tlie 
method used was as follows: Preliminary intradernioreaction 
tests were made with streptococcus, staphylococcus, jineiimo- 
coccus and gonococcus vaccines. In seven cases a definite 
positive reaction to one or more of the vaccines was ob-served; 
namely', one staphylococcic, one streptococcic, one gonococcic, 
one mixed streptococcic and gonococcic, and three streptococcic- 
staphylococcic. Si.x of the seven patients were cured by 
injections of the laccines to which they had shown a [wsitivc 
intradernioreaction. The seventh, who had shown a r.athcr mild 
reaction to streptococcus vaccine, was cured by a combination 
of sodium salicylate with the vaccine. The authors feel that 
these results justify making a preliminary intradcnuorcactioii 
test ill cases that do not yield to sodium salicylate so that 
vaccinotherapy may be employed yvhen a positive reaction is 
secured. 

Nourrisson, Paris 

18: 273 336 (Sept.) 1930 

History of Home for Needy Children of Paris. A. B. Marfan.—ji. 27.1. 
'Treatment of Habitual Vomiting and of Congcnil.il Stenosis of Pylorus. 
A. B. ilarfati.—p, 2S9. 

Treatment of Habitual Vomiting and Congenital 
Stenosis of Pylorus.—In Marfan's opinion, most casc.s of 
continuous vomiting in nurslings arc cither simple examples of 
a disease of habitual vomiting or arc due to a congenital hy|)er- 
trophic stenosis of the pylorus. Since the second diagnosis can 
be made only after clinical observation during several days and 
after roentgen examination, the best procedure is first to apply 
the treatment for ordinary habitual vomiting. This consists of 
careful attention to diet and genera! hygienic conditions and 
also of specific antisyphilitic and anticmctic treatment. It is 
necessary, above all things, to nourish the infant sufficiently to 
avoid dangerous conditions of inanition. The mother's milk 
is the best food in most cases, and only in rare instances docs 
a child show absolute intolerance of it. ,-\5cV milk is the next 
choice. If it is not available, however, scjiarated cow's milk 
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with a little sugar maj- be iisecl, as well as various eriuivalcnt 
preparations of condensed or powdered milk. Bouillon and 
gruel of cereals and legetables may be given to children more 
than 3 months of age. The meals should in general be small 
and frequent, the quantity of nourishment and the intervals 
between repasts being increased as the treatment progresses. 
The nourishment should usually be given with a spoon in order 
to determine the e.xact amount ingested and to avoid suction, 
and the liquid should be cold or even iced. In some cases, if 
the nourishment meets with complete intolerance when so 
administered, it is necessary to give it drop by drop on the 
infant’s tongue. E.vtreme care should be taken to insure the 
most comfortable conditions for the patient—ciniet, fresh air, 
soft light, often a complete change of environment. Since con¬ 
genital syphilis is often the source of habitual vomiting in mir.s- 
lings, antisyphilitic treatment, usually by mercury, .should be 
given, which in many cases brings immediate relief. Antiemetic 
treatments such as enemas and antidyspeptic medicaments, espe¬ 
cially bismuth subnitratc, arc also valuable in ordinary cases. 
In the severe forms of the disease, antispasmodic medicaments 
should replace antidysixtptics; tincture of belladonna is recom¬ 
mended. If after about ten days the general treatment is of 
no avail, surgical intervention is usually necessary. If tubage 
shows a prolonged gastric stasis, and if it .shows alimentary 
residues in the stomach more than four hours after the la.st 
meal, the e.xistencc of a pyloric stenosis is almost certain. This 
may be determined by roentgen e.\amination, after ingestion of 
a bouillon containing a bismuth or barium salt, which clearly 
reveals impermeability of the pylorus. The diagnosis once estab¬ 
lished, the operation should be performed as soon as jmssiblc. 
In most cases a longitudinal cxtramucosal pylorotomy will be 
the most effective and safest method. However, uheu this seems 
insufficient, because of some circumstance such as the e.vlrcme 
hardness of the tumor, a gastro-entcrostomy may be used with 
excellent results, 

Presse Medicale, Paris 

3S! 1361-1S;6 (Oct. S) 19J0 

^Insulin in Treatment of Cardiac Iiisufliciency. M. Loeper, A. Lcniairc 
and R. Degos.—p. IdPL 

•Therapeutic Action of Sugar in Cardiac Insufficiency. N. Ktsthinios 
and D. M. Gonicir.—p. 1363. 

*Use of PhysostiRmine Salicylate for Regularization of General Anesthe* 
sia. L. Garrelon, G. Pascalis and L. Thuillant.—p. 1365. 

Insulin in Treatment of Cardiac Insufficiency.—Loeper 
et al. advocate the use of insulin combined witli dextrose in 
the treatment of cardiac disturbances. They find that wlien 
administered alone it relieves cardiac insufficiency, that it con¬ 
siderably reenforces and prolongs the action of other cardiatus, 

- and that it also aids in the specific treatment of syphilis. The 
action of insulin thus used is twofold: it acts directly on the 
nutrition of the myocardia and also produces equilibrium of 
the two functions of glycolysis and glycogcnesis. In their 
c.xperiracnts the authors used insulin both alone and in connec¬ 
tion with other medicaments. Subcutaneous injections of from 
5 to 10 units of insulin were given each morning. Fifteen or 
twenty minutes later the patients were given 100 Gin. of dex¬ 
trose syrup (about 50 Gm. of dextrose). The immediate results 
of the injection were a sensation of fatigue, followed shortly 
by a marked sensation of increased physical resistance. The 
effects on the arterial tension and cardiac rhythm were notice¬ 
able after about the third injection. 

Therapeutic Action of Sugar in Cardiac Insufficiency. 
_Kisthinios and Gomez describe several cases of cardiac insuf¬ 
ficiency that had resisted treatment by ouabain and digitalis 
and in which immediate amelioration was produced and the 
patients were eventually cured by the administration of dex¬ 
trose and insulin. Daily doses of 80 Gm. of saturated dextrose 
svrup were given, and twenty minutes later 4 units of insulin 
was injected. A lactovegetarian, dechlorinated diet was main¬ 
tained. Although dextrose, like digitalis, sometimes acts as a 
diuretic, its pharmacodynamic action is due to its direct 
effect on the muscles of the heart, since it is efficacious in 
many cases in which the quantity of urine is already abnor¬ 
mally high. Moreover, the effect of dextrose on the cardiac 
muscles has long been established through numerous experi¬ 
ments. The authors suggest that a combined treatment with 
(textrose and ouabain might be valviable, analogous to the. 


combination of ouabain and digitalis that has been used in 
certain cases in which digitalis alone had been inefficacious. 

Physostfgmine Salicylate for Regularization of Gen¬ 
eral Anesthesia.—Garrelon ct al. have found physostigmine 
salicylate a valuable aid in the anesthetization of patients who 
do not yield readily to ordinary anesthetics. Resistance to 
anesthesia may be predetermined by the fact that in such 
patients ocular compression either docs not influence the pulse 
rate or causes an acceleration. In anesthetizing one series of 
patients the antliors gave a preliminary subcutaneous injection 
of pantopunn hydrochlorfcum. Half an hour later they admin¬ 
istered ether or chloroform. If the patient did not yield to 
the anesthetic they then injected 0.5 mg. of physostigmine sali¬ 
cylate. Within one or two minutes the respiration was regu- 
larizcd and agitation ceased, although the patients continued 
to talk and laugh freely. The abdominal wall was completely 
relaxed, however, and the surgeon was able to perform any 
oiicration with security. As soon as the mask was removed 
the patients regained consciousness with exceptional rapidity 
and h.id no recollection of pain. In a second scries of patients 
a preliminary injection, usually of morphine, was given, together 
with an injection of physostigmine salicylate. The patients 
were taken to the operating room in a condition that often 
permitted immediate intervention, without true psychic sleep. 
The authors suggest the development of this method for minor 
operations. The same action is produced by physostigmine 
salicylate in local anesthesia. 

Revue Neurologique, Paris 

S; 289-3/6 (Sept.) 1930 

nislurhanccs in Spcccli in Course of Pscinlobnlbar Conditions, C. Levy, 
-p. 289. 

"Scmciologic \'a!nc of Distal Unipolar Electrical Stimulation in Djs- 
tonias of E,\trap>ranndal Origin. \'. Neri.—-p. 309. 

•Primary Juvenile Paraljsis Agitans. L. van Bogaert.—p. 315. 
lllvpbaronj stagnuis. I-. Benedek and E. de Thiirzo.—p. 327. 

Distal Unipolar Electrical Stimulation in Dystonias 
of Extrapyramidal Origin. — Cathodal stimulation of the 
lower extremity of the triceps, with the forearm at right 
angles to the arm, normally provokes extension of the ior^". 
arm. Xeri shows, however, that in dystonias of extrapyramidal 
origin distal excitation produces no contraction whatever at 
first; when the intensity of the current is slightly increased, 
it provokes a slow and progressive flexion of the fingers and 
hand, and at times a flexion of the forearm toward the arm. 
A similar reaction may be produced in the muscles of the leg. 
The diffusion of current thus observed is clearly distinguish¬ 
able from diffusions due to perturbation of the peripheral motor 
neuron, because the contraction of the hand is slow and vibrant, 
whereas in diffusions of peripheral origin the contractions are 
brusque. It was observed that the application of heat, for 
instance a cloth dipped in water of from 40 to 50 C., is capable 
of transforming the fle.xion into a normal pronation. Cold. 
applications, on the other hand, can cause a normal person to 
react with flexion oi the hand. Since a temperature incapable 
of modifying the electrical excitability of the nerves or the 
muscular contractions is able to disturb the direct c.xcitabihty 
of the muscles, and since consequently' the action of heat and 
cold is manifest not on the myofibril but on the sarcoplasm, 
the author suggests that perhaps extrapyramidal dystonias have - 
their origin in perturbations of the sarcoplasm linked with. 
perturbation of the corpus striatum. 

Primary Juvenile Paralysis Agitans. — Van Bogaert 
describes a form oi juvenile paralysis agitans that may develop 
early (in tlie case reported at the age oi 7), and that evolves 
slowly. There is a marked predominance of phenomena of tbs 
various excitomotors, an almost complete absence of hypev' • 
tonia, and the precocious appearance of definite pseudobulbar 
symptoms. The tremor, in its gfaphic and clinical characteris¬ 
tics, is a true parkinsonian tremor. The disease is clinically 
distinct from Wilson’s disease. It is difficult, however, if not 
impossible, to differentiate it from pseudosclerosis. In spite ol 
clinical indications, the patients do not present hepatic lesions 
resembling those of hepatolenticular degeneration. From the 
anatomic standpoint there is a marked lesion of the palffi^’ ' 
system and a lesser lesion of the putaminocaudate system. The 
Iwus niger and Luys’s body are affected by the degeneration. . 
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Tlie disease behaves as an abiotrophy essentially pallidal but 
susceptible to dilfusion through other systems ph 3 -siologicalIy 
associated. 

Schweizerische medizinische Wochenschrift, Basel 

GO: 909-932 (Sept. 27) 1930. PartinI Index 
*Gonm's Operation for Treatment of Detachment of Retina. P. Knapp. 
—p. 909. 

Criticism of Popular Cliaracter Analysis. W, Jlorgenthaler.—p. 912. 
Quantitative Determination of Urea in Blood and in Musculature Under 
Different Experimental Conditions. A. Rosenblatt.—p. 915. 

Cure of Impulsive Idea by Single Physical Action or Cure of Suicide 
Idea by Reduction of Diastolic Pressure. J. Bonjour.—p. 919. 
Conjunctivitis Caused by Ultraviolet Irradiation Cured by Administra¬ 
tion of Calcium. R. Barany.—p. 922. 

Gonin’s Operation for Treatment of Detachment of 
lietina.—Knapp points out that in most cases of detachment of 
the retina there also exists a fissure in the retina. Undoubtedly 
there is a causal relation between the fissure and the detach¬ 
ment; however, not every tear in the retina necessaril}' leads to 
detachment. ' Gonin was the first to utilize, in therapj-, the 
relation between the fissure and the detachment. He has proved 
that if the fissure is closed by means of cauterization the detach¬ 
ment of the retina can be cured in many instances. It is essen¬ 
tial that tlie operation be performed as early as possible. Of 
primary importance and at the same time the most difficult 
part of the operation is the correct location of the fissure. 
Advice is given as to how it may be most easily located. The 
operation itself is comparatively simple and is done following 
subconjunctival injection of procaine hydrochloride to which 
epinephrine has been added. A sclerotomy is performed and 
through the scleral opening cauterization is done. The cauter¬ 
ization into the vitreous body has the object to close the opening 
in the retina by means of reactive inflammation, and also to fi-x 
the retina to the wall of the eyeball. In the second part of the 
article the author describes three cases in which he emploj-ed 
the treatment successfullj'. 

Annali Italiani di Chirurgia, Naples 

9:8.13-946 (Sept. 30) 1930 

*Two Peculiar Cases of Renal Tuberculosis wirh Renal Exclusion. 
R. Pecco.—p. 833. 

Variations of Lipemia in Chloroform and in Ether Anesthesia. A. G. 
Ch/ariello.—p. 853. 

Serous Cysts of Kidney. G. Lino.—p. 86S. 

Hjpochlorinemia and Sodium Chloride Treatment in High (Duodenal) 
Acute Intestinal Occlusions. C. Figurelll.—^p. 878. 

Structure and Growth of Movable Bodies in Joints. P. Francescliini 
and A. l»Iagliulo.—p. 892. 

The Testis Transplant. L. Sussi.—p. 921, 

Renal Tuberculosis with Renal Exclusion.—Pecco brings 
out that the cases studied, while they represent two liigldj’ favor¬ 
able courses of renal tuberculosis as a result of exclusion, con¬ 
firm that so-called autonephrectomy is not synonymous with a 
clinical recover)', although it may constitute, or at least favor, 
a local recovery of the tuberculous process. 

Archivio Italiano di Chirurgia, Bologna 

20 : 649-758 (Aug.) 1930 

*Reclclingliausen’s Disease, or Osteitis Fibrosa. V. Ferrero and G. 
Cucco.—p, 649. 

Pseudomyomn of Appendix, F. Zanardi.—p. 691. 

^Gastroduodenal Ulcer in the Child. G. dc Toni.—p. 703. 

Cysts of Vermiform Appendix. T. Biaueberi.—p. 730. 

Resection of Lumbar Synipathicus. M. Ronzini.—-p. 742. 

Recklinghausen’s Disease, or Osteitis Fibrosa.—Ferrero 
and Cucco bring out that osteitis fibrosa niaj- occur in a local¬ 
ized or in a generalized form. To the former belong those 
rases with solitars' bone cj'sts surrounded by fibrous tissue. 
The generalized form of osteitis fibrosa involves, however, 
various segments of the skeleton. The circumscribed form is 
ioimd tisuall)' in joung persons, while the generalized form 
attacks more commonlj- adults. The long bones are those most 
frequently attacked by the disease; then, in descending order 
of frequcncj', come the vertebrae, the bones of the base of the 
cranium, the upper and the lower maxillarj', and, finally, the 
flat bones of the thorax and the pelvis; more rarelj' the meta¬ 
tarsals, the lurbinals and the s'omer. Of the long bones, the 
femur is involved in 38 per cent of the cases, the tibia in 22 
^r cent, and the humerus in 16 per cent. The ctiologj' of 
ecklinghausen’s disease is obscure and various authors ads'ance 


different opinions. Recklinghausen thought fh.at the dise.ase 
was of an inflammatory nature, but lie did not think that the 
inflammatory process had its seat in the bone marrow. Tlie 
fibrosis of the bone marrow, which is the first change that 
appears, instead of being a process of recovery from the inflam¬ 
matory disorder, must be regarded as similar in nature to that 
of malignant tumors, since it attacks and replaces more and 
more e.xtensive areas of bone. In the localized type, a recover)' 
is often effected after the breakdown of the cystic walls, so 
that some authors have suggested breaking up the cysts arti¬ 
ficially as a mode of treatment. In other cases, puncture is 
employed or the cyst itself is opened. This treatment will not 
result favorably if the process of fibrous transformation in the 
bone marrow is very e.xtensive. In that case, resection of the 
diseased area is advisable and is followed by the substitution 
of a piece of bone taken preferably from the patient himself. 
In the generalized form of the disease, many methods liave 
been tried but without much success. The authors refer to :i 
case of Recklinghausen’s disease in a woman, aged 46, which 
was followed up for several years and carefully studied from 
the anatomopathologic and the clinical points of view. Various 
therapeutic measures were tried and a brilliant result was 
finally obtained by homoplastic transplantation of an ovary. 
Roentgen e.xamination six months after the foregoing inter¬ 
vention revealed a better calcification, absorption of tlie cystic 
cavities, and excellent consolidation of the fractured area. 

Gastroduodenal Ulcer in the Child.—De Toni summar¬ 
izes various types of gastroduodenal ulcers in children and 
points out the relative frequency of so-called secondary ulcers, 
whereas primary ulcers are rare—the only ulcers comparable, 
as a clinical entity, to the round simple ulcer such as occurs 
in adults. The cases of such disease hitherto described, occur¬ 
ring in children under 12 years of age, are about forty in 
number. The author adds a personal observation concerning 
a child, aged 10, in whom, in the absence of all premonitory 
disturbances of the gastro-enteric apparatus, a syndrome 
appeared suddenly that, the author felt, justified him in the 
diagnosis of gastric ulcer. Profuse hemorrhages appeared, 
recurring several times, which led to the death of tlie patient, 
the surgeons having considered operative intervention inoppor¬ 
tune. Necropsy confirmed the existence of an ulcer on-the 
posterior wall of the stomach, near the greater curvature. 
Microscopic examination showed that the ulcer was probably 
of recent origin. Only two weeks had elapsed from the aiipcar- 
ance of the first symptoms involving the gastro-infestinal tract, 
till death. After discussing the symptoms that justify a diag-l 
iiosis of gastroduodenal ulcer, the author emphasizes that siicli 
ulcers in children tend to have a rapid clinical course. There¬ 
fore, ivhen facing a sure, or even probable, diagnosis, it is 
imprudent to hesitate—surgical intervention slioiild be resorted 
to without losing further time. 

Clinica Pediatrica, Modena 

12: 647-738 (Aug.) 1930. P.-irti.-iI Iiidcv 
•Electrocardiogram in Congenital Heart Diseases in Children. I, Soriani 

—p. 647. 

Electrocardiogram in Congenital Heart Diseases in 
Children.—Soriani describes the method and technic used in 
liis electrocardiographic study of nineteen children aged from 
4 months to 12 years. In the interpretation of liis results, tlie 
author excludes two cases (one of [irimary cardiomcgaly in’ 
which the electrocardiograms yielded tlie characteristic so-calleil 
looking-glass tracings, and the other of dcxiocardia, in which 
the electrocardiograms showed a preponderant curve of the 
right ventricular type). Of the remaining scveiiiccn cases in 
which the existence of congenital heart disease or heart lesion 
was proved, in ten the electrocardiograms showed right ven¬ 
tricular preponderance, in two a left ventricular preponderance 
and in five the electrocardiograms were almost normal. The 
electrocardiographic method has not therefore an absolute ^'altle 
in the diagnosis of congenital heart disease in children. It is, 
however, a good adjuvant method in association with other 
nioderii methods of e.xamination of the heart. The autlior con¬ 
siders that before tlie age of 3 mouths the right ventricular 
prcpondcraiiec is iioniial and should not be taken into consid¬ 
eration in the diagnosis of heart diseases in younger iii/aiils. 
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Policlinico, Rome 

37: 1377-1408 (Sept. 22) 1930. Practical Section 

Treatment of Psoriasis. M. Monacelli.—p. 1377. 

‘Structure and Function of Cells of Tuber Cincrcum. U. Poppi.—p. 1382. 

Peculiar Syndrome Caused by Lymphosarcoma of Jejunum. F. Bcnedctti- 
Valentini.—p. 1383. 

Structure and Function of Cells of Tuber Cinereum.— 
Poppi points out that the principal nuclei of the tuber cinereum 
contain a large amount of fat (consisting, in part, of lipoids), 
which causes the displacement of the chromatic substance. 
These cells contain in addition numerous siderophilous granules 
of a lipoid nature similar to those common to the cells of the 
hypophysis and the suprarenals. The author recalls the 
researches of Abel, Collin and Sato, respectively, who found in 
the tuber cinereum an active principle equal to that of the 
posterior lobe of the hypophysis, and raises the question whether 
these cells have a simple reservoir function or whether they 
have an endocrine function of their own. 

37: 417-468 (Sept. 15) 1930. Surgical Section 
‘Radical Treatment of Cold Abscesses. F. Ilencdctti-Valcntini.—p. 417- 
‘Congenital Stenosis of Pylorus. G. Guazzicri.^—p. 432. 

Accessory Pancreas: Two Cases. L. Sussi.-—p. 448. 

Epithelioma of Uterine Stump After Subtotal Hysterectomy for Fibro- 
myoma. G. Zamiia.-—p. 457. 

Radical Treatment of Cold Abscesses. — Benedctti- 
Valentini, after describing a case of primary tuberculosis of the 
costal cartilages, with a large cold abscess of the thoracic wall 
which he treated radically by subtotal chotidrcctotny and com¬ 
plete closure of the wound without drainage, e-xpatiates on the 
pathology and therapy of these disorders. 

Congenital Stenosis of Pylorus.—Guazzieri, after discuss¬ 
ing congenital hypertrophic stenosis of the pylorus, describes the 
case of an infant with this disorder, who was operated on at 
the age of 30 days by means of gastro-enterostomy. He con¬ 
cludes that, while it is true that extramucosal pylorotomy may 
seem the operation of choice, gastrojejunostomy also will give 
e.xcellent immediate and remote results in such cases. 

Rivista di Clinica Medica, Florence 

31: 781-832 (July 31) 1930 

•Congenital jSIalformations of Duodenum and Their Clinical Importance. 
U. Polcra.—p. 781. 

Fibrinous Pneumonia with a Protracted Course and Pulmonary Sclero¬ 
sis. G. Nizzi-Nuti.—p. 788. 

Congenital Malformations of Duodenum.—Polern points 
out that it is necessary to keep possible malformations of the 
duodenum in mind more tlian is usually done; that in persons 
with a pain syndrome of the duodenum, when this is of old 
standing without the general condition of the patient having 
suffered much, and when it is impossible to invoke a gallbladder 
or pericholecystic lesion to explain the syndrome in question, 
it is well to consider the possibility of a malformation of the 
duodenum; that an inversion of the site of the spontaneous 
pain and, on palpation, of the picture of a duodenal lesion 
should awaken suspicion of malformation of the duodenum, and 
that the roentgen examination has in such a syndrome decisive 
importance, since it is the only way in which a sure diagnosis 
can be reached. 

Boletin de la Soc. de Obst. y Ginec. de Buenos Aires 

0:245-292 (Sept. 10) 1930 

•Intraligamentous Extra-Uterine Pregnancy with Living Fetus Compli¬ 
cating Ovarian Cyst. F. Taliaferro and E. Thwaites Lastra.—p. 2*15. 
•Treatment of Genital Pruritus with Radioactive Mud. J. Iribarnc and 
J. L. Sardi.—p. 259. 

Extra-Uterine Pregnancy with Living Fetus Compli¬ 
cating Ovarian Cyst.—Taliaferro and Thwaites Lastra say 
that, in cases of extra-uterine pregnancy complicating an ovarian 
cyst, the factor which offers more difficulties for the surgeon 
and which endangers the patient’s life is that related with the 
treatment of the placenta, especially when the pregnancy has 
advanced to.near term. Removal of the placenta should be the 
treatment of choice. A good hemostasis should be secured 
before it is removed. In cases in which a satisfactory hemo¬ 
stasis cannot be obtained, a Mikulicz drain should be inserted. 
It has the double advantage of controlling hemorrliage and 
favoring the expulsion of retained placental fragments. If 


removal of the placenta may endanger the patient’s life, the 
treatment used by American authors (in which the placenta is 
left, enclosed in the fetal cyst, the latter being closed and 
marsupialized) seems preferable. The results of this method, 
however, are not as yet well known. The publication of sta¬ 
tistics, containing a larger number of cases than those which 
have been reported hitherto with this, method, is advisable in 
order that its utility and importance can be evaluated. In the 
authors’ case, the patient, aged 34, had had only one child, one 
year after her marriage. Since then she Iiad acquired gonor¬ 
rhea and had been sterile for fifteen years. During the pre¬ 
vious seven months the patient had amenorrhea, interrupted at 
the second, third and fourth months by attacks of lypothymia, 
slight loss of blood through the genitalia, and pains (similar 
to those of labor). The severe attack which the patient pre¬ 
sented on admission to the hospital was similar to the previous 
attack, though more intense. When a laparotomy was per¬ 
formed an intraligamentous extra-uterine pregnancy, compli¬ 
cating an intraligamentous ovarian cj'st, was found. On the 
opening of the fetal cyst, a living fetus of normal weight, 
which lived for some hours, was delivered. It had a cranial 
deformity, polydactylism and ankylosis of the joints of the 
legs. The cyst and placenta were removed and a hysterectomy 
was performed. The patient recovered. 

Treatment of Genital Pruritus with Radioactive Mud. 
—Iribarnc and Sardi praise the therapeutic value of radio¬ 
active mud in the treatment of pruritus vulvae. It has a weak 
but constant analgesic action on chronic inllamniatory processes 
and a stimulating action on the local vitality of the tissues. 
The radioactive substance is used in the form of a poultice in 
direct contact, through gauze, with the vulva. The poultice is 
applied when the patient retires and is held in place by means 
of a T bandage. The ne.xt morning the poultice is removed. 
The treatment is repeated for five consecutive nights. In cases 
observed by the authors (twelve patients, ages ranging from 28 
to 51 years) the pruritus had lasted for from one year to ten 
years. Ten patients obtained a complete recovery from the 
treatment (one of this group was a diabetic patient). One of 
the patients improved and in one of them the treatment failed. 

Archiv fiir Hygiene, Munich 

10.4: 99-387 (Sept.) 1930. Partial Iiide.x 
•Identification of Colorless Prodigiosns llacilli. G. Scliad.— p. 99. 
•Tarred Streets as Cause of Cancer. K. D. Leliniann.—p. i03. 

•Anthrax of Intestine in Man. N. Solowiefl.—p. 132. 

•Test for Respiratory Capacity. F. H. I.orcntz.—p. 378. 

•Mortar with Celloplinne Guard. II. Dold.—p. 386. 

Identification of Colorless Prodigiosus Bacilli.—Schad 
describes c.xpcrinients in which he demonstrated that when pro- 
digiosns bacilli lose their power to form pigments they do not 
lose their agglutination properties. Therefore agglutination 
tests may be used for the identification of colorless prodigiosus 
bacilli. 

Tarred Streets as Cause of Cancer.—In determinations 
of the tar content of the air raised from tarred streets by the 
passage of automobiles over them, Lehmann found that during 
an eight hour ride approximately 10 meters behind an auto¬ 
mobile on a tarred street only l.S mg. of tar passed off mlo 
the air. He believes that this amount is too small to make 
tarred streets a factor of any importance in the etiology of 
cancer either of the skin or of the lungs. 

Anthrax of Intestine in Man: Pathologic Changes. 
Solowicff reports the observations he made at the postmortem 
c-xamination of twenty-two persons who had died from intes¬ 
tinal anthra.x. It was noted that in cases in which malignant 
pustules of the skin had appeared first and had persisted for 
more than four days, lesions resembling carbuncles of the skin 
were found in the intestine. In seven of the twenty-two cases, 
lesions of this type were found in the mesentery of the small 
intestine and of the large intestine. Most of the lesions resem¬ 
bled a cherry in size and color and microscopically they were 
found to consist of a collection of leukocytes and erythrocytes 
(most of which showed degenerative changes) and large num¬ 
bers of anthrax bacilli. In all the cases a condition rpembling 
malignant edema of the skin was found in the intestine. The 
inflammation was usually of a phlegmonous nature and was 
always limited to a segment of the intestine from 10 to 1- cm. 
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long. This part of the intestine was always greatly thickened 
as a result of edema and a cellular infiltration; the edematous 
intestine and the peritoneum in its vicinity, were dark red from 
a diffuse infiltration of blood. The eecum and the portion of 
the small intestine immediately adjacent to it were involved 
most frequently (twelve cases) and then followed the trans¬ 
verse colon (six cases), the ascending colon (two cases), the 
descending colon (one case), and the rectum (one case). In 
three of the cases there were also thickenings in the wall of 
the small intestine. In the cases of anthra.x typhlitis the cecum 
was thickened and into its lumen projected a tumor resembling 
the cervi.x of tlie uterus. The cecal valve had disappeared in 
the enlargement and on the mucosa there were superficial ulcers 
the size of a pea. Some of the follicles were distinctly visible 
because of a moderate hyperplasia. The lymph nodes of the 
mesentery were usually enlarged in the region of the inflamma¬ 
tion but not elswhere. 

Test for Respiratory Capacity.—Lorentz states that from 
the practical standpoint enough information can be obtained 
concerning the respiratory capacity from the spirometric index. 
The size and expansion capacity of the thora.x are not reliable 
as indicators of the respiratory capacity. 

Mortar with Cellophane Guard.—For the safe pulveriza¬ 
tion of bacteria and irritant and poisonous substances, Dold 
recommends that a cellophane guard be placed over the mortar. 

Deutsche medizinische Woclienschrift, Berlin 

50: 1683-1724 (Oct. 3) 1930. Partial Indc.x 
Initial Insulin Hyperglycemia. A. von KorAnyi.—p. I68J. 
Psychophysical Interrelation in Clinical Conditions. G. von Bergmann. 
—p. 1684. 

Vitamin Beserve in Male and in Female Organism. E. Poulsson.— 

p. 1688. 

Dynamics of Stomach. P. Klee.—p. 1689. 

Modern Investigations on Small Intestine and Their Significance. Van 
der Reis.—p. 1691, 

•So-Called Blue Reaction in Icterus. A. A. Hijmans van den Bergh, 
P. Muller and A. G. M. Verheek.—p. 1693. 
pathogenesis of Cholangeitis. H, Jacoby.—p. 1695. 

•Clinical Aspects of Duodenal Diverticulitis. H. U. Albrecht.—p. 1697. 
Transition of Myxedema into Exophthalmic Goiter. E. Moller.—p, 1699. 
•Electrolyte Composition of Blood in Case of Diabetes Insipidus. M. 
Gradwohl.—p. 1700. 

So-Called Blue Reaction in Icterus.—den Bergh 
et al. direct attention to Brugscli’s “blue reaction.” Brugsch 
claims that the blue discoloration of the skin, noted in certain 
forms of icterus, following the intradermal injection of a small 
amount of a 1 per cent solution of potassium ferriej’anide, is due 
to the presence in the skin of bivalent iron. Dietrich investi¬ 
gated Brugseh’s theory and comes to tlie conclusion that the 
blue reaction is not due to the presence of bivalent iron but 
rather to the oxidation of bilirubin. The authors likewise inves¬ 
tigated this problem and their observations corroborate Dietrich’s 
claims rather than Brugseh’s. Examination by an experienced 
microchemist, of a bluish discolored portion of the skin of a 
patient with icterus, did not reveal the presence of iron. 

Clinical Aspects of Duodenal Diverticulitis.—Albrecht 
reports his observations on fifty patients with duodenal diver¬ 
ticula. The diverticula may be found on all parts of the duo¬ 
denum; however, they are most frequent on the pars descendens 
and in the region of the papilla but are rarely found on the pars 
superior. While in congenital diverticula of the digestive tube 
usually all parts of the intestinal wall are involved, in acquired 
pulsion diverticula only the mucosa, submucosa and serosa are 
generally involved. Duodenal diverticula may be considered 
as acquired pulsion diverticula due to congenital predisposition. 
The author also discusses the roentgen diagnosis of duodenal 
diverticula. It is further pointed out that in many instances 
diverticula are entirely harmless, but, whenever the diverticu¬ 
lum shows a tendency for retention of foods, bacterial disin¬ 
tegration sets in and inflammations develop. The latter are 
often followed by hemorrhage, abscess, gangrene and perforation. 
Perforation in the neighboring tissues involves most frequently 
the pancreas. In many instances, pancreatitis is noted. The 
Symptoms of the secondary diseases that develop from duodenal 
diverticulitis frequently predominate to such an e.xtent that the 
causal diverticulum is overlooked. Disorders that may result 
iroin duodenal diverticulitis are duodenitis, gastritis, and, if 
'lie diverticulum is in the region of the papilla, frequently 


infections of the bile and pancreatic ducts. Regarding the 
therapy of duodenal diverticula, it is stated that those which 
have no disturbing effects do not require treatment. However, 
those which have a tendency to retention of foods require treat¬ 
ment. In the beginning internal therapy is usually attempted, 
but if the disorders recur frequently surgical treatment is 
advisable. 

Electrolyte Composition of Blood in Case of Diabetes 
Insipidus.—In a case of this disease, a considerable increase in 
the potassium content of the blood and especially of the serum 
was noted by Gradwohl. The calcium content, however, showed 
a relative decrease and the sodium content a marked increase. 
The water resorption capacity of the normal erythrocytes was 
considerably increased. Under the influence of a preparation 
of the posterior lobe of the hypophysis, the potassium values 
returned to normal. On the other hand, the sodium content was 
somewhat increased. The normal erythrocytes in the serum 
of the' patient with diabetes insipidus did not show an increased 
swelling. Tests on the electrolyte composition of the blood of 
patients without metabolic disturbances proved that the potas¬ 
sium and calcium values were not noticeably influenced by the 
injection of liormonal substances of the posterior lobe of the 
hypophysis. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

SS7: 1-567 (Sept.) 1930. Partinl Inde-x 
*Prim.Try Treatment of Wounds. J. Hansen.—p. 17. 

•Possibility of Exerting an Effect on Occurrence of ]\retaslases in Cases 
of Intravenous Infections: Experimental Study. A. Lawen and 
W. Muller.—p. 27. 

•Tumors: Spontaneous Healing: Cancer Cells in Circulating Blood; Metns* 
tasis of Benign Tumors: Biopsy. R. Hauser.—p, 59. 

•Traumatic Arterial Aneurysm of Palmar (Volar) Arch. J. Volkmann. 
—p. 151. 

•Local Recurrences of Breast Cancer: Analysis of Statistics. H. SchlofTcr. 
—p. 170. 

•Surgical Treatment of Echinococcus Disease. M. Cerulanos.—p. 198. 
•Results of Treatment of Gastric and Duodenal Ulcers by Means of 
Gastro-Enterostomy with Large Stoma. Reichel.—p. 223. 
•Spontaneous Obliteration of Distal Portion of Intestine After Colostomy. 
A. Lewin.—p. 272. 

•Roentgen Therapy of Hypertrophied Prostate. K. Bracuntg and 
E. Grulin.—p. 313. 

•Implantation of Bone into Lower Jaw. G. Axhausen.—p. 368. ' 

•Blood Transfusion: Safeguarding the Donor. G. Schone.—p. 448. 
♦Local Amyloidosis of Brain a Late Result of Roentgen Irradi.Ttion of 
Temporal Region for Cancroid. A. W. Fischer and Holfelder.—p. 475, 
•Anatomy of Gasserian Ganglion w’iili Reference to Surgical Treatment of 
Trifacial Neuralgia. F. van Nouhuys.’—p. 483. 

•Surgical Treatment of Dupuytren's Contracture of Fingers. C. Ritter. 
—p. 544. 

Primary Treatment of Wounds.—i\Iorc than leu years of 
experience with the treatment of accidental wounds in a mining 
section, seeing from ten to fifteen new cases every daj', Hansen 
says, has convinced Magnus’s associates of the great value of 
c.xcision and suture of every type of wound. Drainage is never 
employed. No especial effort is made to cleanse tlic are.a sur¬ 
rounding the wound; a local disinfectant is used; the edges of 
the wound are trimmed carefully and then sutured with tlircad, 
silk or catgut. A dry sterile dressing is applied .and completes 
the operation. Of course, antitctanic scrum is used freely. 

Experimental Production of Metastases.—Lawcu and 
Muller report on experiments made to produce metastases into 
joints by various mechanical measures, such as bandaging, the 
use of tourniquets, the intravenous injection of pathogenic bac¬ 
teria and their toxins, and deprivation of vitamins in the food. 
All attempts to achieve the result aimed at were futile. 

Effect of Biopsy on Malignant Tumors.—Hauser asserts 
that in cases ot tumors a biopsy is often essential to making a 
diagnosis of malignancj'. He denies that a malignant growth is 
ever induced by such a procedure. Often it is possible to remove 
a malignant tumor completely, without later recurrence, by such 
early diagnosis. Two instances arc referred to in which a 
biopsy was done twice on a carcinoma and the tumor disappeared 
completely. The incidence of metastases is not increased. 

Traumatic Arterial Aneurysm of Palmar Arch.—Volk¬ 
mann relates two cases in order to call attention to the fact 
that heretofore such cases have probably escaped being detected. 
They comprise about 1 per cent of all aneurysms. TIw svmp- 
toms may not be helpful in arriving at a diagnosis. Si.vty-sevcu 
cases already recorded in the literature arc summarized. 
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Local Metastases in Breast Cancer.—Schloffer has been 
able to trace clefinitelj’ 149 cases of breast cancer in which he 
operated at least five years ago. Of this number, 49.5 per cent 
of the patients succumbed to distant metastases. During the 
first five years, 2.6 per cent had local metastases; the same per¬ 
centage had lenticular metastases; 6.1 per cent had a.xillary 
metastases and 7 per cent had metastases in the supraclavicular 
lymph nodes. He feels that some of these metastases could 
have been prevented by more extensive dissection of local tissues 
than was done. In several of the supraclavicular lymph node 
cases, internal metastases were also present. The only modifi¬ 
cation in the technic of operation, in his opinion, should consist 
in wider e.xcision of the skin. No fear need be had that too 
much skin will be e.xcised. 

Surgical Treatment of Echinococcus Disease.—Geru- 
lanos has observed 564 cases of echinococcus disease involv¬ 
ing all the thoracic and abdominal organs (liver, 386 cases), 
the breast, thyroid, orbit, muscles, bones and spinal column. 
He describes the technic employed in various types of echino¬ 
coccus cyst, stressing the importance of so-called primary suture, 
and that it is not necessary to drain. The essential point to 
bear in mind is early operation, as delay from day to iiy will 
increase the dangers of this infestation and militate against a 
favorable outcome. 

Treatment of Gastric and Duodenal Ulcers.—Resection, 
in Reichel's opinion, should be the operation of choice. Gastro¬ 
enterostomy, with a large opening on the posterior wall of the 
stomach, should be reserved for those in whom resection is 
contraindicated because of the c.xistcncc of conditions in an 
individual which point to the e.xercisc of caution in performing 
any surgical procedure. 

Obliteration of Distal Portion of Bowel After Colos¬ 
tomy.—Lewin calls attention to the fact that after a colostomy 
has been done for a chronic ulcerous stenosiug process of the 
rectum it is never necessary to resect the distal portion of the 
bowel because it will eventually obliterate itself completely by 
shrinkage. Equally important, therefore, is it never to dose 
the eolostomy opening. He cites in detail, including microscopic 
examination, the case of a woman who died twenty-four years 
after the colostomy operation and also cites briefly several 
similar cases recorded in the literature. 

Roentgen Therapy of Prostatic Hypertrophy.—Bracunig 
and Gruhn advocate this treatment, with vasectomy, in these 
cases. They describe their technic. Even in cases with com¬ 
plete retention of urine and considerable damage of the kidney 
and severe degrees of infection of the urinary passages, a cure 
has been effected. Carcinoma of the prostate and adenoma of 
the isthmus wfiich causes complete retention of urine arc not 
cases suitable for this treatment. The authors have treated 
thirty-eight cases and pre.sent a brief summary of each. 

Preliminary Transplantation of Bone. — Axhausen 
describes his e.xperiences with the preliminary transplantation 
of bone into the lower jaw in cases demanding later resection 
of part of the jawbone. The transplant is buried in the soft 
parts of the jaw and sometime later—a month or more—the 
operation is performed on the jaw. At that time it is found 
that the transplant has become an integral part of the locale; it 
effectually resists infections and insures a satisfactory result. 
The method was described by the author in 1928. Now he 
reports a series of cases in which it was used in lower jaw 
cases; bone defects, osteomyelitis, lengthening of the lower jaw, 
tabetic defects with much scar tissue, and even fistulas. 

Making Blood Transfusion Safe. — Schone feels that 
failure to safeguard the donor has led to disastrous consequences. 
The position of donor and donee makes it possible for blood 
to spurt from the donee to the donor, leading to infection with 
syphilis or with bacteria or to.xins contained in the blood of the 
former. He urges that they should not be permitted to lie in 
contact or even close to each other. Oehlecker’s method is 
preferred over others. 

Amyloidosis of Brain Caused by Roentgen Ray.— 
Fischer and Holfelder report the case of a man who had 
received many treatments with the roentgen ray in the course 
of two years for a cancroid on the temple without effecting a 
cure. After three years the ulcer was excised and the defect 
covered with a skin flap. Except for this, he had alwaj's been 


a strong, healthy man. About five years after he had been 
subjected to the roentgen treatment he had thermic sensory 
disturbances, became restless, perspired a great deal, had a 
numb feeling in the left hand and sometimes cramps, also in 
the left leg. Eventually he had attacks of aphasia lasting five 
or ten minutes, recurring two or four times a week. A brain 
metastasis from the original cancroid was suspected. Finally, 
the brain was exposed in the temporal zone. A piece of it was 
excised and on examination proved to contain areas of amyloid 
degeneration. In view of the absence of any recurrence of the 
cancroid in the skin, the underlying bone, tlie meninges or the 
brain, the authors believe that they arc justified in concluding 
that the roentgen ray was responsible for the development of 
amyloid disease. 

Anatomy of Gasserian Ganglion. —On the basis of his 
anatomic study of this ganglion, van Nouhuys asserts that 
Frazier’s method of subtotal resection of the sensory root is 
not a reliable radical operation because, if one third of this 
root is conserved, assurance is not had that it does not contain 
fibers going to the ma.xillary or the mandibular roots, which 
would make a recurrence possible. 

Surgical Treatment of Dupuytren’s Contracture of the 
Fingers. —Ritter describes his technic, which consists of 
making a number of small transverse incisions by means of 
which tendons are lengthened without being first completely 
divided and reunited. It is a conservative rather than a radical 
operation; it is not mutilating and is very effective. 

StraMentherapie, Berlin 

381 M98 (Stpt. 27) 1930 

Effect of Roentgen Rays on Nuclear Division in Roots of Beans. 

O. Jungling anti H. LangendorfT.— p. 1. 

Comparison of Biologic Action of Roentgen Rays and Camnta Rays. 
R. Braun.—p. It. 

Cliangcs Produced in Skin by Different Amounts of Rays from Various 
Kinds of Radinm Containers. A. Reisner.—p. 19. 

•Action of Roentgen Irradiation on Regulation of Blood Sugar. A. Held. 
—p. 27. 

•Blood Pressure Variations Following Roentgen Irradiations, and Their 
Clinical Significance. H. Pausdorf and W. Nell.—p. 40. 

Influence of Air Pressure on Development of Erythema and Pigmenta¬ 
tion in Skin. F. Sclimidt-Labaume and E. Ublmann.—p. 54. 
Intensification of Action of Roentgen Rays by Secondary Radiation. 

P. Etlinger and E. Grnlin.—p, 58. 

Sensitizing Action of Hcmatoporpbyrin with Regard to Roentgen Rays. 
N. A. Podkaminsky.-—p. 98, 

•Sarcoma of Uterus; Roentgen Treatment, A. Beclere.—p, 113. 
Combined Treatment of Malignant Tumors with Kaplitbylpararosanilinc 
and Roentgen Irradiation. H. Cramer.—p. 123. 
•Lymphogranulomatosis: Roentgen Treatment. H. U. Billich.—p. 141. 
‘Idem, M. ten Doornkaat-Koolman.—p. 147. 

•Agranulocytic Angina: Roentgen Treatment. F. Burgbeim.—p. 152. 
Roentgen Tubes with Complete High Tension Protection up to Tuo 
Hundred Kilovolts. A. Bouwers,—p. 357, 

Superficial Treatment Ai)paratus with Constant Radiation. IV. If. 
Boldingli.—p. 365. 

Sabouraud-Noire Dosimeter. K. Hoede.—p. 373. 

Standardization of Roentgen Dose Unit. T. C. Nceff.—p. 377. 

Necessity for Statement of Exact Dosage in Articles on Treatment with 
Infraroentgen Rays, O. Gfrorer and H. Berger.—p. 384. 

Sources of Danger in Roentgen Treatment of Skin Diseases. D. von 
Kcmcri.—p. 387. 

File for Storage of Roentgen Films. A. Gicbmanns.—p. 396. 

Action of Roentgen Irradiation on Regulation of Blood 
Sugar. —According to Held, a differentiation must be made 
between the general action of roentgen irradiation on the regu¬ 
lation of blood sugar and the direct actioit on the transformation 
of sugar in the irradiated area itself. In e.xperiments on 
rabbits and dogs lie found that the general action of roentgen 
rays on the blood sugar regulation, which is manifested by 
hyperglycemia, is caused by the products of the roentgen 
reaction. This was demonstrated by the appearance of hyper¬ 
glycemia in animals following the reinjection of irradiated blood. 
The causal factors are to be sought in the increased hydrogen 
ion concentration, the transmineralization and the denaturation 
products of protein. The direct action of the rays was studied 
by a comparison of the capillary and venous blood sugar in an 
irradiated and in a iionirradiated posterior extremity. It was 
shown that muscle cells also may participate actively in the 
blood sugar regulation. In the absorption area of the rays 
there occurred a relative hypoglycemia caused by a direct reac¬ 
tion to the rays. 
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Blood Pressure Variations Following Roentgen Irra¬ 
diations, and Their Clinical Significance.—Pausdorf and 
Nell state that the blood pressure variations that occur imme¬ 
diately after a roentgen irradiation are to be separated ,etio- 
logically from the variations that occur from twenty-four to 
forty-eight hours later. Although the former are irregular and 
variable, the latter follow a definite wave-shaped course that is 
repeated after from twentj'-five to thirty-five days and after 
from fifty to seventy days. The decrease in the blood pressure is 
not caused by the action of the roentgen rays on the suprarenals 
but is the expression of a general reaction caused by marked 
cellular degeneration and by the hyperirritability' of the vaso¬ 
dilator apparatus. 

Sarcoma of Uterus: Indications for Roentgen Treat¬ 
ment.—In "sarcoma of the uterus, Beclere recommends post¬ 
operative roentgen irradiations as a prophylactic measure to 
prevent recurrences. As a palliative measure roentgen irradia¬ 
tions are indicated in all inoperable cases, in all cases in which 
operation, is contraindicated or is refused by the patient, in all 
cases of recurrence and in all cases of inctastases, regardless of 
their location. 

Lymphogranulomatosis: Roentgen Treatment.—Billich 
thinks that in the past the doses of roentgen rays used in the 
treatment of lymphogranulomatosis have been too large. In 
the treatment of thirty-one persons with this condition he 
obtained good results with minimal doses of roentgen rays. In 
cases in which the lymph nodes are soft, only from 20 to 30 per 
cent of a unit skin dose is used. By the use of such small doses 
both intense decomposition of protein with its accompanying dis¬ 
turbances and injuries of the skin are avoided. As routine treat- 
nieilt a radiation of medium hardness of from 170 to 180 kv. 
and S milliamperes through a zinc filter 0.5 mm. thick and an 
aluminum filter 1 mm. thick at a focal distance of 30 cm. is 
used. As adjuvant treatment, intravenous injections of thoron 
may be given. 

Lymphogranulomatosis: Roentgen Treatment.— 
Doornkaat-Koolman reports a case of lymphogranulomatosis in 
a boy, aged 11, who came under observation in 1924 with 
enlarged lymph nodes in the occipital region, neck, inguinal 
region and in the region of the hilus of the lung. The treatment 
consisted of four series of high voltage roentgen irradiations that 
were given from June, 1924, to May, 1925, and of repeated 
sojourns in high mountains. Since the beginning of 1926 the 
patient has been completely cured clinically; his physical 
development has been excellent and he has been able to lead an 
active life. 

Agranulocytic Angina: Roentgen Treatment.—For the 
treatment of agranulocytic angina, Burgheim recommends irra¬ 
diation of the bone marrow in a large number of the long bones 
with small doses of hard, filtered roentgen rays. 

Wiener klinische Wochenschrift, Vienna 

43:121"-J244 (Oct. 2) 1920. Partial Index 
Duration of Pregnancy in Forensic Jtedicinc. K. Mei.xner.—p. 1217. 
Significance of Movement for Jlcntal Hygiene in the United States of 
North America. O. Kanders.—p. 1223. 

^Embolism of Renal Vessels Caused by Cancer Tisstic. E, Froenis.— 
p. 1227, 

Situs Viscerum Inversus Totalis. W. W. Weinberg.—p. 1230. 
Congenital Tuberculosis. M. Zarfl.—p. 1231. 

'Eye Diseases During Childhootl. K. Safar.—p. 1232. 

Embolism of Renal Vessels Caused by Cancer Tissue. 
—Froewis describes tbc case of a woman, aged 58, who had 
cancer of the rectum. Because the growth was inoperable, the 
surgical treatment was limited to the formation of an artificial 
anus. The cancer perforated into tbc vagina and the patient died 
sixteen days after the operation. Tlie necropsy revealed, besides 
the sqiiainous cell epitliclioma in the rectum, metastases in the 
lungs, liver, spleen and suprarenals. The kidneys were of 
normal size but section revealed that the lumen of iiumeroiis 
wsscls and of the glomeruli were thrombosed by cancer tissue. 
Otherwise the kidneys were free from metastases. This case 
proves that cancer cells may be carried into the glomeruli, and 
't IS probable that these cells lead to the development of renal 
metastases. 

Eye Diseases During Childhood.—Safar discusses the 
causes and treatment of eye diseases tliat occur during childhood 


He mentions suppurative conjunctivitis of tlic new-born and 
dacryocystitis. Itlalformations such as anophthalmos, micro¬ 
phthalmos, colobomas of the iris and of tlie choroid, and ectopia 
lentis with tremulous iris, the physician sliould recognize, 
although treatment is not possible. However, the recognition 
of a cataract is significant because an operation should be per¬ 
formed as soon as the general condition of the child permits it. 
Glaucoma may also occur during childhood, and it is usually 
accompanied by enlargement of the cj'eball. In such cases, 
early operation can check the further enlargement of the eye 
and the impairment of the vision. TIic author further discusses 
glioma of the retina, acute conjunctivitis, membranous conjimc- 
tivitis, paralysis of accommodation, blepharitis in scrofiilou.s 
children, suppuration of the lacrimal sac, eczematous inflamma¬ 
tion of the eye and interstitial keratitis. Of the diseases of the 
fundus oculi he mentions retinitis pigmentosa, and the ocular 
disorders in children with amaurotic family idiocy. In children 
with oxycephaly or with other cranial deformities there some¬ 
times exists choked disk or atrophy of the optic nerve. In cases 
of rickets, tetany and diabetes, cataract formation is frequent. 
The author discusses also strabismus and refraction anomalies. 

Zeitschrift fiir Tuberkulose, Leipzig 

5S: 1-128 (Sept.) 1930 

•Differential Diagnosis and Treatment of Early Tuberculous Infiltrafc<. 

Dorendorf.—p. 

Duration of Early Infiltrate and Its Disintegration, K. Siegfried,—p. 12. 

Calcification of Pleura. F. Oldenburg.—p. 18. 

Bilateral Filling of Pulmonary Cavities. G. Frischbier.—p. 29. 
•particular Reaction in Cases of Tuberculous Reinfection. E. A. 

Schnieder.—p. 33. 

Needle for Intrathoracic Injections. A, Milko.—p. 35. 

Differential Diagnosis and Treatment of Early Tuber¬ 
culous Infiltrates.—Roentgenograms of an acute or chronic, 
indurated pneumonia, bronchopneumonia, postpneumonic sequelae 
and atelectatic pulmonary areas with peribronchial or endo¬ 
bronchial foci may appear identical with those of a perifocal 
inflammation. Roentgenograms of circumscribed early tuber¬ 
culous foci may resemble those of tumors or their mctastasc.'!. 
The differential diagnosis is based on the outline of the tumor 
and on the age of the patient. Tuberculous infiltrates located in 
a pulmonary lobe must be differentiated from lobar carcinoma. 
A pulmonary abscess or a circumscribed gangrenous focus of 
the lung may occasionally be mistaken for a nontiiberciilons 
perifocal inflammation. E.xamination of tbc sputum and the 
course of the disease are important in the differential diagnosis. 
The prognosis of an early infiltrate is favorable when the treat¬ 
ment starts in the beginning of tbc disease. In most of the 
cases observed, the diagnosis was not made before a pulmonary 
cavity developed. Rest treatment, contimicd for weeks, may 
suffice in the beginning when tlicre is a tendency to resorption 
and cicatrization. Any irritative therapy is contraindicated. 
■Artificial pneumothorax is the method of choice in cases in 
which disintegration of the infiltrate occurs. The treatment was 
followed by a rapid improvement of the pulse and by .a decrease 
in the fever. Expectoration was frequently reduced one or two 
months after the beginning of the Ircatmcnt. Gradual .slowing 
of the accelerated sedimentation of tbc blood, favorable cliangcs 
in the Icukocj'te picture and gain in body weight were recorded 
in all patients treated with pneumothorax. The latter was 
usually continued for from one to one and onc-lialf j-cars; in 
only a few cases was tbc duration of tbc treatment coiisidcralily 
reduced. The treatment was contimicd for at least six months 
after the general condition became good and the blood reaction 
and roentgenograms became normal. The treatment proved 
effective in patients with an advanced pulmonary cavity. Serous 
exudate was found in 30 per cent of advanced ca'-cs in which 
extensive metastases were present; pundent exudate was not 
observed. In three instances llicrc was distortion of the medi¬ 
astinal organs; in one. it was assfKriatcd with slight circulatory 
disturbances. .-\n active process developing on the other side 
could in tbc beginning be arrested by absolute rest in bed. If 
not, pneumothorax was induced and that on the other side was 
discontinued when fever and bacilli bad disappeared for monlli-. 
Otherwise there was a pneumothorax on each side. An cast- 
occupation could often be resumed a few montlis after the 
heginning of the pneumothorax. Obsertation was continued for 
tears after the pneumothorax bad been discontinued. Dorcndori 
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induced pneumothorax in ninety-four patients with an early 
tuberculous infiltrate. Forty-four were reexamined. Twenty- 
four apparently recovered; they were able to resume their occu¬ 
pation ; in the remainder, the improvement was notable. 

Study of Experimental Tuberculous Reinfection.— 
Schnieder’s experiments were conducted on rabbits. The rein¬ 
fection as well as the infection was practiced in the animal's 
cornea. About 0.002 mg. of B C G vaccine was used for the 
infection and 0.0000017 mg. (about 800 bacilli) for the reinfec¬ 
tion. The interval between the complete healing of the corneal 
tissue after the first infection and the reinfection was from 280 
to 290 days. In three instances, the tissue reactions were similar 
to those observed on transformation of an early infiltrate in a 
cavity. In others the reactions resembled those observed on 
formation of an early infiltrate. In most of the animals, the 
infection remained latent for seventeen days. Then the infec¬ 
tious process developed gradually. In the first three animals, 
infiltration of the reinjected tissue appeared the first day; the 
necrotic infiltrate was eliminated on the sixth day. A holclihc 
defect of the cornea resulted; it was followed by protrusion of 
the contents of the eye. In two instances there was a secondary 
infection and destruction of the eye. In the third instance, the 
corneal defect soon became filled with a new tissue; the form 
of the cornea was restored within thirty days. At the same 
time, the controls developed a progressive tuberculosis of the 
eye. The results tend to e.xplain why tissue reactions some¬ 
times result in an infiltration alone, while sometimes the latter 
develops into" a cavity. Allergy and immunity do not apj)car 
simultaneously in the infected area and in the whole organism; 
namely, first local allergy and then local immunity develop; 
general allergy and general imimmity appear later. Moreover, 
the local allergy and the local immunity persist longer than the 
general allergy and the general immunity. At the end of an 
infection, allergy persists after immunity has disappeared; it 
persists longer in the local focus than in the whole organism. 
The allergy may sometimes prove to be sufiicient in the defense 
against tubercle bacilli as it is against other bacilli. Otherwise, 
there is formation of a sequestrum and an early cavity develops. 
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Bigeminnl Rbytlim of Entire Ile.'irt: C.ise. K. Weber.—p. 399. 

^Effect of Intravenous Injection of Insulin on Blood Sugar Curve. T. E. 
Hess Thaysen.—p. 40S. 

Coronary Circulation and Thrombosis of a Coronary Artery. E. J. 
Warburg.—p. 425. 

Cerebral Syndrome of Abdominal Muscles. E. Wallgrcn.—p. 460. 
Elephantiasis of Leg; Case. E. Waligrcn.—p. 466. . ^ . 

•Effect of Intravenous Injection of Insulin on Gastric Secretion. K. 

Roholm,—p. 472. r' y* 

Piteunjotborax: Pathology and Physiology of Lung. A. F. LinaWom. 
—p. 493. 


Effect of Intravenous Injection of Insulin on Blood 
Sugar Curve.—-Hess Thaysen studied the blood sugar curve 
of twenty-one persons with diabetes mellitus following the 
intravenous injection of 12 units of insulin. He noted that in 
the mildest cases the assimilation line showed the normal steep, 
almost straight fall, most often from a hyperglycemic value to 
the lowest blood sugar value, and this was followed (usually 
at an acute angle) by the ascending or restoration line. In the 
more severe cases the assimilation line began as a steep fall, 
sometimes from a high hyperglycemic value, and continued then 
as a less rapid fall to the lowest point in the blood sugar curve. 
AVhen the fasting blood sugar was brought down toward the 
normal limit in such cases, the first fall in the assimilation line 
was less pronounced and the difference between the assimilation 
lines of diabetic persons and of normal persons became more 
pronounced because of the less abrupt fall in the assimilation 
line of the former. In the most severe cases the first, rapid 
fall from a hyperglycemic value was replaced by a more slowly 
falling, slanting line that was followed by a gently sloping 
arched line that continued to the lowest point of the assimilation 
line Frequently in the severe cases and less frequently in the 
moderately severe and mild cases there were irregularities m 
the course of the assimilation line in the form of a sudden, 
steep but brief rise .followed by a sudden fall. In mild cases 
the restoration line did not differ essentially from the one seen 
in normal persons. It had a distinct primary and secondary 
rise but it never reached the original blood sugar value within 


the examination period. In the moderately severe cases, as a 
rule, the rise in the restoration line was less pronounced and 
a distinction between the primary and secondary rises was 
occasionally absent. Tin's was true particularly in the severe 
rases. The restoration line sometimes sliowcd irregularities 
in its course, as a sudden rise followed by a sudden fall. 

Effect of Intravenous Injection of Insulin on Gastric 
Secretion,—Roholm studied the gastric secretion of nine nor¬ 
mal persons as controls and of sixteen normal persons follow¬ 
ing the intravenous injection of 12 international units of insulin. 
It was noted that insulin stimulated the gastric secretion 
quantitatively and qualitatively'. The amount of gastric juice 
was increased every ten minutes from 10 or 12 cc. to 16 or 
IS cc. A smaller increase during the first twenty minutes of 
the cxiicrimcnt was replaced by a brief fall; this was followed 
by a greater increase that began about thirty minutes after the 
injection and reached its maximum from fifty to sixty minutes 
after the injection. From then on there was a gradual fall 
until the end of the e.xpcriment. Examination of the gastric 
juice with regard to its acidity revealed that during the first 
twenty-five mimilcs following the intravenous administration 
of insulin there was a slight primary rise that was followed 
by a fall. After about thirty minutes tlicre was a marked and 
rapid rise in the acid production until the maximum was reached 
(about sixty minutes after the injection), corresponding with 
phcnolphlhalcin values of from 100 to IdO. Then the acidity 
fell slowly and two hours and ten minutes after the injection 
it had returned to normal. The pepsin content of the gastric 
juice following the intravenous injection of insulin showed an 
increase that was concurrent with the increase in its amount 
and acidity. Individual variations in the pepsin content, how-' 
ever, were far greater than the variations in the acidity, which 
is consistent with the well known fact that there is not a con¬ 
stant parallelism between the acid and the pepsin secretion of 
the stomach. 

Hospitalstidende, Copenhagen 

73: 825.836 (Auj. JS) )930 

*Trc.Ument of Pernicious Anemia with Dried Stomach. S. A. Holbflll. 

—p. 825, 

'Trc.atmcnt of Ileus with Hypertonic Solution of Sodium Chloride. E. 

Schnohr,—p, 831. 

Treatment of Pernicious Anemia with Dried Stomach. 
—Holbffll finds that the results of this treatment correspond to 
those obtained by treatment with liver. The rise in the hemo¬ 
globin percentage and erythrocyte count in two cases described 
was rapid and marked, while the increase in the number of 
reticulocytes was not on the same scale as in liver treatment. 
On termination of the reticulocyte reaction due to the stomach 
preparation, treatment with liver extract did not cause a new 
reticulocyte reaction, showing that the active principle in the 
stomach is identical with the active principle in the liver. 

Treatment of Ileus with Hypertonic Solution of 
Sodium Chloride.—Schnohr says that in high ileus a syndrome 
consisting of hypochloremia, azotemia and alkalosis has been' 
established experimentally and often clinically. He reports four 
cases with symptoms of ileus in which the abundant administra¬ 
tion of sodium chloride in the form of injections of a hypertonic 
solution resulted in the restoration of peristalsis in all the 
patients, two of whom recovered. 

73 : 849.876 (Aug. 28) 1930 

•Results of Suture Metliofl in Treatment of Perforated Gastric Ulcer. 

P, Kiihnel.—p. S49. 

Reaction to Cold in Surgical Tuberculosis of Extremities. J. Fos^d .—■ 

p. 862. 

Results of Suture Treatment in Perforated Gastric 
Ulcer.—Kiihnel reports that, of twenty-eight patients operated 
on by this method and examined after from two to sixteen 
years, 68 per cent are able to work and 32 per cent are but 
slightly improved or unimproved. He emphasizes the impor¬ 
tance of long-continued medical after-treatment. 

73: 877-904 (Sept. 4) 1930 

•Pulmonary Tuberculosis in Perihilus Region io Adults. K. Faber.—p. 879. 

Pulmonary Tuberculosis in Perihilus Region in Adults. 

_Faber reports eight cases to illustrate the manner in which 

infiltrations in this region most often appear and develop, and 
discusses the diagnosis, prognosis and treatment. 
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The scientific origin of industrial hygiene is usually 
dated from the publication of a treatise on diseases of 
occupation entitled “De Alorbis Artificiuni Diatriba” in 
the year 1700 by Prof. Bernardo Raniazzini of the 
University of Padua. Since that time great strides 
have been made in the study of diseases of occupation 
and the many ramifications of industrial health work. 
Mention might well be made of some of the outstand¬ 
ing events showing the importance of the development 
of industrial medicine. 

According to Dr. Harry Mock, the first physical 
examinations of which there is any record were done 
by Dr. Frank Fulton of Providence, R. L, in 1906. 
These examinations were made free of charge for the 
purpose of discovering tuberculous workmen. In 1909, 
Dr. iMock began examining employees of Scars, Roe¬ 
buck & Company, in Chicago, and this practice was 
speedily followed by other pioneers in the field of 
industrial medicine. The first official section on indus¬ 
trial hygiene was inaugurated in 1914 by the American 
Public Health Association. 

The year 1915 was particularly significant in the his¬ 
tory of industrial medicine. Three events of outstand¬ 
ing importance took place: 

1. The organization of a division of industrial hygiene and 
sanitation by the United States Pnblic Health Service at Wash¬ 
ington, D. C., under the direction of Surg. J. W. Schcrcs- 
chewsky. 

2. The creation of a section on health service in the National 
Safety Council, which section held its first session in conjunc¬ 
tion with the Fourth Annual Congress at Philadelphia in 
October. 

3. The inauguration of the Section on Hygiene and Preven¬ 
tive Medicine by the American Medical Association, under the 
chairmanship of Dr. Otto P. Geicr. 

Many educational institutions readily saw their 
opportunity and their responsibility in this developing 
field. Harvard University, however, was the first insti¬ 
tution in the world to establish a course of instruction 
and research leading to degrees in industrial hygiene, 
in the year 1918. These studies led to the Certificate 
of Pub lic Health in Industrial Hygiene and to the 

From the Industrial Health Division, National Safety Council, 
Chtcaco. 

Y, VI- before the Section on Preventive and Industrial Mcrlicine anti 
4 ubhc Health at the Eighty-First Annual Session of the American Mcd- 
*^*‘.^)^^ociation. Detroit, Time 27, 19.^0. 

T Dr. Marhaker died, ’March 12. 1930. 


degree of Doctor of Public Health in Industrial 
Hy'giene. Following these educational curriculums. the 
school started the Journal of Industrial Hygiene, which 
now occupies a prominent place among journals exclu¬ 
sively devoted to this subject. 

A number of state departments of health have estab¬ 
lished bureaus of industrial hygiene and have attained 
definite and worthy objectives in this field. 

In 1916, a group of industrial ph 3 ’sicians assembled 
and formed the American Association of Industrial 
Physicians and Surgeons. This professional group has 
been instrumental in preserving the ideals of medicine 
in industry. 

THE SPECIALTY OF INDUSTRIAL MEDICINE 

In the beginning, industry largely felt the need for 
the services of physicians because of the necessity' of 
treating and preventing injuries. Gradually, however, 
it became apparent to the industrialist that there was a 
greater source of economic loss. Industrial physicians 
themselves soon became convinced not only that they 
must be able to cover the whole ground of sanitation 
and safety, spending an hour or two at the plant daily 
checking up injury cases, hut also that there were more 
important considerations. 

The efficient indu.strial physician of today gets out 
into the plant from time to time. He makes an ade¬ 
quate study of the conditions under which men work; 
namely', heating, lighting, ventilation, toilets, lockers, 
lunchrooms, shower-baths, drinking water, and the 
places provided for eating. He studies especially the 
chemical hazards involved in manufacturing processes; 
the dangers to eyes; the hazards to the skin; the risks 
of exposure to poisonous gases, dusts, heat, cold and 
electricity. He likewise recognizes the relative value 
of physical e.xaminations prior to employment and of 
periodic e.xaminations during the course of enqiloyment. 
He knows what physical defects e.xist in his industrial 
clientele: tlirough a check-up system he is able to 
supervise the correction of tlicse physical defects; he 
consults freely with the employment department and 
with the division of personnel relations, using their 
expert knowledge on jol) analysis and placement so tliat 
those with permanent pliysical defects may he placed 
on work where the cfTccts will lie minimized. 

Preventive medicine in industry is further em])ha- 
sized by the giving of first aid to minor illness before 
it becomes a major consideration. The various com- 
jjlcxities and ramifications of mental hygiene in indus¬ 
try arc given proper time and consideration, assisting 
in the establishment of an equilibrium in the important 
field of human relationships. 

THE r.r.XERAL PRACTITIONER 

The general jiractitioncr is distinctly an individualist. 
He deals primarily not with group lint with iiulividnal 
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problems and reactions. He is, of course, the most 
proininent figure in community medicine. Without him, 
millions of people would suffer. 

Where well directed Systems of health supervision in 
industry have been inaugurated, the general practitioner 
in the community has found this service distinctly help¬ 
ful. Diagnostic protocols together with recommenda¬ 
tions of procedure are sent to him by industrial groups 
for his guidance; physical defects are referred to him 
for correction; chronic diseases which arc not consid¬ 
ered the responsibility of industry are sent to him for 
prolonged observation and treatment. 

It is easy for the general practitioner to say to the 
employee who consults him. “You must change your 
job,” without knowing what this involves. The real 
answer to this situation was given by Dr. Harry ISlycrs 
some years ago when he said “No doctor has a right 
to give such advice unless he is willing to go to the 
plant and personally see just what his patient is doing 
and under what conditions he is doing it.” Contrari¬ 
wise, it should be said that the industrial physician 
should not infringe on the rights of the family physi¬ 
cian by habitually treating the members of employees’ 
families. More friendly consultations would be desir¬ 
able. 

It should be emphasized that, when the general prac¬ 
titioner rendens a .service for an industrial cmplo 3 -ec, 
he is not necessaril)- cooperating with the industrial 
physician but directly with industrj'- itself. He must 
remember that professional courtesy will be welcomed, 
however, by the industrial physician. 

DEFINITION AND OliJUCTIVF.S 

Perhaps the situation can be better understood if the 
problem is stated briefly. Approximately fifty millions 
of people are engaged in industrial and mercantile pur¬ 
suits in the United States, and on their ability to pro¬ 
duce rests the progress of industry. The nation will 
probably continue to increase its industrial activities. 
Industries and industrial communities will make sub¬ 
stantial progress usually in proportion to the care given 
to the health and efficiency of the backbone of industry 
•—its workers. A well Icnown industrial publication has 
expressed this point of view forcibly by the phrase 
“The public health is dependent on the health of a 
nation’s workers.” 

Some years ago the National Industrial Conference 
Board defined the industrial physician in these words: 

A physician in industry is one who applies the principles of 
modern medicine and surgery to industrial worh-ers—sick or 
well—supplementing the remedial agencies of medicine by the 
sound application of hygiene, sanitation and accident prevention, 
and who in addition has an adequate and cooperative apprecia¬ 
tion of the social, economic and administrative problems and 
responsibilities of industry in its relation to society. 

The objectives of' industrial health practice have 
recently been stated as follows: 

1. To study the health of the employee and help him realize 
the best health development of which he is capable. This is 
one of the fundamental principles of industrial hygiene. 

2. To protect the worker against contracting disease from 
anotlier, and also to prevent him from conveying disease to 
another. This is a basic public health measure and is accom¬ 
plished chiefly by vaccination and isolation. 

3. To study the natural health hazards of the industo’ and 
to provide measures for their control. Here accident prm’en- 
tion, first aid to injury and illness, and toxicology come into 
play. 

4. To discover and cal! to the attention of the employee any 
defective health habits, especially those of a remediable type, 


and to assist and encourage the individual in securing proper 
correction. Tliese procedures are considered to be character¬ 
istic of groups most advanced in industrial health work. 

5. To enlist the coopcraU'on of skilled medical specialists and 
organized groups for the correction of defects found among the 
personnel. This is a common practice among large industrial 
groups. 

6. To provide special and optimum conditions for handicapped 
persons and to furnish satisfactory supervision for them, espe¬ 
cially' with regard to proper occupational placement. 

7. To provide a dispensary service which will give prompt 
and cflicicnt attention to slight indispositions, in the attempt 
to ward off major illness. This is the practice of first aid to 
illness and has been considered of great economic importance. 

8. To instruct the employee how to lead a life of health and, 
if he is defective, to instruct him how to overcome, as far as 
possible, the handicap which he possesses. This covers the 
great field of health education and includes talks, health exaini' 
nations, posters, health articles, pamphlets, periodic check-ups 
and the like. 

9. To furnish technical guidance and information to all other 
departments of any given company, with a view of improving 
the mental, moral and physical status of the group. This 
includes placement, illumination, ventilation and chemical 
hazards. 

10. To act as a coordinating mechanism on matters of per¬ 
sonal health between the company, the employees, other physi¬ 
cians and all other existing health agencies, sudi as slate and 
city boards of health and state and county medical societies! 

THE ANSWER 

It is essential that the point of view of the indus¬ 
trialist be understood. He is confronted always by 
group reactions and problems. He thinks not in terms 
of individual units but of aggregations. He is also 
under the imrden of economic consideration. 

It must also be said that industry, not medicine, 
initiated tlie idea that accidents could be reduced to a 
ininimuiu and that workers arc entitled to proper work¬ 
ing conditions in which accident and health hazards can 
be eliminated as nearly as hunninly possible. 

With these tilings in mind, wliat can be done? 

The answer is largely one of standards of excellence. 

One must go back to the student in the medical 
school. Curriculums should be so constructed and 
arranged that the medical student will be exposed to 
the fundamentals of industrial medicine. Not only 
must the undergraduate be provided for, but the post¬ 
graduate courses should be so correlated and so organ¬ 
ized that greater opportunity will be presented for the 
promulgation of the basic fundamentals of industrial 
hygiene among established practitioners. 

More state and city health commissions should 
include industrial hygiene in their programs and inves¬ 
tigations; county medical societies should more com- 
monty have sectional meetings; hospital staffs should 
provide clinical material for periodic conferences. 

National and constituent medical associations should 
study' the problems with industrialists; through sucli 
stud)', recommendations for standards and procedures 
could be given officially to industry’,' liaison arrange¬ 
ments of a flexible type governing relationships of the 
industrial phy'sician and the general practitioner could 
be officially recommended. 

Ratings should be given to hospitals and clinics 
where industrial work is carried on. 

Finally, to assist the general practioner_ and the 
industrial physician further, an official publication of 
industrial medicine or a section devoted to industrial 
medicine in a recognized medical journal could be 
sponsored and maintained. 
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SUMMARY 

Tlie principles, standards, objectives and problems 
of industrial medicine should be given wider expression 
through the following mediums ; 

1. Medical school curriculums. 

2. Hospitals and clinics. 

3. State and city departments of health. 

4. National and constituent medical associations. 

5. Official medical publications. 

CONCLUSIONS 

The ph 3 -sician is and alwaj's will be the leading figure 
in the field of industrial health; as a professional 
technician he has gained recognition, but as an adminis¬ 
trator it must be said that he has not clearly seen his 
responsibilities or his opportunities. 

' Industry will not brook dictatorship, but medicine 
must officially present a united front if it would con¬ 
tinue to assume responsibility and leadership in indus¬ 
trial medicine. 

20 North Wacker Drive. 


ABSTRACT OF DISCUSSION 
Dr. William Alfred Sawyer, Rochester, N. Y.: Indus¬ 
trial medicine is the legitimate offspring of general medicine 
and genuine industrial needs; this requires and develops special 
qualifications. iMore men are needed who are well trained to 
do this type of work. Postgraduate training for this field has 
not borne enough fruit. Just recently I heard the encouraging 
news that two medical schools have made arrangements to 
have every member of their fourth year classes spend some 
time in an industrial medical department. When students are 
graduated who have had actual e.xperience in such work there 
will be fewer misunderstandings and more substantial progress. 
The practice of medicine has been individualistic in the past— 
in other words, a “one-man-show”: but in view of changes 
generally, it cannot remain so. Efficiency, service that is ade¬ 
quate and prompt, cooperation, with due consideration to the 
economics of the situation, are factors of importance in any 
field of endeavor. The old style doctor, like the old style 
farmer and the old style corner grocer, worriedly wonders 
why he cannot make as much money as a good carpenter does. 
He knows something is wrong, but it seldom occurs to him 
that his entire professional method may have become anti¬ 
quated. If industrialists see the trend of the times and work 
with it, they cannot be blamed. In the light of any serious 
study of modern science, industrial medicine is inevitable. 
Indeed, it is only just beginning. All too often tbe medical 
profession is caught napping. Lay groups aware of certain 
needs in community life propose and inaugurate new measures, 
while organized medicine stands bj' and offers nothing but 
destructive criticism. Not once have I heard organized medi¬ 
cine offer a better plan of caring for the health problems of 
industry. Some form of medical supervision for workers is 
necessary. Can we not rationalize this situation on some such 
basis as this; First of all, it must be recognized that far 
loo much incipient illness goes undetected and untreated among 
workers in industrj-. There is a tremendous waste here, which 
alert medical men ought to be interested in caring for. W'orkers 
will not seek early and timely medical attention, because of the 
cost The industrialist has seen this and, with liis customary 
action, has made an attempt to solve it. Jledical men have 
known it for generations but have done notliing. The private 
practitioner cannot provide adequate diagnosis for the worker 
for the price the worker can pay. He gives him the best he 
can. Is there not a chance here for a little team work? 
Industry can furnish the diagnosis. The practitioner then can 
utilize these observations to give the worker adequate treatment. 
This is already the practice in many instances and seems to work 
to the advantage of all concerned. It is an ideal arrangement, 
ft is the future solution of some of the problems of adequate 
suedical care for all. 


Dr. G. H. Wood, Detroit: The statement was made that 
the difference between the industrial physician and the family 
physician is tliat tlie industrial physician sees and thinks in 
terms of groups, in terms of masses, while the individual 
physidan sees and thinks in terms of individuals. That is an 
important distinction. That is just one of the reasons why, 
in preparing our plans of organization and procedure in indus¬ 
trial medicine, we ought to keep in mind, as our goal, the 
ideal in the practice of medicine as it has been handed down 
to us through the ages. The family physician is the one who 
deals witli individual, personal health. That is historic. The 
industrial physician comes in to handle the mass influences 
or the group conditions under which the worker spends his 
working hours. The industrial physician has plenty to do in 
looking after the light, heat, dust, moisture, poisons and all 
the various hazards that occur in the hours of industrial 
employment. When it conies to personal advice as to what 
the employee eats when he is at home, how long he sleeps, 
how much he dances, how much he drinks, what kind of liquor 
he gets and where he gets it, and so on, it may' be a matter 
of dollars and cents to the employer, but I ask the question, 
sincerely and deliberately. Is it really the employer’s business? 
And, if it is not the employer's business, is it the industrial 
physician's business? I want to leave these questions with 
you to answer, yourselves. My personal opinion is that we 
should be very cautious about invading the relations between 
the prirate physician and the individual. 


CHOLECYSTOGRAPHY 

AN ANALYSIS AFTER SIX AND ONE-HALF 

years’ application * 

SHERWOOD MOORE, M.D. 

ST. LOUIS 

The underlying ph 3 -siologic and radiologic principles 
of cholecystography have altered little during the six 
and one-half years since it was first carried out at 
the Washington University Medical School, Dec. 1, 
1923. There have been, however, certain changes in 
views or detail of methods and other points. It is 
proposed to discuss these and epitomize the sum of 
our experience. 

Of the substances usable for cholec 3 'stography, phen- 
tetiothalein sodium -N. N. R. (phcnoftetraiodophthaleiii 
sodium) is preferred. In addition to being an efficient 
test'of liver function, this d 3 'e is less to.xic than others. 
It produces a more desirable cholec 3 ’stogram with a 
smaller quantity of dye. The use of substances other 
than the halogenated phenolphthaleins for visualizing 
the gallbladder have not proved practical in our hand.s. 

In general, whatever the d 3 -e employed in cholecys¬ 
tography, accurac 3 ' demands that it be given intra- 
venousl 3 ', for a known quantity of the substance must 
reach die circulation if the resultant gallbladder image 
is to be exactly evaluated. 

Routine administration of the dye is entrusted to a 
single individual of the status of an assistant resident 
pln-sician. All injections arc made at a stated hour. 
An ample supply of the d 3 -c of S per cent concentration, 
in sterile aqueous solution, is ready at hand. ,^fter 
in.sertion of the needle, a suffident amount of pln-sio- 
logic solution of sodium chloride is run into the vein 
to assure that there has been an accurate puncture. 
By means of a two-wav valve, an amount of dvc .solu¬ 
tion is then slowly run into the vein by gravity until 
the proper quantit 3 - for the patient’s wciglit has been 
administered. Saline solution is then run into the vein 

• From the \Va«hinrton Uruvcr'ilj- Sch'xn! of MrificJn*-. 

• Krad l>eforc the Section on Hadmlrtg) at th'* Annitj! 

Session of the Arrcrican Medical As'f>.*J3tion. Detroit. Jimi'- Jg, JV.l'J 
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to insure that all traces of the dye arc completely 
removed from the blood vessel. We consider 2.5 Gm. 
of phentetiothalein sodium the proper quantity for an 
adult of average size (150 pounds, or 68 Kg.). The 
amount of dye solution given is varied above or below 
this quantity, according to the patient’s weight. We 
have found that it is desirable to have a greater dilu¬ 
tion of the dye than was formerly advocated, because 
concentration of the latter increased the likelihood of 
injury to the vein wall. In its mildest form, this 
event is manifested as a painful sensation in tlie vein. 
In the severer cases, there may be a phlebitis. Since 
the inauguration of the present method there has been 
a gratifying decrease in tbe number of disagreeable 
effects, both local and general, which have followed the 
intravenous introduction of cholecystographic dyes. 

If oral administration of the cholecystographic d 3 'es 
is employed, any of the standard methods that will 
insure the passage of the dye from the stomach into 
the intestine will be satisfactory. Oral cholecystography 
in our hands has been emplov'ed for diagnostic pur- 
jjoses only in special cases; for example, in those 
with an obscure abdominal complaint in which radio- 
logic gastro-inteslinal examination gives no signs, and 
in which the s^'inptoms are insufficient to warrant the 
intravenous procedure. It is occasionally also emploj'cd 
in obese subjects when there is difficulty in finding a 
vein suitable for puncture. Our experience has been 


Table 1.— Incidence of Reactions in 1,9S6 Cases of Intravcnons 
Administration of Phentetiothalein 



Reaction, CCG Cases: 34 per Cent o( Total Cases 

No Renetlon 
Cases 

.Mild 

(First Desrpc) 
3S3 Cases 

Severe 

(Second Uepree) 
281 Cases 

Third nctrrec 
Reaction 

eo per cent ol 
total cases 

ri7.8 per cent of 
total reaction 
1U.7 per cent of 
total cases 

■ 12,2 per cent of 
total reaction 

H.3 per cent of 
total eases 

Xonc 


that more subjective discomfort (usually in the ali¬ 
mentary tract) follows the oral than the intravenous 
administration of cholecystographic dyes. These 
untoward manifestations are chiefly nausea, vomiting 
and diarrhea. Vomiting and diarrhea raise a doubt as 
to whether sufficient dye is absorbed from the ali¬ 
mentary tract to give dependable data as to its concen¬ 
tration in the gallbladder. Phentetiothalein sodium is 
valueless as a test of liver function when given orally, 
because the quantity of dye absorbed is unknown. 

It is our practice to rate the reactions of cholecys¬ 
tography according to their intensity into three groups, 
of the first, second and third degree. First degree 
reactions are those with any subjective sensation which 
the patient may experience. Second degree reactions 
are jnore intense subjective feelings than the preceding, 
and, in addition, there may be urticaria, giddiness or 
malaise. Those of the third degree consist of a fall 
in blood pressure and a tendency to syncope. The 
reactions in 1,956 consecutive cases of intravenous 
administration of phentetiothalein sodium are given 
in table 1 . 

The intensity and frequency of reaction with other 
dyes were greater than the aforementioned. Reactions 
are \-irtua!ly ignored in intravenous cholec 3 'stography, 
provided the following conditions are fulfilled: The 
patient should not be too debilitated nor have a low 
blood pressure concurrent with cardiac or arterial 
disease. 


Jour. A. M. A. 
Dec. 27, tScr 


Cholecystographic estimation of the condition of the 
gallbladder is based on the fact that the normal organ 
receives the dye, concentrates it, alters in size (or 
shape), and finally evacuates its contents. This 
sequence can be assured only if the organ is at rest 
during the foregoing cycle. A diseased’ gallbladder 
has its functions interfered with, and the departure 
from normal behavior is proportional to the degree of 
impairment of the organ. The test reveals anatomic 
changes only incidentall 3 ' or infcrentialh'. 

The fat meal is not used for testing* the emptying 
capacity of the gallbladder, experience indicating that 
if the organ is visualized it will empty itself; also, 
that any impairment of its wall that might affect the 
organ’s ability to void its contents would have as con¬ 
comitants obvious deviations -from the normal cholecj's- 
tographic behavior. 

In disease of the liver of such extent that the gall¬ 
bladder function is affected, there would scarcely be 
occasion to attempt cholce 3 'stograph 3 ’ as the diagnosis 
would probably be obw'ous. Obstructive lesions in the 
ducts of the biliar 3 ' tract ma 3 ' be placed in the same 
categor 3 ' and for the same reasons. Obstructive lesions 
of the cystic duct constitute an exception. In such 
a case the gallbladder would almost certainly be 
pathologic, and this diagnosis would be difficult to 
achieve. It is pertinent at this juncture to state that 
acute disease of the biliarv tract is a contraindication 
to cholecystography, not because of any inherent danger 
in the procedure hut because an inconclusive finding 
will almost certainlv result from the test in such cases. 

There have been instances in which the radiologist 
considered the cholcc 3 'stographic behavior normal but 
in which the s 3 'mptoms indicated cholec 3 'Stitis.’ The 
microscopic e.xamination of the gallbladder revealed 
little or no pathologic change. However, grossl 3 ’, in 
this and all similar cases there were extensive adhesions 
between the gallbladder and the adjacent structures; 
in other words, there was a pericholecystitis. Such 
cases form a group that will probably always give rise 
to diffciilty in correct cholecytographic interpretation. 
Mistakes arising from this cause are to be anticipated 
until such time as the svinptoms of disease in the right 
upper abdominal quadrant are better differentiated into 
their individual components than is the case at the 
present time. The preceding prompts the question, 
What is pericholecystitis, and what are its symptoms? 
Does chronic pericholecvstitis remain confined to the 
serosa of the gallbladder, or do the remaining portions 
of its wall ultimately become involved, with loss of 
function? M 3 ' e.xperience with cholecj'stograph 3 ’ leads 
to the conclusion that patients may suffer from what 
appears to be gallbladder disease, when in truth there 
is onlj' a localized peritonitis (with adhesions) in its 
vicinity. The etiology of pericholecj'stitis has been 
discussed elsewhere,' and it is sufficient to recall here 
that it originates in two wa 3 's, as shown by cholecysto¬ 
graphic studies—one from the gallbladder itself, and 
the other from .neighboring structures. In the first 
(pericholecystitis of intrinsic origin) there is a total 
absence of the concentrating function of the gallbladder. 
In the second (pericholecj’stitis of extrinsic origin) 
there is an approximately normal concentrating func¬ 
tion of the gallbladder, with rarely denionstrable 
deformitj' or fi.xation of the organ. Is extrinsic peri¬ 
cholecystitis a stage in the process of the final and 


1 . Graham. E. A,; Cok. W. H.; Copher. Cj; H -,®,"'’ 
iscasts of the Gall Bladder and Bile Duels, Philadelphia, Lea & ieliigc , 
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complete loss of cholecystic function such as is thC' 
case in the pericholecystitis of intrinsic origin? In 
the group with pericholecystitis are found all the errors 
of diagnosis in which the test resulted in normal chole- 
cystograms and operation revealed a pathologic gall- 
IJadder. There are ten of these in our operative 
material. In this series, notes by the surgeon generally 
refer to extensive adhesions but the pathologic examina¬ 
tion reveals little anatomic change except in the serous 
coat. Pericholecystitis is dealt with at length for the 
reason, that it has many pitfalls in cholecystographic 
interpretation. 

In the material studied, the order of frequency of 
the various signs of the pathologic gallbladder ancl the 
order of accuracy of preoperative diagnosis are shown 
in table 2. 

Table 2. —Order of Frequency of Various Signs of the 
Pathologic Gallbladder and Order of Accuracy of 
Preoperative Diagnosis 
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Pericholecystitis. 

322 

7.8 

22 

93.7 

3 

5 

Talcifled gallstones.. 
Noncalclficd gall* 

07 

6.2 

40 

9.9 

40 

100* 

4 

3 

stones. 

07 

4.3 

19 

4.7 

19 

100 

5 

2 

Gallstones (7). 

44 

2.8 

11 

2.7 

10 

90,9* 

0 

C 

Totals. 
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♦ Pathologic gallbladder. 

Table 3, —Incidence of Gallstones* 


Calcified Stones: 97 Cases 

(.'9.1% of Total Stones Diagnosed) Negative Stones: 07 Cases 

--*-» (40.9% of Total 

No Dye in Gallbladder Dye in Gallbladder Stones Diagnosed) 

54 Cases 43 Cases Dye in Gallbladder 

-* __ n — A- - 


Opera¬ 

No 

Opera¬ 

No 

Opera¬ 

No 

tions 

Operation 

tions 

Operation 

tions 

Operation 

2j 

20 

15 

28 

10 

4S 


• There'Were 1G4 preoperative diagnoses of gallstones; 10.40 per cent of 
total pathologic cliolccystograms. 


There is a t 3 'pe of stone found in the gallbladder 
with normal function which is not otherwise discover- 
alile. that is, the so-called negative or cholesterol stone. 
In such cases the gallbladder can still concentrate the 
bile, and these stones appear as filling defects which 
are characteristic in appearance. Such stones have been 
tound on sixty-seven occasions among the pathologic 
cholec3'stograms. Nineteen of the patients were 
operated on, and in all the stones were found. This 
IS a suitable point for a few necessary words as to gall¬ 
stone radiography. The latter is a test of physical 
quality, and hence roentgen observations in the case of 
gallstones, whatever their nature, reveal onh' certain 
of their physical properties. It throws no light on 
tlieir origin, etiolog 3 ', mechanism of formation or the 
part that the 3 - play in cholec 3 "stitis, either as resultants 
o> as causative agents. Reference to table 3 reveals 
that there were fifty-four examples of gallstones in 


which no d 3 'e was present in the gallbladder, and fort 3 ’- 
three in which only a small amount was observed. 
Needless to sa 3 % cholecystography is unnecessary for 
the discovery of such gallstones. There is this inter¬ 
esting point, however, in the ninet 3 '-seven cases of 
calcified calculi; the concentrating function of the gall¬ 
bladder was materially affected. In five cases, the con¬ 
centration of the dye in the gallbladder approximated 
normal. These five cases are examples of the pathologic 
gallbladder with normal cholecystographic behavior. 
Because of the experience with calcified gallstones, 
radiographic search for them precedes cholecystograpln'. 
If intra-abdominal calcification unusual in character 
or location is found, cholec3’Stography may be helpful 
in reaching a conclusion as to its nature. Pathologic 
reports from the operations done in 418 cases are proof, 
if it were needed, that the demonstration of a calculus 
of either the calcified or the cholesterol type is of small 
consequence, since 157 gallbladders containing stones 
have been found in 395 cholecystectomies in which there 
was no cholec 3 'stographic evidence of their e.xistence. 
This is in strong contrast with the finding of only fiftv- 
eight cases of stones diagnosed preoperatively. The 
cholecystographic observations of patients witli chole¬ 
lithiasis indicate that the method leaves much to be 
desired. 

Low in tbe scale of accuracy of preoperative diag¬ 
nosis is the cholec 3 'stogram which reveals a gallbladder 
with a deficiency of the concentration function, having 
a “thin” or “faint” shadow. It is in this class of cases 
that the clinical and cholecystographic opinions most 
frequently diverge. It is one in which the examiner 
needs to be extremely wary, if for no other reason than 
because of the technical variation that may be present 
in the films. We formerly attached much importance 
to delay in concentration of the dye and late appearance 
of the gallbladder shadow or its persistence be 3 -ond the 
twenty-four hour period. Greater e.xperience has led 
us to place these cases in the general class of deficiency 
of gallbladder function allied to “thinness” or “faint¬ 
ness” of gallbladder image. The persistence of the 
shadow beyond the twenty-four hour period is so 
dependent on food intake and activity that in our view 
its diagnostic importance has dwindled virtuall 3 ' to the 
vanishing point. 

Up to April 15, 1930. we have had 3,044 cholc- 
cystographic examinations, and in 1,567 of them 
radiographic diagnosis of a pathologic gallbladder was 
made. Onlv 406 patients have had operations on the 
biliary tract. This seems to be a small number of 
operative cases relative to the total of e.xaminations. 
However, many of these were made in order to buibl 
up experience rather than with the object of establish¬ 
ing a specific diagnosis. Analysis of the reasons for 
nonoperation in 622 hospitalized patients is shown in 
table 4. The remaining patients with pathologic gall¬ 
bladder and who had no operation were ambulator 3 ' 
and hence could not be adequateh’ followed up. 

That such a small proportion of the total number 
of cholecystographic patients was ojK-rated on, coni)led 
with the long list of those pronounced normal and not 
otherwise checked, might in some (piartcrs be consid¬ 
ered as indicative of a weakness in ibis di<agnostic 
method. The normal cases number 1,477. Among 
them symptoms and clinical evidence have not been 
strong enough to lead to the opinion that the cholecvs- 
tographic e.xamination was in error, or that o()erntion 
was in order, except in ten cases. These have been 
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fully discussed previously in connnection with peri¬ 
cholecystitis. 

Table 4 may be taken as evidence of one of the 
M'eaknesses of cholecystography. This procedure has 
loeen stigmatized in several quarters because it was 
what was designated as a “functional test” in contra¬ 
distinction to one that reveals actual pathologic anat¬ 
omy. The function of the gallbladder, as the foregoing 
series would indicate, may be totally lost and the patient 
be symj3tom-free. If he is in this happy state, and so 
remains, there is no reason to carry out surgical or 
other treatment. 

One might conclude from comparing the tables of the 
cases in which operations were performed and those 
in which operation was not performed that the test is 
of little value because, after all, physical signs and 
symptoms dictated the method of treatment. Against 
such an opinion, however, is the fact that the signs 
and symptoms of diseases of the biliary tract, contrary 
to general belief and teaching, are most uncertain and 
inconsistent. Consequently, the evidence of the taldcs 
does not materially affect the value of cholecystography. 

A word in regard to the relative merits of the oral 
and intravenous methods of dye administration. What 
are considered dependable observations, I believe, arc 
secured only in those cases in which the test has been 
done intravenously. The gallbladder that is promptly 
tisualized, concentrates the d)’c, and empties without 

Table 4. —Analysis of Reasons for Nonoperation in 622 
Hospitalised Patients 


Major Illness clsowlicro and poor operative risk. 

Opcrntlnn rclviscd . Oi 

Uperntlon postponed . W 

No reason asslRned. 78 

Insnfliclont clinical evidence of gallbladder disease. M 

Medical treatment advised... 22 

Total. C22 


delay in the oral method is a normal gladdbladder. The 
observations in pericholecystitis, that is, pei'sistent 
deformity and , fixation of the gallbladder, and calculi 
(this in reality means cholesterol calculi), when found 
by the oral method, are as dependable as when they arc 
found by the intravenous. Any deviation from tliis 
behavior when the oral test is employed, I feel, cannot 
be relied on, because of the numerous factors influ¬ 
encing the absorption of the dye from the alimentary 
tract. Such cases should be followed up by an intra¬ 
venous test. 

Against the thesis that pathologic processes of the 
gallbladder affect its function of concentration are 
certain cases which constitute exceptions. Cholesterol 
stones are observed in cholecystograms because the 
concentrating function of the gallbladder is more or 
less preserved. Considering the possible relationship 
between the formation of cholesterol stones and cboles- 
terosis of the gallbladder, it is quite possible that a 
considei-able number of cases of cholestcrosis present 
cholecystograms which are pronounced normal. Even 
in the cases in which there are calcified stones, there 
are five examples in the material presented in which the 
concentration of the dye in the gallbladder approxi¬ 
mated normal. Another example of the pathologic gall¬ 
bladder which may have a normal concentrating 
function is found in the group with pericholecystitis. 
This type of case is the one that I believe gives the 
largest jjroportion of the errors chargeable to cholecj'S- 
tography. 


CONCLUSION 

Intravenous cholecystography is the most accurate 
method now in use to determine the condition of the 
gallbladder. Oral application of the test is valuable to 
prove the organ normal and to determine the existence 
of cholesterol stones and deformities of the gallbladder. 
Nonvisiialization and faint visualization of the organ 
witli the oral method should be confirmed by an intra¬ 
venous test. With the intravenous method, the-patho- 
logic examintion of excised gallbladders shows a high 
degree of accuracy for the preoperative diagnosis. 
Errors in preoperative diagnosis are found chiefly in 
the cases of jicricholecystitis, and possibly in e.xamples 
of cholcsterosis of the gallbladder (there have been no 
examples of this). In view of the fact that only 58 of 
220 cases of stones were demonstrated preoperatively, 
the percentage is so low that the discovery of stones 
cannot be thouglit to be a r-aluable property of chole¬ 
cystography. Therefore, a radiographic examination 
of the gallbladder region should precede cholecystog¬ 
raphy. Normal cholecystographic behavior can occur 
with both calcified stones and cholesterol stones, but this 
behavior is exceptional. It can also occur with exten¬ 
sive pericholecystitis. Such observations are not suf¬ 
ficiently frequent, however, to constitute an indictment 
of the usefulness of cholecystograplu' in the diagnosis 
of cholecystitis and its associated pathologic conditions. 

Barnes Hospital. _ 


ABSTRACT OF DISCUSSION 
Dr. James T. Case, Chicago: I now have given the 
intravenous Graliam lest in approximately 5,000 patients 
and some hundreds with the oral method, I naturally speak 
from a larger c.Nperience with the intravenous method. I noted 
that Dr. Moore docs not continue to use the fatty meal for 
estimating the emptying time of the gallbladder. I myself con¬ 
tinue using the fatty meal, observing the ability or inability of 
the gallbladder to contract, and especially for the reason that 
when there arc suspicious vacant spots in the filled gallbladder 
shadow one can speak much more definitely about them when 
the gallbladder shadow is contracted and its contents more 
condensed. I have discovered a few patients with a marked 
delay in gallbladder evacuation, the delay extending to seventy- 
five or even a hundred hours, in which subsequent events showed 
that I was dealing with carcinoma of the pancreas or stone in 
the cystic duct itself—very small gallstones which were hardly 
palpable. In some of these cases the gallbladder shadow per¬ 
sisted as long as a hundred hours without perceptible diminution 
and without change in size. I notice that in one of his tables 
Dr. Moore’s percentage of accuracy of diagnosis of perichole¬ 
cystitis is rather high; as given in the table the accuracy was 
95 per cent. I was rather surprised mj'self in going over some 
of my own operative cases to realize that the jiercentage of 
correct diagnosis of pericholecystic adhesions was high. I think 
I may say that pericholecystitic adhesions are suggested by a 
gallbladder outline of irregular nature or by displacement with 
fixation when the displacement is not suggested by some extrin¬ 
sic lesion. Sometimes the pressure effect of some adjacent 
organ can be seen. Inability of the gallbladder to empty itself 
often suggests pericholecystitic adhesions. The percentage of 
stones found in my cholecystographic series is higher than Dr. 
Moore’s. I am at a loss to figure out the discrepancy. In my 
previous work I have spoken of "absence of shadow," “stone 
positive,” in which stones were evidently present by nonopaque 
areas, “normal cases,” and then a fourth group, which is called 
"pathologic, noncalculous," because experience shows that the)' 
were essentially noncalculous. In 121 cases that were reported 
"pathologic, noncalculous” on that basis, si.x cases of stones 
were found at operation. That is an error of a little less than S 
per cent. I Included in that series thirty-six cases of “normal, 
eighty-five cases in svhich I said the gallbladder was * pathologic, 
noncalculous." I based that pathologic and noncalculous opinion 
on deficiency of the concentrating function, as shown by a faint 
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shadow, or irregular contour of the gallbladder suggesting adhe¬ 
sions, or marked delaj- in emptying of the gallbladder or some 
combination of these. 

Dr. B. R. Kiriclin, Rochester, Minn.; I am satisfied that the 
criticism of the results obtained generally with the oral method 
is due to the technic that is used in applying this method. My 
own results were not entirely satisfactory until I adopted the 
technic that I use at the present time. If one checks carefully the 
results obtained by the men using the oral method and compares 
them with those obtained by the use of the intravenous method, 
I am sure that there is little difference. At the Mayo Clinic 
the following technic is used: Each patient receives 4 Gm. of 
tetiothalein sodium (N. N. R.) dissolved in 1 ounce (30 cc.) 
of distilled water. It is important that the aqueous solution of 
this drug is not more than twenty-four hours old; therefore, the 
individual doses should be prepared each day. The following 
instructions are given to the patient with the dye: "1. At 6 p. m. 
cat supper of usual amount, but avoid eggs, cream, butter and 
other fats. 2. At 7 p. m., or immediately after supper, empty 
entire contents of this bottle (the dye) into a glassful of grape 
juice, stir well and drink all. 3. Do not take a laxative. 4. At 
7 a. m. the morning of the test take a rectal injection of warm 
soap suds until the water returns clear. 5. Do not eat breakfast; 
you may drink water, black coffee or clear tea.” 1 am con¬ 
vinced that better results are obtained with a full evening meal 
than witli a light meal, and also that the best shadows result 
when the dj’e is taken shortly after supper rather than two or 
three hours later. Cholecystograms are made at fourteen and 
sixteen hour periods, and again at twenty hours, after the patient 
has taken a glass of half milk and half cream with his lunch. 
A Potter-Bucky diaphragm is used for all gallbladder work, 
with a standard exposure of from one-half to one second, with 
a 2C-inch target film distance, the kilovoltage being varied 
according to the thickness of the patient. It is essential to keep 
the exposure time as short as possible in order to eliminate the 
slightest movement of the patient; otherwise gallstone shadows 
may be completely blotted out. My experience is in accordance 
with that of Dr. Moore; namely, that the normally functioning 
gallbladder is the least reliable finding that there is in chole¬ 
cystography. Even with the oral method I have found a higher 
percentage of diseased gallbladders that function normally than 
he is reporting with the intravenous administration of the dye. 
I am reluctant to attempt to diagnose or exclude pericholecystic 
adhesions. 

Dr. Sherwood Moore, St. Louis; Though it has been 
tried in our clinic, oral cholecystography has not been satis¬ 
factory. - Possibly this is our own fault. Neither cholecystog¬ 
raphy nor the treatment of cholecystitis is to be entered on 
lightly, and we feel that, in both, absolute accuracy is essential. 
I appreciate that Dr. Kirklin is in the same position as regards 
accuracy. We feel that the necessary accuracy can be secured 
only with the intravenous method of cholecystography. 


The Antiquity of Disease.—^From the researches of Rudolf 
Virchow, the father of paleopathology, Bernard Renault, Roy 
L. Moodie and others, it has been demonstrated that the history 
of disease properly begins with the early Paleozoic or Pro¬ 
terozoic, 100,000,0()0 or more years ago. The fossil remains of 
primitive vertebrates of the Paleozoic era have yielded abundant 
evidences of such diseases as dental caries, pyorrhea alveolaris. 
osteomyelitis and fracture, diseases which apparently have 
changed but little, if at all, in the past 100 million years. As 
examples may be mentioned the fact that caries has been found 
m the bones, scales and teeth of fishes from the Permian period 
m France; the mandible of a three-toed horse shows caries 
"Inch resnlted in absorption of the alveolar margins and 
e-xj^sure of the roots of the teeth, i. e., the sequence of events 
"Inch may occur in pyorrhea alveolaris as we know it today; 
and caries of Pleistocene elephants has been noted. One of the 
most interesting facts of recent development is that arthritis 
eiornians, a disease found in so many Egyptian mummies, is 
1 <^ntial with the “cave-gout” (Hohlengicht) which \’irchow, 
bones of a Pleistocene cave bear.—Oliver, 
• Stalkers of Pestilence, New York, Paul B. Hoeber, 
Inc., 1930. 
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For a time it looked as if the etiology of sprue had 
been settled by Ashford^ in Monilia psilosis. Subse¬ 
quent encounters with cases of true sprue in tvbicb 
this 3 'east was not found although careful laboratory 
technic was followed in the examinations of stools, 
including the improvements and modifications, leave 
the disease, originally described by Hillary of Barbados 
in 1776, in its etiology gracefully suspended between 
doubt and question. 

Especially confusing are the instances of the irregu¬ 
lar presence of Aloiiilia psilosis at different times in the 
same case, a long period of its absence, the clinical 
sj'mptoms and conditions, and the typical character of 
stools showing no change. D’Herelle" deduces from 
bacteriophagic work with stock antidysentery strains 
adapted to the Flexner and Hiss EbcrthcUa paradysen- 
teriae that the main causative, or at least the con¬ 
tributory agent of this disease is, as Morison and 
Martin suggest, a paradysentery bacillus. 

Sprue, an adult disease, found practicall}' ahvays 
among white people, and encountered twice as often 
in women as in men, a problem in diagnosis in 
the earl}' stages and the atypical cases, and simjile in the 
tj’pical cases, still works its havoc in many parts of the 
world. In the countries in xvhich it is most often seen 
the people are as much alarmed at sprue as at carci¬ 
noma. One needs but to handle enough individuals 
from such quarters of the globe as Cuba, other West 
Indian Islands, Central America and the northern coun¬ 
tries of Soujh America to realize this. 

In the cases with slow and insidious onset (about 
one third of all cases), mistakes in diagnosis arc com- 
monlj' made. When the onset is that of a severe type 
of digestive disturbance with continued diarrhea, 
especially in the morning, sprue should be suspected; 
and when this is present with loss of weight, sallow 
complexion and anemia, mouth symptoms (present in 
about three fourths of the cases) and the characteristic 
bowel discharges, the diagnosis is comparative!}' easv. 
Not infrequently, however, diagnosis of “beginning 
sprue” or “near sprue” and the like is made when other 
reasons for the diarrhea are the cause. Among these 
are instances of Amcba histolytica infections, bacillary 
dysentery, more particularly the chronic forms repre¬ 
sented in ulcerative colitis, digestive and neurologic 
diarrhea and biologic intestinal toxic states with irri¬ 
table colons. Because a person in a warm climate 
where sprue is endogenous and the jicople are fearful 
acquires a more or less continued diarrhea, he shotdd 
not be taken advantage of by vague diagnoses of sprue. 
In these countries are found mo.st of the diarrheal 
disorders, and these other diarrheal diseases and dis¬ 
orders should always be thought of before .sprue is 
mentioned. 

• Read bffore the Section on GastroEnterolo^y and Proctolo^ry at th'* 
EiRhty-First Annual Session of the American Medical AssociatioM 
Detroit. June 26. 1930 

1. Ashford, ll. K : Am J M. Sc. (Aup.) 1917. 

2. D'HerelJe. Felix: Bactcriopha^je and Its Clinical Aprdication* 191*) 

p. 196. ' ' ' 
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It is believed that appropriate and timely treatment 
cuts short the incidence of chronic sjorue in about one 
third of the cases, this being mostly a matter of diet¬ 
ing. Since diet, whether milk, high protein or fruits, 
is lacking in results in the chronic case, there is some 
question as to whether in instances of recovery, the 
cases were really controlled by diet or a natural recov¬ 
ery was accomplished. There is agreement, however, 
that dieting is always in order in the acute and subacute 
case. It is believed that in at least two thirds of the 
chronic cases no benefit is derived from any kind of 
dieting or other types of treatment, although here and 
there, if dieting is kept up for si.x months or more 
benefit is sometimes seen. Even here, as in the acute 
and subacute cases, it may he that the disease runs 
itself out irrespective of dieting. The rate of mortality 
is high, as much as 80 per cent in the chronic forms, 
and it is this, with the liability of chronicity, that has 
caused dread of the disease among the people of these 
warm countries. 

The present article pertains to treatment rather than 
to diagnostic problems, and it is based on the results 
accomplished in ten consecutive cases of sprue, the 
results being gratifying enough in our opinion for 
report. These comprise essentially four methods of 
treatment; (1) high liver diet (with or without 
e.xcess vitamins) ; (2) transduodenal lavages; (3) cor¬ 
rection of an intestinal infection, and (4) living for a 
time in colder climates. These are stated in what seems 
to us the order of their relative importance. 

Blood transfusions, injections of iron preparations, 
and the types of diets formerly in use did not produce 
worth while results in our hands. When Minot and 
Murphy ^ advanced the employment of liver diets for 
pernicious anemia, the blood pictures found in sprue 
together with the frequent presence of achylia gastrica 
suggested the use of a similar diet in sprue to us in 
December, 1920. The value of the diet was more or 
less confirmed later by Ashford,■* Williams,” Holmes 
and Starr,” Smith,^ Baumgartner and Smith,® Reed and 
Ash,” and Porter and Rucker.*” In all the suggested 
diets, liver was taken as food, and not in the form of 
extracts. The type of diet generall_v employed was as 
follows; 

Calf’s or beef liver cooked in any form, taken in at least 
one or two meals every day, the day’s quantity being from 
120 to 240 Gm. (4 to 8 ounces) cooked weight. An equal 
amount of lamb’s kidneys may be substituted for the liver, 
entirely or in part. 

Considerable liver sausage, blood sausage, and the marrow 
from grilled or roasted long bones that have been split, the 
marrow to be eaten with salt and pepper spread on toast. The 
sausage may be fried. One of these foods should be partaken 
of each day. In addition, 120 Gm. (4 ounces) of beef or mutton 
muscle (meat), cooked in any way, should be taken daily. 

No less than 300 Gm. (10 ounces) cooked weight of the 
following vegetables (especially lettuce, lentils and spinach) : 
lettuce, cucumbers, spinach, asparagus, rhubarb, endive, mar¬ 
row, some sauerkraut, beet greens, dandelion, Swiss chard, 
celery, tomatoes, Brussels sprouts, watercress, okra, cauli- 


3. Minot, G. R.. and Murpty, W. P.: A Diol Rich in Liver in the 
Treatment of Pernicious Anemia, J. A. A. 89: 759 (Sept, o) 

4 Ashford. B. K.: An Evaluation of Liver Extract in the Treatment 
of the Anemias of Sprue, J. A. JL A. 91:242 (July 2S> 3928. 

5 Williams, T. P.: Virginia M. Monthly 56:23 (April)^ 1929. 

6. Holmes, W. H., and Starr, Paul: A Nutritional Disturbance in 
Adults Resembling Celiac Disease and Sprue, J. A. M. A. 9^5. y/a 

^'‘““'Sraithf^i. W.: Philippine J. Sc. 34: 147 (April. 24) 1924.. 

8 Baumffartner, E. A., and Smith, G. D.: Pernicious Anemia and 
TropicS s”Se. Arch. Int.’Med. 40 : 203 (Ang.) 1927. 

9. Reed. A. C.. and Ash, J. E.; Atypical Sprue, Arch. Int. Med. 

40 : 786 (Dec.) 192/. -n t tip a tatc#.”’ "yo • ^in 

10 Porter, W. B., and Rucker, J. E.: Am. J. M. Sc. x79.3I0 

(March) 1930. 


flower, egg plant, cabbage, radishes, leeks, string beans, broc¬ 
coli, olives, pumpkin, turnip, kohlrabi, squash, beets, carrots, 
onions, mushrooms, cranberries and lemons. 

Each day from 250 to 500 Gm. (8)4 to 17 ounces) of fresh 
fruit, especially bananas, apricots, strawberries, pineapples, 
oranges and grapefruit. 

The equivalent of 45 Gm. (1)4 ounces) of fat from butter 
and fresh cream (there is 16 per cent of butter fat in cream 
that settles in milk bottles, and 40 per cent in the XXX or 
heavy whipping cream). The cream may be added to any food 
or taken as suits the patient. 

If desired, an egg each day and several glasses of milk. In 
addition to the foods meptioned, bread, especially dry and 
crusty, potatoes, and cereals in abundance so that weight is 
kept up or added. 

Sugar, which may be taken in small quantities; but very 
sweet foods are not allowed. 

When practicable, additions were made to the vita¬ 
min contents as follows: cod liver oil in doses of from 
4 to 10 cc. for vitamins A and D; orange, pineapple, 
and fruit juices were increased for A, B and C; yeast, 
peas and lentils for B; tomatoes, lemon juice, oysters, 
ap])lcs and bananas for C; and lettuce, milk and fats 
for E. 

Transduodenal lavages with hypertonic saline solu¬ 
tion of 9 Gm. each of sodium sulphate and sodium 
chloride in 1,000 cc. of water at 104 F, was used before 
bedtime to clear out the fermenting food residue of the 
day’s meals. As a rule the quantity introduced was 
rarely over 500 cc. and was conditioned by the number 
of bowel movements produced and the general state of 
health. .As improvement took place, these were 
employed less frequently or the quantity of solution 
was reduced. 

The removal to colder climates was only partly prac¬ 
ticable. Most of our patients came under observation, 
in the summer months when the weather in New York 
was warm, and those requiring active treatment had to 
remain in the city for a time before going away to the, 
northern parts of the country. Those that could he 
sent to the mountain regions or to Canada at once were 
sent with nurses, usually to places where blood counts 
could be made. 

When distinct benefit had been established, biologic 
studies of the feces were made and when a definite 
infection of the dj’senterj', paradysentery, Salmonella, 
Ebcrtliclla or Escherichia forms were present biologic 
treatment with rectal or subcutaneous vaccines or antag¬ 
onisms for the control of them were used. This, as 
previously suggested, is at times the least, and at other 
times a most important item for complete results in 
recovery, depending usually’^ on the pathogenicity of the 
infecting organisms. 

All the cases were handled in the foregoing ways 
with modifications here and there, and of these the 
following brief reports are offered: 

REPORT OF CASES 

Case 1.—Mrs. A. G., from Havana, had symptoms of cramps, 
vomiting, morning diarrhea, loss of weight, sour regurgitation, 
glossitis, and anemia, of one year's standing. The stools, 
though characteristic pf sprue, were negative for Moniha 
/>silosis; O.rytiris vcrmicularis was present. She was given 
two months’ active treatment. The blood count rose from 
2.280,000 red blood cells with 65 per cent hemoglobin to 4,800,000 
red blood cells with 80 per cent hemoglobin. The last count 
was sustained. The patient made a complete recovery. 

Case 2.—Dr. A. P., from Bogota, Colombia, had symptoms 
of morning diarrhea with remissions, loss of weight, progres¬ 
sive weakness, tremors and aphthous ulcers, of four years 
standing. The stools were characteristic of sprue but negative 
for Monilio psihsis. Several blood transfusions were neces- 
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sary. Tliree monflis’ active treatment was given, during which 
time tlie blood count rose from 1,800,000 red blood cells with 
35 per cent hemoglobin to 4,800,000 red blood cells, with 70 per 
cent hemoglobin. The last count was sustained. His recovery 
was complete. 

Case 3.—Captain J. C., United States Army, was stationed 
for three years in the Philippines. He developed s}-mptoms 
of diarrhea, indigestion, loss of weight, progressive weakness 
and sore mouth, which continued for three years. At examina¬ 
tion, the stools were found characteristic of sprue but negative 
for Monilia psilosis and positive for Endamcba iwita, Chilo- 
viastix and Bacillus cnicritidis. He was given two months’ 
active treatment and three months’ biologic treatment and was 
in Canada for six months. His blood count increased from 
2,100,000 red blood cells with 42 per cent hemoglobin, to 4,850,- 
000 with 77 per cent hemoglobin. He made a complete recovery. 

Case 4.—Dr. R. P., from Puebla, Me.xico, had symptoms of 
loss of weight, morning diarrhea, glossitis, anemia and exces¬ 
sive flatus, of two years’ standing. The characteristic stools 
were positive for liloiiilia jtsilosis, other types of yeast, Tri- 
chomonas iiitcstinalis. Salmonella para-acrtryckc and Slrcl>tococ- 
fiis /icmo/ylic!i.r II. Active treatment was administered for 
seven w'eeks and biologic treatment for six weeks; no climatic 
treatment was given. On examination his blood count was 
2,900.000 red blood cells with 46 per cent hemoglobin, and rose 
to 4,740,000 red blood cells with 82 per cent hemoglobin. The 
patient reports that he has occasional diarrhea (this I do not 
think is due to sprue) ; his general health is good. 

Case S.—A. P. St. J., a man, from Porto Rico, had symp¬ 
toms of morning cramps and diarrhea, anemia, loss of weight 
and progressive weakness of nine months’ standing. The some¬ 
what characteristic stools were negative for Monilia psilosis, but 
ova were found that resemble Macrostoma mesnili. The patient 
was given nine weeks’ active treatment, duritig which time the 
blood count increased' from 3,200,000 red blood cells, with 64 
per cent hemoglobin, to 4,700,000 red blood cells with 92 per 
cent hemoglobin. The immediate result was good but there 
was a return of moderate symptoms one year after returning 
home. He resumed treatment in Porto Rico, with benefit. No 
blood data on the relapse were available. The patient has now 
been well for three years. 

Case 6.—Mrs. C. S. J., from New Orleans, presented symp¬ 
toms that indicated sprue. The only time she had been out 
of the United States was while on a cruise to the West Indies, 
three years before the sjTnptoms began. The symptoms were 
sore and red tongue with aphthous- ulcers, morning diarrhea, 
loss of weight and strength, sallow comple.xion and anemia of 
nine months’ standing. The characteristic stools were positive 
for Monilia psilosis and Streptococcus pyogenes. Active treat¬ 
ment was administered for three months; no biologic treatment 
was given, but climatic treatment was given for three months. 
On examination the blood count showed 2,250,000 red blood cells 
with 52 per cent hemoglobin and rose to 4,300,000 red blood 
cells with 84 per cent hemoglobin. The patient made a com¬ 
plete recovery. 

Case 7.—St. J. M. C., a man, from San Domingo, Hayti, 
had symptoms of morning diarrhea, loss of weight from 171 
to 87 pounds (78 to 39.5 Kg.), anemia, sore tongue and 
progressive weakness for five years. Several t 5 -pes of dietetic 
mid medicinal treatments had been emplojed without avail. 
Hie patient had had blood transfusions and hundreds of hypo¬ 
dermic iron injections. On two occasions intravenous injections 
m arspheiiamiiie were given, and after each he became mark- 
Mly worse in a symptomatic way. This was probably due to 
le fact that arsenic is contraindicated in sprue. The patient 
''as near death. Dieting and lavaging could not be carried out 
0 any extent on account of steadily present nausea and vomit- 
®"ch as was possible was of no avail. The patient 
led three weeks after returning home. 

Case 8. Mrs. J. A. P., wife of a physician in Havana, had 
symptoms of loss of weight, anemia, more or less steady 
< 'arnica and sallow complexion, persisting for two years. On 
examination the stools were found to be characteristic of sprue 
positive for EbertheUa paradysentcriae. Monilia psilosis 
'as present on and off. Active treatment was given for three 
onths, biologic for ten weeks; no climatic treatment was 


given. The blood count rose from 3,200,000 red blood cells 
with 70 per cent hemoglobin to 4,400,000 red blood cells with 
79 per cent hemoglobin. The patient had a relapse one year 
later but the symptoms were quickly controlled by short dietetic 
and lavage treatments. She is now well after two years. 

Case 9.—hliss A. T. M., from Georgetown, British Guiana, 
presented symptoms of indigestion, sour eructations, rather 
steady diarrhea, loss of w'eight and strength, insomnia, head¬ 
aches, and multiple neuritis, which had been present intermit¬ 
tently for two years. The characteristic stools were positive 
for a yeast that could not be identified as Monilia psilosis, and 
positive also for Trichomonas, biflagellates (Ccrcomonas), and 
Pastcurella trezdsan. Active treatment was administered for 
fifteen weeks, biologic treatment for three months; no climatic 
treatment was given. The blood count rose from 3,400,000 red 
blood cells with 62 per cent hemoglobin to 4,500,000 red blood 
cells with 79 per cent hemoglobin. The last count was sus¬ 
tained. The patient made a complete recovery. 

Case 10.—Mrs. J. A., from Para, Brazil, had symptoms of 
morning diarrhea, loss of weight, anemia, intestinal flatus, 
occasional blood in the sputum and the urine, purpuric spots 
and a few aphthous ulcers at times. These symptoms occurred 
in two periods, the first nine years previous, which cleared up 
on a diet of milk and fresh fruit in three months; after an 
interval of six years, the symptoms recurred and were steadily 
present for two years and nine months. The stools were mod¬ 
erately characteristic of sprue, Monilia psilosis was present, 
also a few unidentified ova; the culture was positive for 
Clostridium alcaligcnes. Active treatment was given for seven 
weeks; biologic for four months; no climatic treatment was 
attempted. The blood count increased from 3,100,000 red blood 
cells with 47 per cent hemoglobin to 4,700,000, with 81 per cent 
hemoglobin. The last count was sustained. The patient’s 
recovery was complete. 

COMMENT 

Differing from true pernicious anemia, in which rela¬ 
tive recovery up to 4,000,000 erythrocytes on liver diets 
occurs in as many as 70 per cent of the cases, and 
improvement to this figure and then a drop again in 
20 per cent, all but one of our cases showed marked 
improvement in erythrocyte counts and hemoglobin in 
a short time. Differing from the result in pernicious 
anemia, too, improvement was sustained on a lower 
intake of liver, and for long periods of time. It is 
probable that whatever causes sprue produces the same 
disturbance in the hematopoietic S 3 ’Stem as takes place 
in true pernicious anemia, and that while there may be 
differences clinically, none can be discerned, even 
though in pernicious anemia the stomach inav show 
atrophy and the intestine but little or none, while in 
sprue the main atrophj^ is in the small intestine. In 
view of the improvement of the blood on a high liver 
diet in sprue, it is strongh’’ suggested that the diet acts 
ill a reconstructing and combative way. At least as 
the blood picture improves, weight, strength and appear¬ 
ance improve with it, as do also the diarrhea and month 
symptoms. It was interesting to note that the well 
known eosinophilia often produced in about four weeks 
on liver diet in pernicious anemia maj' run as high 
as 70 per cent in these cases of sprue. In this*connec¬ 
tion, of course, the common presence of intestinal para¬ 
sites must be taken into consideration. 

In the treatments used it was impossible to value the 
benefits due to the transduodenal lavages. All that we 
can report is that apparently the digestive symploms arc 
controlled more quickl)- with them than without them, 
this being distinctive in the morning diarrhea, the gas¬ 
tric symptoms, and the clearing up of the intestinal 
parasites, ova especially." As has been sugge.sted, care 
must be taken not to be too vigorous with transduodenal 

11. Bassler, Anthonj : Diseases of the Intestine anrl Ixjwer Alimentarr 
Tract, ed. 3, Philadelphia, F. A- Davis Company, 1920, chapter XVIi. 
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lavages in the much reduced case. After the active 
treatments, a sojourn in colder climates seems to have 
a substantial effect on recovery, this being important 
since all but one of these patients had to return to 
their homes in the warm countries. Sprue commonly 
robs the intestinal canal of the restrichh'e Escherichia 
types of organisms, and permits infections by patho¬ 
genic organisms to occur or continue there. Since 
many of these organisms are capable of producing 
pathologic changes in the intestinal mucosa, an 
interest in this factor of the disease is also neces¬ 
sary. The cases should be kept under observation 
until full recovery of the mucous membranes has taken 
place, the stools contain sufficient bile and are formed, 
weight is gained, the anemia has improved, and the 
symptoms have cleared and remained so for at least 
six months. In the reconstruction, rest, sunshine and 
fresh air are of value. 

CONCLUSIONS 

The etiology of sprue is still doubtful. There is 
reason to beliei’e that more important than Moitilia 
psilosis are states of dysfunction in the small intestine 
and stomach which cause hematopoietic changes. In 
these cases chronic bowel infections and climatic fac¬ 
tors are important. 

The diagnosis of sprue is largely still a clinical 
matter, but care must be taken to eliminate and evalu¬ 
ate all other causes of disorder before the diagnosis is 
made. 

Excepting in definite cases, on account of fears of 
the disease, eare should be taken not to mention any 
terms in which the word “sprue” is used, and such 
terms as “beginning sprue,” “near sprue” and “atypical 
sprue” should be discontinued. 

All of our cases presented an anemia of the megalo¬ 
blastic type, the type that responds most pronouncedly 
to liver therapy. Up to the present wc have seen no 
instances of what we believed to be sprue without 
considerable anemia, although nonanemic cases have 
been reported, and even fatal ones. At the present 
time it is our belief that sprue without some anemia 
may be an instance of mistake in diagnosis of sprue. 

Although the low carbohydrate diet has been of dis¬ 
tinct service, the additions of liver and vitamins enhance 
its value. Blood transfusions in our experience have 
been disappointing. 

In treatment, the best plan is the combined one of 
high liver diet with fruits, vegetables and milk product 
additions, transduodenal lavages, biologic intestinal 
treatments, and residence in colder climates. 

Similarity of the response of the sprue cases on this 
type of dieting to that of pernicious anemia is notice¬ 
able, excepting that the proportion of success is higher 
and the results more substantial than in pernicious 
anemia. 

In ten cases of sprue here reported, results from 
treatment were successful in all but a lethal case, one 
too far advanced for carrying out treatment or expect¬ 
ing a response. 

784 Park Avenue. _ 

ABSTRACT OF DISCUSSION 

Dr. Damaso de Rivas, Philadelphia; The specific cause of 
sprue still remains in the domain of theoretical speculation. 
The question naturally arises whether this disease is but a final 
symptomatic manifestation, of secondary complications of one 
or several of the rvell known disorders of the intestine. Care¬ 
ful examination often shows the presence of some parasitic or 
other diseases of the intestine or internal organs, the timely 


and proper treatment of which is commonly followed by recov¬ 
ery. I have been surprised to find that sprue is rather a less 
common disease than is generally believed. The question natur¬ 
ally arises as to the role the parasites may have had in the 
pathology and symptomatology of the disease. Not uncom¬ 
monly, however, in spite of the most careful study of the case, 
no definite biologic causes, organic or metabolic disturbances, 
can directly or indirectly be traced as responsible for the 
manifestation of the symptoms of sprue. A case that came 
under my observation clearly elucidated the fact that a definite 
diagnosis of sprue should not be made without a priori taking 
into consideration the history of the case, the biologic factors 
and the organic and metabolic disturbances that may give rise 
to the symptoms common to sprue. A man, aged 55, presented 
most of the common symptoms of sprue. The diagnosis of 
sprue was made hy several specialists and he was treated accord¬ 
ingly, but without improvement. Three years before he came 
to Philadelphia he had a gastro-entcrostomy for suspected 
gastric ulcer. After the operation he gradually became weak, 
anemic and emaciated, in spite of a good appetite, accompanied 
by marked gastro-intcstinal disturbances. A careful examina¬ 
tion failed to show any pathogenic bacteria or fungi, or proto¬ 
zoan or metazoan organisms in the intestine. The patient was 
placed on a regulated diet. lie received several intravenous 
injections of iron and arsenic, blood transfusion, and trans- 
duodcnal and colonic lavage without improvement, and he died 
in four weeks. 1'be autopsy revealed a most unexpected and 
interesting condition. The fundus of the stomach was com¬ 
municated to the transverse colon; in other words, the surgeon 
had performed a gastrocolostomy instead of a gastro-enterostomy, 
which explains the subsequent impairment of nutrition, gastro¬ 
intestinal disturbances, anemia, and other symptoms simulating 
sprue. 

Du. SuAi.n Harris, Birmingham, Ala.: Sprue is unques¬ 
tionably found not infrequently in the soutliern section of the 
United States. It has been found also in England and Ger¬ 
many, in iiatients who have never left those countries. There 
arc a great many improper diagnoses of sprue. I have seen 
cases in which the symptoms ordinarily would have been called 
those of sprue, if one had not known there were other factors 
in the case. The best work on sprue has been done by Bailey 
K. Ashford of Porto Rico. He has had a larger e.vperience 
with the disease than any one else. Yet, at the same time I 
am not convinced that Moitilia psilosis is the sole etiologic 
factor in sprue. Y'ood of Wilmington, N. C., some years ago 
did an e.xccllent piece of work in studying pernicious anemia, 
sprue and pellagra, and he came to the conclusion that Moitilia 
psilosis might be the cause of all of them. He isolated Moitilia 
psilosis in a number of cases of true pernicious anemia. I 
have seen cases of pernicious anemia that had exactly the same 
symptoms ns sprue, and the same is true of pellagra, particu¬ 
larly the so-called pellagra sine pellagra. In sprue it is just 
as important to give large doses of dilute hydrochloric acid 
when there is achlorhydria, as in cases of pernicious anemia; 
and a well balanced diet is of great importance in the treat¬ 
ment of sprue. Then there is the question as to vitamin defi¬ 
ciency ; in fact, many believe that sprue is a vitamin deficiency 
disease. A high carbohydrate vitamin deficient diet is certainly 
a pretlisixising factor in sprue. There have been many fad 
sprue cures in various parts of the world, for instance, the 
strawberry cure, giving largely strawberries, as is in vogue in 
India and China. In New Orleans, they have the banana cure. 
They give ten or fifteen bananas a day and nothing else for 
a few days and they claim that the sprue patients get well. 

I think the important thing is to regulate the diet of the patient 
and treat the patient as well as the symptoms. Apparently 
sprue is not as serious a disease as it is generally considered 
to be. Ashford reports less than 10 per cent of deaths in 
2,500 cases. Why is sprue so prevalent in Porto Rico, why 
is it occasionally seen in Cuba, when in the Central American 
countries of the same latitude it is a rare disease? There is 
a lot to be learned about sprue. Liver e.xtract will control 
pernicious anemia in a sprue patient just as well as the liver 
diet. 

Dr. Jackson Bl.vir, Cleveland: The digestive tract distur¬ 
bances, the achlorhydria often present, and the anemia and 
leukopenia link sprue closely to pernicious anemia. It has been 
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my experience in pernicious anemia that these patients have a 
chronic mild urinary tract infection that has persisted for'years. 

I have presented a series of cases and evidence that the 
mechanism of the anemia and leukopenia of pernicious anemia 
is the chronic loss of leukocytes from the body and an exhaus¬ 
tion from tlie body of the hematopoietic substance required in 
erythrocyte and granulocyte formation, both processes of which 
occur in the bone marrow in the adult. In view of the obvious 
intestinal lesions of sprue and the evidence of Manson and 
Bahr that in the ulcers in the lower ileum and colon the mucosa 
in places is entirely destroyed and replaced by a structureless 
substance enclosing leukocytes, I present the hypothesis that 
some of the secondary symptoms of sprue, particularly the 
anemia, leukopenia and possibly other symptoms, are due to 
the chronic secondary infection of the intestinal tract and the 
resultant chronic loss of blood, particularly of granulocytes. 
There is little doubt that the yeasts and mycelia or Monilia 
fs'tlosls are the primary invaders and may be directly respon¬ 
sible for the diarrhea and certain other symptoms, but it is 
probably the secondary invaders that are responsible for the 
greater part of tlie clinical picture. 

Dr. Walter A, Bastedo, New York; Dr. de Rivas indi- ' 
cated that sprue is scarce. Perhaps it is, but this month in 
New York I saw my seventy-seventh case. Possibly the reason 
it is scarce is that it is not recognized. Sprue is not the same 
as pernicious anemia. In our cases- and in Dr. Ashford’s cases 
there has been gastric achylia in about 33 per cent. The large 
majority of even the fatal cases do not present gastric achylia. 

I have had three or four hundred cases of pernicious anenlia. 
Dr.- Mussey of Tulane University has called attention to the 
scarcity of pernicious anemia in the tropics. A lot of perni¬ 
cious anemia is seen in the North but not many cases of sprue. 
In sprue the diarrhea and the sore tongue frequently alternate, 
and I have had patients who, on being put on the fruit diet 
when they had the diarrhea, lost the diarrhea in a few days, 
but then began to get sore tongue so that they could not take 
the fruit diet, and then diarrhea would come back. It is a 
most astounding clinical e.xperience to have a severe diarrhea 
cease when the patient takes large quantities of fruit. Many 
years ago through the kindness of Dr. Simon and Sir Aldo 
Castcllani there was a patient in our hospital from New Orleans 
who did not do well. But at the time we had in the hospital 
two children with celiac disease, which resembles sprue closely. 
One of the specific treatments for celiac disease is bananas, and 
through fresh ripe bananas, the patient improved sufficiently 
to return to New Orleans. I wrote the doctors about the 
banana idea and later they reported that she had taken eight 
bananas a day and had gained 40 pounds. Bananas are good 
and strawberries are particularly good, but almost any fruit 
will do. Another thing is that these cases occur in the better 
classes and in the cities. They are not found among the poor 
of the country districts. Sprue patients almost invariably take 
low amounts of protein. Many of them have never cared for 
meat and, probably because of conditions in the tropics, have 
never had eggs or milk to any extent. I strongly believe that 
the treatment should not be a fad treatment and I favor milk 
at the outset and later a good mixed diet -with plenty of vita¬ 
mins, fresh fruit and, if possible, liver. Sore tongue may 
require a blander diet for a time. 

Dr. Fra.xk SitiTHiES, Chicago: Sprue is fairly common, 
particularly since so many Porto Ricans or Filipinos began to 
Conte here for education. I want to emphasize, too, that it is 
netcr pernicious anemia. E.xcept as a terminal affair, I have 
neter seen instances of sprue when there was a continuous and 
Pcrnianent adiylia, cither gastric or pancreatic. Next, the 
^d IS entirely different. It does mot run the characteristic 
ce apses that pernicious anemia docs, and, most important of 
I one never gets in the urine the blood derived pigment, as 
one finds in cases of true pernicious anemia. The neurologic 
Pic urc IS largely a psychologic picture. One never finds the 
ciangcs in the central nervous system, as one does in nearly 
b • early pernicious anemia. I am rather upset 

1 r. Bastedo s statement that this is not a disease common 
. mong the poor people. I have traveled in tropical and sub- 
pical countries. I have always associated sprue with poverty. 
Thk j *'''c largely on little cakes made out of meal, 

ood during and after cooking is constantly exposed to 


dust infections of all kinds, and one gets the idea that in sprue 
he is dealing with a disease of pov-erty where there is a definite 
food imbalance. The meal is often dirty. Similarlj', when the 
missionaries (and those are the main group that I have seen) 
come to tropical climates, the heat suggests to them that they 
must not eat meat or fats or substances of that kind; rapidly 
they take up a diet similar to that of the natives, in conse¬ 
quence of which they get the same type of dietetic imbalance, 
plus tropical infections. If primarily absent, hydrochloric acid 
comes back nicely in these cases and the individual enjoys fair 
health, but I have never seen a single patient with real sprue 
who made a complete recovery and through the remainder of 
life was a perfectly healthy individual. The ailment leaves 
organic changes in the heart muscle, in the liver, in the pan¬ 
creas, and in the muscular wall of the alimentary tract. 

Dr. Walter A. Bastedo, New York; As Dr. Smithies 
referred to my remarks about the poor people, I want to say 
that that information came directly from Dr. Ashford, who has 
had some 2,S00 cases. He particularly laid stress on the fact 
that the poor people of Porto Rico are not the ones that have 
the sprue. The same statement has been made to me by 
Havana physicians who see a large number oi cases. 

Dr. Frank Smithies, Chicago; Ashford is an eminent 
specialist in a larger city and the people in the poor towns do 
not get to him. They cannot pay his fees. The people in the 
bushes are taken care of by the missionary doctors with limited 
facilities and frequently of limited e.xperience, as those people 
are very poor. I have seen some of Ashford’s patients. 

Dr. Max Einhorn, New York; I had some patients sent 
to me diagnosed by Ashford himself and here, strange to say, 
in one case I found just the opposite picture to the other, that 
is, with regard to the functions of the stomach. In one there 
was hyperchlorhydria and also signs of a duodenal ulcer, and 
in the other achylia, and they were relatives. The two came 
at the same time and both were sent by Ashford. I treated 
them on general principles and both were benefited, ^fy 
impression is that sprue as such, and I have seen a great 
many of these cases (I have not seen the poor people because 
they do not come here from Porto Rico and Santo Domingo) 
is a deficiency disease. There are some things missing. In 
regard to the pancreatic difficulty, wdiich has been assumed to 
e-xist in a great many people, they show also hyperchlorhydria, 
and in several patients I have found that there is not only a 
normal function of the pancreas but hyperactivity. I have 
measured the amount of pancreatic secretion through the duo¬ 
denal tube, and in one case it was combined with diarrhea. I 
thought I could ascribe the diarrhea to the irritation through 
too high activity of the pancreas and that by giving atrojiinc 
and things contrary to the other things we would achieve 
improvement. 

Dk. Anthony Bassler, New Y'ork: I agree with Dr. Ein¬ 
horn that the deficiency factor is of great importance in the 
control of the symptoms. Any one who has done some autop¬ 
sies in cases of pernicious anemia and cases of sprue would be 
struck with the differences that exist between these two condi¬ 
tions. While there may be a similarity in the blood, that is 
the only similarity that e.xists, and even in that, in pernicious 
anemia, there are certain types of blood pictures never seen 
in sprue, and I agree perfectly with Dr. Bastedo and with 
Dr. Smithies that there is a difference in these two condition.'. 
The diet is essentially a fruit-carbohydrate diet. It comprises 
all that has been best so far in the handling of sprue from 
various quarters of the globe, and to this is added the high 
liver content and the use of bone marrow. 1 have seen a case 
in which there was a hyaline degeneration both of the islands 
and of the acinous portion of the pancreas and with that an 
almost total atrophy of the mucosa of the stomach and the 
mucous membrane of the small intestine almost to the valve, 
the mucosa of the intestine being practically blanched white. 
There is one thought I want to express that was not reported 
in the series here. I have had twenty-seven patients from 
various parts of the Southern countries, in whom a diagnosis 
of sprue had been made, some of them without any diarrhea, 
some with only a simple anemia, some who never had a sore 
tongue, others in whom the progressive weakness did not apjie.-ir 
and yet a definite diagnosis of sprue had been made. I might 
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add to what Dr. Eiiiliorn has said that some of those patients 
had been at the School of Tropical Medicine in Porto Rico. As 
Dr. Smithies suggested, the psychologic side of the patient 
should be considered when the term sprue is used, because the 
people down there are fearful of it. I think it is most unfair, 
if other causes for the diarrhea or the other conditions that 
may simulate sprue clinically arc the cause of the condition in 
the patient, to use the terra "sprue." 


PROGRESS IK THE ROENTGENOLOGIC 
DIAGNOSIS OF DIAPHRAGMATIC 
HERNIA * 

ALEXANDER B. MOORE, M.D. 

AND 

B. R. KfRKLIN, M.D. 

ROCHESTER, JtlN.V. 

A vast and growing literature on diaphragmatic 
hernia, larger than the incidence of the condition would 
seem to warrant, attests a keen interest in this con¬ 
dition. Once rated as extremely rare, it is now con¬ 
sidered more often among diagnostic alternatives 
because of the publicity it has received and the increasing 
frequcnc}' with which these hernias are being discovered. 
For example, as late as 1924 it was estimated that in 
all not more than 1,200 cases had been recorded, but 
these consisted chiefly of gross and easily demonstrable 
hernias, and since that time, besides numerous single 
case reports, several extensive series comprising less 
obvious cases have been added. W'hen this estimate 
was made, only twenty cases had been listed at the Mayo 
Clinic, but during the last six years ninety additional 
cases have been observed in this clinic alone. It is 
evident, therefore, that diaphragmatic hernia is not 
merely a pathologic oddity but a lesion which should 
be taken into practical account and given higher rank 
among the possibilities to be canvassed at examination. 

Continuing to recognize the traditional division into 
the congenital and the acquired varieties, recent publica¬ 
tions emphasize the congenital factor, whereas in earlier 
daj-s the acquired form, principally that resulting from 
violent crushing injury, was stressed. Modern case 
reports appear to indicate that rvhereas an increase of 
intra-abdominal pressure, w’hich need not be extreme, 
is often doubtless the immediate cause of hernia, con- 
genitol gaping of the hiatus oesophageus or other 
anatomic foramina, or developmental wealoiess in other 
portions of the diaphragm, is usually a significant pre¬ 
disposing element. In short, a closer similarity between 
diaphragmatic hernia and inguinal hernia is becoming 
apparent. Thus the opinion of Jenkinson ^ that the 
hiatus hernia, which is often slight, is the most fre¬ 
quently encountered tj-pe and is relatively common, finds 
confirmation in the observations of Akerlund,^ Ude and 
Rigler,“ Morrison ' and Healy.^ An interesting variety 
of this tj-pe is that in W'hich the esophagus is congenitally- 
shortened. However, when the entire stomach lies 


above a normally developed diaphragin, LcWald,® 
following iJailc}-, prefers the designation “thoracic 
stomach” and classifies it apart ' from the hernias. 
Resides greatly swelling the records of hiatus hernia.s, 
case reports over the last five years deal with traumatic 
hernias through breaches in various parts of tlie'clia-. 
phragm, parasternal and other hernias, congenital or. 
acquired, all differing in details but fundameiitally alike 
in their diagnostic problems. The aggregate of- new 
reports tends to confirm the accepted fact that the 
stomach is most frequently implicated in the hernia and 
is followed by the colon, small bowel, omentum, spleen," 
l)ancreas and liver, singly' or in varying combinations'. 

To the clinical side, little new has been added. Except 
in the typical traumatic cases with a history of wounding 
by knife or by gunsliot, or of crushing injury or .violent, 
forward flexion of the body', a clinical diagnosis or’even- 
surmise of diaphragmatic hernia is scarcely' 4o be' 
c.vpectcd. The symptoms may' he chiefly gastric qr- 
‘ thoracic, or both, and vary widely in character and 
intensity; although physical sigits may be pronounced.' 
they are most often odd and perplexing. MTth the 
facile means of c.xamination afforded by the roentgen’ 
ray', there is little incentive for assiduous clinical study, 
of the condition. Of 690 cases reviewed by Giffin \ uj). 
to 1912, only fifteen had been diagnosed clinicallv, Ofi 
all cases now on record, the vast majority were revealed 
by the roentgen ray. Obviously, then, the roentgen-’ 
ologist has a virtually clear field and a propofti6nate| 
responsibility for this diagnosis. Since so many of the, 
110 cases seen at the Mayo Clinic have previously, been; 
reported from the clinical, surgical or roentgenologic- 
standpoint by Harrington,® Beckman,® Carman r.and; 
Fincman,'® Balfour,^' and Fineman and Conner,F a" 
statistical analysis of the entire series would be repetitive- 
and tedious. It will perhaps be more profitable to'reciew: 
the subject from the roentgenologic angle in the light of 
a broadened general experience and of onr own 'obseiy 
vations. 

As in many other diseases, the chief obstacle to the 
diagnosis of diaphragmatic hernia is neglect to I'oqk.for. 
it; and. since all examinations are ordinarily maefe at 
the direction of the clinician, he must share blame witb." 
the roentgenologist for many' failures of diagnosis; c- 
are here concerned, however, not with the particular' 
signs or symptoms, if any, which should direct the| 
clinician's attention to the possible presence of a henna,, 
but with the roentgenologist’s opportunities and dnties.; 
Such ojjportnnities he may' find in each of three separate. 
e.xaniinations which he is constantly making; namely, 
those of the thorax, stomach and colon. 

Theoretically' the diagnosis should offer no. great 
difficulty, since it depends essentially on the demonstra- ■ 
tion of abdominal organs above the diaphragm and in 
the thorax, where roentgenologic changes are, readily ■ 
apparent. Nevertheless, the differential diagnosis’ is; 
often hard, even when the hernia and its manifestations 
are pronounced, and many' hernias, especially' those 
which are small, are reduced by the standing position 
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commonly employed for tlie inspection of the stomach 
and thorax. Consequently, the examiner is often 
obliged not only to consider all details with extraor¬ 
dinary care, but also to resort to special technics. 

Patients with diaphragmatic hernia are frequently 
sent first for roentgenography of the thorax, because 
this is almost a standard feature of routine examina¬ 
tions and because it may be called for by the thoracic 
symptoms. Unless the hernia is extremely small or is 
reduced spontaneously at the moment, thoracic changes 
will be evident in the roentgenogram. Obviously the 
roentgenographic manifestations will vary with the site 
and extent of the hernia, the organs intruded into the 
thorax, and, if the stomach and bowel are implicated, 
their contents, whether gas, fluids or solids. In cla.ssic 
instances when the hernia is gross and includes the 
stomach or colon the. roentgenogram alone may be 
diagnostic if the gas-bubble of the stomach or the 
transradiant haustra of the colon can be identified and 
their supradiaphragmatic situation is evident. Not 
always, however, is even a marked herniation of the 
stomach recognizable, tor the dome of the cardia mav 
reach from the midline to the thoracic wall and be 
confounded with an elevated diaphragm. Further, as 
Carman and Fineman have pointed out, a partial 
hernia of the stomach filled with gas and fluid may 
closely imitate hydropneumothorax or an echinococcus 
cyst, loops of gas-filled bowel may resemble bronchiec- 
tatic cavities, and other hernias may be mistaken for 
subdiaphragmatic abscess, multiple abscesses of the 
lung, or pleuritis with or without effusion. It is difficult 
to realize the striking similarit}' of these and other 
pleural, pulmonary or mediastinal lesions to hernia 
unless the films are placed side by side. The conclusion 
is inescapable that in studying roentgenograms of the 
thorax, no matter what the purpose of the examination 
or the tentative clinical opinion, diaphragmatic hernia 
must be kept constantly in mind, and in all doubtful 
cases examination of the alimentary tract with opaque 
mediums is to be advised. 

It is to be assumed that in all examinations of the 
stomach the esophagus also will be inspected, since 
|)cculiarities in the passage of the barium stream through 
the esophagus often betray the presence of a hernia. 
The behavior of the stream varies with the type of 
hernia. In the variety with a short esophagus the short¬ 
ening is evident and the barium enters without hindrance 
into the stomach, the rugae of which distinguish it from 
esophageal dilatation or diverticulum. In persisting 
])ara-csophageal hernia the barium descends through a 
more or less tortuous lower segment of the esophagus, 
in which it is inclined to tarry, and then rises to enter 
the herniated portion of the stomach. Herniation of the 
.stomach through breaches elsewhere than at the hiatus 
i.s almost invariably attended with a notable delay of 
the barium in the lower part of the esophagus, the 
cp'icardial portion of which is tensed and often sharply 
angulated at the hiatus. Logically, then, any deviation 
m the terminal course of tlie esophagus or retarded 
entrance of the barium into the stomach, although often 
due to other causes, should at least suggest the thought 
of hernia. 

Di.stortion of the stomach in hernia of any type is 
variable in degree and configuration. Rarely, as in con¬ 
genital absence of the left diaphragmatic arch or in 
gross traumatic hernia, little distortion occur.s. Mo^t 
"Itcn, however, the stomach is only partially herniated, 
aiid hour-glass deformity results rather constantly, 
oincc the fundamental distinguishing mark of hernia 


is the supradiaphragmatic situation of abdominal organs 
it is necessary, although sometimes difficult, to trace the 
outline of the arches. Often the arch is irregular, or 
sinuous, or angulated at the point of rupture, or the 
margins of the breach may form a visible collar. 
Res]Mratory movements of the arch may be normal, 
diminished, absent or reversed, depending on the size 
of the hernia and the e.xtent of fixation by adhesions. 
Completing the picture are displacement of the heart, if 
the hernia is large, and shading of the lung in proportion 
to the amount of compression. 

To elicit'these manifestations and study them satis- 
factoril}^ the ordinary technic is often inadequate and 
must be supplemented by special methods. Contours 
of the arches should be traced at all practicable angle.s, 
and mail}' observers dwell on the advantages of the lateral 
view. By causing the patient while in the standing 
position to inspire deeply, or bend forward, or by strong 
manual pressure over the abdomen, a spontaneoti.slv 
reduced hernia can sometimes be made to reappear. 
C>ften by these maneuvers a small hernia of the stomach, 
especially one at the hiatus, is not depicted by the 
barium but by air forced out from the gas-bubble. 

From the earliest employment of the roentgen rav 
for the exhibition of diaphragmatic hernia the recum¬ 
bent position, prone, supine, lateral or Trendelenburg, 
has been recommended to demonstrate hernias which 
might spontaneotisly have been reduced in the erect 
posture. At the j\Iayo Clinic we have often had recourse 
to the prone position, and this posture together with 
manual pressure on the abdomen has revealed hernitis 
which had not been demonstrable otherwise. Until of 
late, however, most examiners have employed rectim- 
bent positions only in cases in which there was a strong 
suspicion that a hernia existed despite negative observa¬ 
tions in the erect posture. Jenkinson, Akerlttnd and 
others have rendered outstanding service in this field, 
not only by proving the relative freqtiency of small, 
reducible, hiatus hernias, but also by reemphasizing the 
necessity of em]doying recumbent positions to discover 
them. By way of corroboration, it may he mentioned 
that in a selected group of thirty-two |)atients sent 
recently for examination of the stomach, the results of 
which were negative in the standing posture, two were 
found to have a definite hernia through the hiatus when 
examined in the prone position. In this group a special 
search for hernia was stimulated by the fact tliat several 
of the patients had symptoms comiratiblc with hernia, in 
several the lower end of the esophagus deviated to the 
right in a manner suggestive of displacement by hernia, 
and all the patients were of the broad habitus. On the 
other hand, in a consecutive series of .300 patients, only 
one patient was similarly discovered to have a hernia 
through the hiatus. 

It would seem that no roentgenologic examination rjf 
the stomach is decisive unless both the erect and the 
recumbent posture are cmirloyed and a careful search 
I.-, made for evidence of dia])hragmatic hernia. On the 
other hand, exces.sive zeal in this directimi might lead 
lo substantial error, for exact knowledge is lacking as to 
the clinical significance of certain .small hiatus hernias, 
seme of whicli mieht iic regarded .as potential rather 
than actual. It i- probable that the size of the 
esophageal hiatus varies considerably among normal 
and comparable persons, and that the tone of the 
fhai>hraginatic muscle fibers which enclose it is a 
modifying factor. In a small series of patients operated 
on at the Mayo Clinic for conditions other than hernia, 
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the surgeon explored the hiatus and found that in 
several it would accommodate three fingers, yet at sub- 
-scquent roentgenologic examination no evidence of 
hernia could be elicited. Cardio-esophageal relaxation, 
characterized by dilatation of the epicardia and ready 
reflux of barium into the esophagus, as reported by 
Robins and JankeLson in more than 100 cases and 
which we have oloserved repeatedly, might loe con¬ 
founded with hernia loy an overkeen examiner. 

Diaphragmatic hernia cannot absolutely be excluded 
without examination of the colon with the barium 
enema, and this is frequently necessary to confirm or 
exclude participation of the colon in known cases of 
hernia. Rarely, the small bowel alone is implicated, and 
serial observations of the opaque meal may be advan¬ 
tageous or necessary in establishing the diagnosis. 

Hernias through the right arch of the diaphragm are 
in the minority, the ratio to left side hernias being 
variously estimated. Usually a portion of the right 
lobe of the liver protntdes through the breach, and the 
]jrominence is conspicuous against the lung field, but 
it may be mistaken for an hepatic tumor. Occasionally 
the colon alone or in conjunction with other organs is 
c.Ntruded through the right leaf. Right hernias of the 
colon may require distinction from the rare instances in 
which the hepatic ligaments are lax and the transverse 
colon overlies the liver. In this connection also it is 
noteworthy that hernias through the esophageal hiatus 
may intrude into either the right or the left half of the 
thorax. On the whole, whatever their portal of entry, 
hernias into the right thoracic space are likely to be 
more perplexing than those on the left. 

A closer approach to accuracy in the dilTcrential 
diagnosis of diaphragmatic hernia is no doubt account¬ 
able in part for the increasing number of case reports. 
It is probable that in the past small hernias of the 
stomach, through the hiatus, have frequently been 
mistaken for esophageal diverticula, although the latter 
should be distinguishable by the absence of rugae. 
Ifventration is perhaps the most deceptive simulant of 
hernia. Reversed, or paradoxic, respiratory movement 
of the affected arch was for a time regarded as a dis¬ 
tinguishing sign, but recent observers agree that respira¬ 
tory movement may be normal, diminished, absent or 
reversed in either hernia or eventration. A more prac¬ 
tical point of distinction, advanced by Morison,” is that 
in eventration the upper level of the barium in the 
.stomach always coincides with the esophageal opening 
when the patient is erect, whereas in hernia the upper 
level of the gastric content is likely to be above the plane 
of the esophageal aperture. Further, in elevation the 
line of the arch, which can be seen to advantage in the 
lateral view, is regular ^nd unbroken, and no shadows 
of abdominal viscera lie above it. Hour-glass deformity 
of the stomach caused by hernia resembles that pro¬ 
duced by gastric ulcer or cancer, and an ulcer with 
a visible niche may occur at the hernial constriction, but 
the distinctive feature of hernia is the supradiaphrag¬ 
matic situation of the upper loculus. 


SUMMARY 

The present status of the roentgenologic diagnosis of 
diaphragmatic hernia may be summed up as follows ; 

1. The incidence of the condition is higb.er than it has 
been assumed, and hernias at the esophageal hiatus are 
relatively common. 


13 Rollins, S. A., and Jankelson. I. R.: C.arclio-Esophageal Rda.xation, 
T A M. A. S7: 1961-1964 (Dec. 11) 1926. , t- -i * i 

* 14 Morison, T. M. W.: Elevation of the Diaphrapm: Unilateral 
Phrenic Sysi^, Arch. Radiol. & Electroth. 27: 353-364 (May), 
2S:72-S3 (Aiig.), 111-123 (Sept.) 1923. 


2. Hernia should always be considered in examina¬ 
tions of the thorax and especially when anomalous 
shadows are seen in the lower thoracic fields. 

3. In examining the stomach, hernia cannot he 
excluded without the employment of recumbent postures 
and manual pressure over the abdomen. 

4. It cannot be excluded without examination of the 
large bowel, for the colon alone may be implicated. 

5. Its distinction from other lesions depends on the 
demonstration and identification of abdominal viscera 
above the diaphragm ; neither normal nor altered respira¬ 
tory movements of the diaphragm are reliable as dif¬ 
ferential criteria. 

6. The clinical significance of small, impermanent 
hernias at the hiatus which are demonstrable only under 
more or less artificial conditions has not been fully 
determined. 


ABSTRACT OF DISCUSSION 
Dr. E. L. Jenkixsox, Chicago; Lesions of the diaphragm 
are interesting. At times they are difficult to identif)’. In a 
great many instances probably these small hernias are of no 
importance, because they cause no symptoms, and in these 
instances the patients are not treated. Five years ago I saw 
a small hernia of the diaphragm through the esophageal open¬ 
ing. The patient would not subject herself to surgery and she 
would not take medical treatment. She kept eating large meals 
and would go to bed immediately after she had eaten. Five 
years later, the sac was large, about the size of an orange. 
If these patients are not operated on or if they do not follow 
the medical regimen and are not careful in the amount of 
food they eat or if they take large amounts of fluid and retire 
immediately, I think that the sacs get larger and, later, cause 
symptoms. I do not think that the classification of tjic.'-c 
lesions is of importance. Whether they are eviscerations due 
to injury or whether they are congenital, they generally cause 
the same symptoms. I think that most congenital hernias have 
a sac, whereas eviscerations or traumatic hernias do not have 
a sac: they have, as a rule, a covering of the hollow viscus 
over them. I don’t believe that paradoxic movements of the 
diaphragm occur in the smaller hernias. They do occur 
occasionally in large hernias through the central tendon. Occa¬ 
sionally, one may get a paradoxic movement at one examina¬ 
tion, and at a second examination the movements may be 
normal. I don’t believe that a short esophagus has been 
encountered very often, even in large hernias. The esophagus, 
as a rule, is of normal length. I think that some of the 
instances of short esophagus reported are due to the fact that 
these hernias which occur through the esophageal opening have 
a high diaphragm; the stomach rotates and the sac goes up 
alongside the esophagus. As a rule, with the large hernias, 
the esophagus can be traced around the sac. Hernias are impor¬ 
tant regarding diagnosis with especial reference to hydropneumo¬ 
thorax. Recently I saw a patient who had had a rib resection. 
The child’s stomach was up in the chest. It is important tli.at 
these patients be examined carefully, and especially is this true m 
children. It has been my e.xperience that large hernias, when 
most of the stomach and a large part of the small and large 
bowel are in the chest, usually occur in children. Whereas, in 
patients who develop them or have sr'mptoms in adult life, the 
hernias are usually small. 

Dr. L. T. Le W.-vld, New York; One point that was men¬ 
tioned and should never be lost sight of is that in any peculiar 
appearance about the diaphragmatic region one should ncr’er 
make a positive diagnosis without roentgen e.xamination with 
opaque material in the digestive tract. A case occurred'in my 
service at one of the hospitals in which an assistant made a 
diagnosis of thoracic tumor on the right side. There was a 
projecting shadow above the diaphragm but no barium study 
was made. The ne.xt thing I knew was that an exploration 
had been done by a thoracic surgeon, who found an omental 
hernia protruding through the diaphragm. There had been 
no gas or anything to give a clue to the fact that the shadow 
in the chest was due to a hernia. It had quite a smooth border 
and it had been diagnosed as an intrathoracic tumor or cyst 
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and I liave no doubt that if one had given barium one would 
Iiavc seen some displacement of the colon or stomach enough 
to give a clue to the fact that it might have been an omental 
hernia. The patient died of pneumonia following the operation. 
Thoracic stomach ought to be classified under the general 
beading of hernia, but with this distinction, that this type 
should never be operated on with the idea that the stomach 
can be brought down into the abdominal cavity, because it 
cannot be done on account of the short esophagus. Unless 
one is going to do some peculiar t 3 'pe of plastic operation to 
elongate the esophagus, no operation should be attempted. 
Some cases of eventration deserve operative intervention. In 
two patients, eventration had come on after removal or resec¬ 
tion of the phrenic nerve to collapse the left side of the chest 
for tuberculosis. The other type of case that I want to stress 
is the complete absence of one half of the diaphragm. If one 
rends the reports of some of these cases, one will see that it 
is impossible at the present time to get sufficient tissue to 
repair a defect as large as this. If one could be sure that one 
had a defect as large as this, one probably would feel like 
discouraging any operative attempt to repair ft, but might 
operate for some complication. The contents in my case were 
the stomach and the colon together with the cecum and a good 
deal of the small intestine. Dr. Sante just told me about a 
case in which an ulcer perforated into a herniated stomach. 
I heard of a case of diaphragmatic hernia in which an appendi.K 
ruptured into the chest cavity. 

Db. \Vii-liam a. Evans, Detroit: A greater incidence of 
diaphragmatic hernia may now be expected, owing to the 
increasing popularity of phrenic nerve operations for tubercu¬ 
losis and other thoracic conditions. The proponents of this 
surgical procedure deny that this will happen, but in statistics 
recently compiled by a German surgeon, one case of true dia¬ 
phragmatic hernia occurred in a group of thirty-five patients 
who had been operated on. If this ratio prevails in Detroit, 
where one surgeon alone has paralyzed the diaphragm in more 
than 800 patients, it is obvious that the frequency of this con¬ 
dition will be greatly increased. 

Dr. B. R. Kirkun, Rochester, Minn.: We did not discuss 
the thoracic stomach because we felt that it should not be 
included in a paper on diaphragmatic hernia. So far as I 
know, no attempt has been made at the Maj'o Clinic to repair 
the diaphragm in cases of eventration. One thing that I wish 
to stress is the e.xtreme difficulty of demonstrating some of 
these hernias. As an e.xample, I recall the case of a truck 
driver who was injured in an automobile wreck. This man 
was e,\aniined in klinneapolis by a competent roentgenologist 
who found about two thirds of the stomach and part of the 
colon extruded through a rent in the diaphragm and accord¬ 
ingly returned a diagnosis of hernia. The patient came to the 
Mayo Clinic and was sent to the roentgenologic section for 
examination. Although aware of the diagnosis that had been 
made, and although films of the chest indicated that the dia¬ 
phragm had suffered injury, neither Dr. Moore nor myself 
was ever able at repeated e.xaminations to exhibit the hernia 
with the barium meal or to demonstrate any abdominal viscera 
above the diaphragm. The patient was operated on and the 
hernia successfully^ reduced. 


Habit Clinics.—Habit clinics have some points in common 
with the “rest cures” to which wealthy women go. They are 
places where children go to recover from the abnormal home 
conditions. The effort of those in charge of the clinic is directed 
toward changing the beginning pathological habits into which 
the children have fallen. After a period of treatment, they arc 
returned to their homes, where the same conditions again renew 
the habits that sent them to the clinic. Hdiile children are 
attending these “mental sanitariums” their parents should also 
undergo a course of habit treatment. In some way the vicious 
circle ought to be broken. The circle, which begins svith the 
ack of knowledge of the neurasthenic mother, continues in the 
disturbed mental poise of the child and follows the same old 
course in the home, never deviating from the vicious path of 
parental irritation, nervous resixmse and repeated irritability 
atcriiating with sentimental indulgence ol the child. —Siri/t, 
- J.'. The Psychology of Childhood, New York, D. .Appleton 
Co.,- 1930. , 
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Polypi may occur in almost any portion of the intes¬ 
tinal tract, but approximately 75 per cent of tlie.se 
occur in the large bowel. Broadl)^ speaking, any pechm- 
culated tumor extending into tlie lumen of the bowel 
may be termed a polypus. This broad usage of the term 
has brought about considerable confusion. Of the 
more unusual type may be mentioned fibromas, lipomas 
and myxomas arising from the areolar tissue of tlie 
bowel wall; myoma arising' from the mnsen/nr coats, 
and hemangioma arising from the blood vessels. Cer¬ 
tain other tumors arise outside the bowel wall but 
proti-ude into the lumen of the intestine in a poh’poid 
fasliion. Among tliese may be mentioned postsacral 
dermoid cysts and meningocele. Occasionallj’ there is a 
polypoid growth due to parasites sncli as Oxyuris ver- 
micttlaris or Schistosoma hematobinm. This group does 
not compose more than 5 per cent of all polypoid 
tumors of the large bowel. Their origin is obvious and 
they will not be discussed further. 

The second group has to deal with the epithelium of 
the large bowel. Of this group there are two divisions. 
The first, or inflammatory, type is seen in cases of 
ulceration of the bowel due to ulcerative colitis, amebic 
dysentery, syphilis, tuberculosis and other innammatoiy 
conditions. Polypoid flaps or tags extend into the bowel. 
The mucosa is tln'ckened, edematous and inflamed, but 
with the disappearance of the ulceration these polypoid 
flaps also disappear. Tliese are in no sense true tumors, 
as there is no growth of the epithelial tissue. 

The second type is the adenoma or adenomatous 
polypus, and it is with this group that this paper is 
chiefly concerned. These tumors are true adenomas, 
whose epithelial structure is derived from the cells of 
the intestinal mucosa. They protrude into the bowel 
lumen and eventually become polypoid through the 
traction of their own weight, the pulling of the fecal 
current and tlie peristaltic action of the bowel itself. 
Erdmann and iMorris ' have given a classification which 
is widely quoted. They divide the tumors into the 
adolescent (congenital disseminated) type, which llicy 
have seen in the first two decades of life, and the 
adult or acquired type, which appears in later life. I have 
never been able to match this classification with my own 
experience. As a matter of fact, children usually have 
a single adenomatous pob’piis, I liave never seen n 
child under 10 years of age with more than two adenom¬ 
atous poh-pi, and I have never seen a case in which 
the bowel was studded with numerous adenomntous 
poh-pi in a patient wlio was under IS years of age. In 
fact. 1 have come to regard the type of case in which 
numerous adenomas are present as a condition occur¬ 
ring in adult life, in what may he termed the "pre- 
cancer years.” that is. the late twenties or early thirties 
or later. No doubt there are e.xceptions, but as a rule 
I believe that single adenomas occur in the earlier )'car.s 
of life and multiple adenomas in the later years. 

•Read before ilie Seclion on Ga^'tro-Enlcrolo^y and Proctolo^rv z^t 
Eif^bty-rirst Session of the American Metftca} 

Detroit. June 25. 1930. 

1. Erdmann. J F.. and Morris. J. H.: of the CoJon, Surr, 

Gjnec. Obst. -lOMOO (April) 1925. 
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A typical adenomatous poh'pus may be described as 
consisting of a stalk or pedicle, which may he short and 
tliick or long and thin. This depends on the duration 
of growth, blood supply and certain extraneous factors, 
as bowel peristalsis and fecal current. Tiie stalk is 
covered with one layer of mucosa such as lines the 
intestine. If the adenoma becomes cancerous the cancer 
cells often invade the pedicle. The central portion of 
the stalk is made up of connective tissue continuous with 
that of the bowel wall. It also contains blood vessels 
and nerves. On reaching the body of the adenoma the 
stalk appears somewhat compressed and then its com- 
jionent structures branch out to form the framework 
of the tumor. The tumor itself is usually round or 
ova] and of a darker red than the normal nnicosa. ft 
is lobulated after the manner of a caulinower. The 
.surface appears velvety and bleeds easily to touch. 
The epithelial covering shows cells with more mucus 
than normal, atid often more than one layer in thick¬ 
ness. 

This is a typical adenomatous polypus, hut it is not 
ahvays the picture seen througli the proctoscope. 
Trauma, inadequate blood supply and infection fre¬ 
quently produce superficial ulceration. In time, this 
results in fibrosis with the end-rc.sults that the tumor 
appears as the smooth, hard whitish type of polypus 
in which little adenomatous structure is left. 

How do these tumors originate? What factors 
influence their growth? Why do some degenerate into 
carcinoma and some not? 

As to why these tumors form, let us first consider 
the question of special susceptibility or tendency of an 
individual to form adenomas. I think that it is fairly 
obvious that some such tendency does exist. This may 
he simply a question of a certain type of mucous mcm- 
hraue or some deeper inherent charncteristic, influencing 
tumor growth, which the present knowledge of body 
chemistry, pathology and bacteriology lias not been able 
to determine. At least it is known that in some cases 
a definite family tendency can he shown. Jungiing - 
traced this characteristic through three generations of 
.several different families. Of course, usually a single 
individual in a family is affected. Owing to the fact 
(hat propagation of the human race is done in such a 
haphazard manner and ancestral diseases arc so little 
known to the average individual, this apparent isolated 
appearance of the multiple adenomas proves little if 
anything, as far as inlierited tendency is concerned. 
This single case may appear in an apparently iion- 
adenomatous family, just as an occasional white mouse 
may appear hi what is apparently a pure strain of gray 
mice. If the strain is checked back, usuallv a white 
mouse can be found among the ancestors. 

Aside from the question of predisposition, two 
theories are advanced as to what actually occurs in the 
formation of the tumors. The first is that they result 
from areas of chronic mucosal irritation. Adenomas 
are often found in chronically infiatned areas. Certain 
tumors tend to develop in chronically irritated areas. 

The second theory assumes the primary change to 
occur in the epithelial cells and the inflammatory change 
to be secondary. The fact that the mucosa adjoining 
the adenoma is frequently normal would point to this. 
Saint believes that the tumor begins as a hyperplasia 
and hypertrophy of the epithelial cells, n-ith submucous 
thick'ening. and the pedicle is formed as the tumor 

i 2. JungUns, Otto: Polyposis Intestmi, Beitv. 2 u UUo. Chir. 14S:476- 
J. H-; Polvpi of the IiUestiue, Brit J. Si:rg. X5z99 (July) 

1927'. 


heconres jJrogrossively larger and traction is made by tbe 
fecal stream and peristalsis of the intc.stinc. 

I do not believe that the primary change is in the 
cpitholinm. It is my opinion that the primary Ic.sioii 
lies imderneath tlie intestinal mocosa. The tumor 
hegin.s as an enlargement of a small submucous nodule 
of 13 -mphoid tissue and the epithelium over it is norm.nl. 
What is the exciting cause for this primary enlarge¬ 
ment I cannot say. It jnay be infection (plus predis¬ 
position), hut if so there is no definite ulceration of the 
bowel wall. The sequence of events in the formation 
£if these adenomas was noted during examination of 
cases in which single and multiple adenomas were 
present. In one spot would be a ty'jricalty pecUinculatetl 
adenomatous polypus, in another simply a little bulge 
of the mucosa as thoiigli there were a foreign body 
lying under it. A small hard nodule could he felt under- 
neatl), and the mucosa over this bulge appeared norniai 
or slightly reddened. Many areas of mucosa were 
jicrfcctfy' flat and normal in appearance. If, however, 
these normal areas were jtalpated with the finger tip, in 
.some ca.ses a small hard nodule could he felt niidcr- 
nealh tlje mucosa. These nodules were about the size 
of a BB shot or even smaller. Excision of these nodules 
of various sizes revealed a uniform picture. Over the 
small nodules the mucosa was normal. As the nodule 
enlarged and pressed against the mucosa, pushing it into 
the lumen of the bowel, changes began to occur. The 
epithelium a])pcarcd irritated and in later stages began 
to dip down in true adenomatous fashion, the tumor 
became bntton-like and finally pedunculated. 

Once formed, wliat influences the growth and end- 
results of the tumor? This probably' depends on 
several factors. It is known, of course, that each tumor 
j)ossesscs its own blood stippi}'. That is, that blood 
vessel formation occurs along with the development or 
in fact precedes the actual growth of the tumor. The 
primary vessels arise from the vessels of the bowel wall 
at the point of origin of the tumor. It is quite con¬ 
ceivable, then, that if the point of origin of the tumor 
happens to he in a rather avascular area of the bowel 
u'all no very large blood supplj' can he developed. The 
growth of the tumor will be restricted and it will likely 
remain small and eventually retrogress into a polyims 
of the hard fibrous type. Of course superficial infec¬ 
tion, torsion and attenuation of tiic pedicle also plays a 
jjart in these changes. 

On the other hand, if the point of formation of the 
tumor is near a large blood vessel, the growth will lie 
rapid and the tumor large, d'hcoretically, at least, the 
tumor could continue to grow indefinitelv, though in 
reality the same factors already mentioned do produce 
fibrosis in some of these. There is little doubt, though, 
that it is this type with a libera! blood supply which, left 
undisturbed, eventually undergo carcinomatous change. 

It should also he mentioned that the nerve supply of a 
given tumor might influence the rate and extent of 
growth. Oertcl ■* and others have shown tumors to have 
a definite ner\’e supply, but what influence this may have 
on growth has not been determined. 

While the exciting cause or causes of the fonnatinn 
of adenomatous polypi of the large bowel arc not 
definitely known, I am convinced that the earlie.st 
demonstrable jjathologic change is not found in the cells 
of the mucosa lining the bowel, but as a nodule of 
lymphoid cells in the submucosal tissue. 

74 South Ninth Street. __ _ 

-• O.-rtel, Horst: Innemthn and Tumor Grou!!i, Csn.sil. M. J- 
IS: 135 (Feb. 2S) 1928. 
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The treatment of rectal cancer is a perplexing but 
interesting problem, on account of the numerous varia¬ 
ble factors associated with this disease at the time a 
definite diagnosis is determined. Results will depend 
largely on the extent of the disease, the selection of 
cases and the type of treatment employed. 

The manner in which cancer begins within the rectum 
is largely unknown. The consensus, however, is that 
it arises as a more or less circumscribed area in the 
rectal mucosa, where the glands undergo hyperplasia 
and hypertrophy. Dukes suggests that the origin of 
rectal cancer is closely associated with the simple 
adenomatous tumors. Regardless of the lack of knowl¬ 
edge of the earlier stages, it is known that the alveoli of 
the primar}' focus soon break through the tunica 
propria into the submucosa, where they gradually invade 
the lyniphatics and muscular coats. The cell prolifera¬ 
tion produces tumors which var 3 ' in the rates of enlarge¬ 
ment, of infiltration and of dissemination. 

Early recognition of rectal cancer, while the tumor 
is small and the disease is localized, offers many advan¬ 
tages to successful treatment. Unfortunately, a high 
percentage of these cancers are not recognized while in 
tliis favorable condition. Late diagnosis is frequently 
due to the failure of the patient or the clinician to 
interpret the symptoms properly, prior to the time 
tlie tumor has reached the sloughing stage. The percent¬ 
age of early diagnosis of rectal cancer will be greatly 
increased when a rectal e.xamination constitutes a part 
of the routine physical examination of all patients who 
present indefinite gastro-intestinal symptoms. 

The chief problem to be solved after the true nature 
of the disease has been determined is that of pro- 
.viding the patient with the most appropriate treat¬ 
ment. The two methods of treatment that have 
proved of greatest value in this disease are radiation 
therapy and surgery. There is not routine dosage 
of radiation therapy nor any routine surgical procedure 
suitable for all cases. In a miscellaneous group, the 
best results are obtained, in properly selected cases, by 
the unbiased and combined use of these two methods, 
and by varying the dosage and technic in accordance 
with the clinical and pathologic features of the given 
case. 

The two forms of radiation therapy that have proved 
of greatest value in these deep-seated tumors are e.xter- 
nal applications of radium and roentgen rays, and inter¬ 
stitial applications of radon filtered by 3 mm. of gold. 
Tbe surgical procedures that offer the greatest possi¬ 
bilities are the abdominoperineal and the perineal types 
of operations, while a colostomy affords a certain degree 
of palliation to the inoperable group. 

•Mthough the treatment of each case is a separate 
problem, a working classification is essential for descrip¬ 
tive purposes. Prior to the time that radiation therapy 
was found capable of producing clinical cures in this 
disease, cases were classified from a purely surgical 
point of view into operable and inoperable groups. The 
operable group consisted of those cases in which a 
radical operation offered the greatest possibilities of a 

tieforc the Section on Gastro-Enterolocy and Proctology at the 
-ntinu.il Session of the American Medical -Association, 
O.troit, June 25, 1950. 


clinical cure or the highest degree of palliation, while 
the inoperable group comprised those cases in which 
there was extensive disease or in which the patients 
were in poor physical condition and ivere therefore 
unsuited for such operations. Now that additional 
facilities are available for treatment, it appears more 
appropriate to classify cases of rectal cancer as favor¬ 
able and unfavorable. As the favorable patients are 
those presenting strong possibilities of being rendered 
free from disease by surgery, radiation therapy or the 
combined use of radium and surgery, a number of 
inoperable cases will fall within the limits of the favor¬ 
able group. Unfavorable cases are those suited only 
for palliative measures. • 

The importance of the latter classification may not at 
first sight be fully appreciated. By selecting cases in 
accordance with the character of the clinical and path¬ 
ologic features rather than the operability, a higher 
percentage of clinical cures is likely to be brought 
about, and patients ivith unfavorable features are not 
subjected to dangers and discomforts of radical methods 
of treatment. Irradiation usually offers the inoperable 
patient much greater palliation w'ithout the possibility of 
an immediate fatality, than that provided b}' incomplete 
removals. Factors that suggest this classification and 
offer a rational basis for the most appropriate treatment 
are: ( 1 ) the physical condition of the patient; ( 2 ) the 
size of the tumor, together with the e.xtent of infiltra¬ 
tion and dissemination of the malignant cells; (3) the 
location and accessibility of the cancer; (4) the degree 
of malignancy of the neoplasm; (5) the degree of 
radiosensitivity of the cancer cells. 

The physical condition of the patient should receive 
primary consideration, as the severity of treatment 
should not exceed his endurance. Only those patients 
who are able to withstand treatment adequate for the 
eradication of the disease are considered as favorable. 
IMoreover, the degree of palliation in the unfavorable 
group frequently depends on the ph 3 'sical condition. 
The strain of radiation therapy is usually much les.« 
than that of radical surgery. A number of patients 
who because of their physical condition are unable to 
withstand a radical operation may be rendered cliuicallv 
free from cancer b 3 ' radiation therapy. Special atten¬ 
tion should be given the ph 3 'sical condition when radical 
surgery is required. The selection of the type of opera¬ 
tion is important, as certain surgical procedures are 
accompanied by a higher immediate mortality than 
others. The ultimate results of radical surgical removals 
will depend largely on the selection of cases, the t 3 -pc 
of operation, and the skill of the operator. 

The ability of the patient to withstand treatment is 
estimated from the physical examination and laboratory 
observations. Old age, chronic constitutional disease’s 
and obesity often limit treatment that otherwise might 
appear appropriate for the local malignant condition. 
The strain of an operative procedure may often be 
lessened by careful preparation of the patient, bv the 
use of spinal anesthesia, and 133 ' preoperative trans¬ 
fusions of blood. 

The estimation of the extent of disease is of vital 
importance in outlining treatment. Rectal cancer 
increases by direct extension and by the l\-mphatic and 
blood stream.s. Unless the disease is localized to the 
degree that all the malignant cells can be devitalized or 
removed, a clinical cure is impos.viblc. The extent of 
the dissemination may be predicted from the history, 
phr-sical examination, and the size, shajie and degree of 
malignancy of the cancer. However, a more (lefinite 
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estimation of the spread of disease is possilde by a 
careful exploration of the abdominal cavity, and I)y 
rc'Cntgenograms of the pelvis and the himljar vertebrae. 

'i'he local extent of the primary focus may be fairly 
accurately estimated by digital and proctoscoj)ic exami¬ 
nations. The degree of infiltration and fixation are of 
value in determining the prognosis, as the 3 ' are a fair 
criterion of the extent of invasion beyond the rectal 
wall. The importance of the infiltration will depend 
on what tissues are invaded and on the degree of 
malignancy of the cancer. Certain types of highly 
malignant tumors which have a tendency to infiltrate 
carl}' and widely are seldom favorable, because tbe 
disease has usually e.xtended much farther than the 
induration would indicate. Invasion of the bladder and 
the vagina usually contraindicates radical surgical inter¬ 
vention. Partial fixation may be due to inflammation or 
to the extension of the disease. Differentiation is often 
made possible by administering a moderate dose of 
external irradiation. The size of the mass, provided the 
disease remains localized, has but little hearing on treat¬ 
ment. except when interstitial irradiation is employed, 
when the dosage is always varied in accordance with the 
size of the mass. 

The extent of disease limits the degree of palliation 
in the unfavorable group. The object of treatment in 
this type of case is to produce the highest favorable 
degree of restraint of growth and thereby to decrease 
the symptoms and improve the general condition. The 
dosage required to bring about uniform restraint varies 
with the size of the mass, but reactions may be lessened 
by using fractional doses and extending treatment 
over a longer period of time. The amount of infiltra¬ 
tion and the involvement of nerve filaments will largely 
govern the degree of discomfort. Cancers that have 
invaded the pelvic tissues to the extent of i)rodncing 
constant pain are unsuitable for intensive treatment. 
Overdosage of interstitial irradiation in the advanced 
stages is detrimental rather than beneficial. 

The anatomic location and accessibility of cancer 
within the rectum ma}- greatly influence the selection 
of treatment. Radiation therapy is the method of choice 
for patients who can be rendered clinically free from 
disease by this comparatively simple method of pro¬ 
cedure. However, favorable tumors selected for this 
form of treatment, unless highly radiosensitive, will 
require implantations of radon. Adequate interstitial 
irradiation can be carried out only when the tumor is 
sufficiently accessible to allow a proper placing of the 
emanation seeds. 'While tumors at any location between 
the rectosigmoidal juncture and the anal canal may be 
accessible, those of the middle and lower rectum fre¬ 
quently permit more accurate implantations. In tbe 
latter positions the needles may be inserted by way of 
tbe anal canal, the perineum or, in women, by the 
posterior vaginal wall. When partial stenosis of the 
lumen at the upper locations prevents the proper dis¬ 
tribution, this difficulty may be overcome by the con¬ 
struction of a preliminary colostomy. In the construction 
of such an artificial anus, the section of sigmoid between 
the opening and the tumor is left sufficiently short to 
allow the passage of a proctoscope through the opening 
downward to the upper area of the cancer. Accessibility 
also aids the efficiency of palliative radiation therapy. 

The most thorough surgical dissection for cancer at 
any location within the rectum is by the abdomino¬ 
perineal type of operation, completed in one or two 
stages. However, because of the inability of many 
palTents to withstand such a radical operation, this form 


of procedure is not always the method of choice. The 
perineal type of operation, when preceded by a colos¬ 
tomy, is accompanied by a much lower mortality and is 
capable of producing satisfactory results in properly 
selected cases. This procedure is most suitable for 
tumors situated below the reflection of the pelvic 
])critoneum. Therefore, the location of the cancer may 
be an important factor in determining the most appro¬ 
priate type of operation. 

The location and accessibility of cancer may afford 
advantages not only for either radiation therapy or 
surgery but also for the combined use of the two 
methods. W'hile jweoperative irradiation is valuable in 
a fair percentage of operable cases in providing addi¬ 
tional assurance against incomplete removals it is of 
greatest value in fairly well advanced rectal cancers 
situated below the reflection of the pelvic peritoneum. 
Large tumors that have infiltrated beyond the reach of 
jHirely surgical dissection often lend themselves e.xceed- 
ingly well to the combined use of radium and surgery. 
In this type of case, radium is cmjiloyed for devitaliza¬ 
tion of the cancer cells, and surgical removal for the 
prevention of the severe reaction that may be expected 
to follow large doses of radium. The method has its 
widest applications in large pelves. The vagina offers 
additional facilities for the implantation of radon into 
the tumor and limits the anterior spread of disease. The 
difficulties of surgical removal are not increased by 
preoperative therapy unless an interval longer than two 
weeks is allowed to elapse between procedures. 

There is a wide variation in the degree of malignancy 
of rectal cancer, a fact clearly demonstrated by any 
group of untreated patients, in whom the duration of 
disease will vary from one to four years. The differ¬ 
ence in the pernicious qualities of cancer had long been 
recognized, but it remained for Broders to emphasize 
this important factor and offer a working classification. 
Rectal cancers of low grade are usually much more 
amenable to treatment than those of a higher grade of 
malignancy. Through recognition of the type of 
malignancy before treatment is undertaken, many 
patients with incurable highly malignant cancers will be 
saved the unnecessary annoyance of radical procedures, 
while on the other hand patients with tumors of the 
lowest degree of malignancy will be rendered free from 
disease or provided with the highest degree of palliation. 

In determining operability, the grade of malignancy 
is deserving of equal consideration to that afforded the 
extent of disease. A moderate-sized low grade rectal 
cancer in which the disease appears to be more or less 
localized may be completely eradicated by surgical 
dissection, while a similar surgical procedure, in the case 
of a tumor of the highest grade of malignancy but 
similar in size and fixation, is more likely to be detri¬ 
mental than beneficial. Moreover, the grade of malig¬ 
nancy suggests a solution of the problem in determining 
the most appropriate type of operation. Operable 
tumors of low grade malignancy in the middle and lower 
rectum can usually be satisfactorly removed by the 
perineal route when the operation is preceded by a 
colostomy, while operable tumors of the rectosigmoidal 
juncture and those of a high grade of malignancy, 
wherever located, usually require the more extensive 
abdominoperineal resection. 

The malignant qualities also influence the technic and 
dosage of radiation therapy. Highly malignant tumors 
are cellular and usually radiosensitive and require a 
cotnparatively small dosage. Overdosage in this h-pe'ol 
cancer tends to produce necrosis and sloughing. In 
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certain instances the employment of interstitial irradia¬ 
tion is contraindicated. Tumors of a low grade of 
malignancy lend themselves well to the latter form of 
treatment, although the)'- require for devitalization a 
comparatively large dosage of gold seeds. 

The malignant qualities of rectal cancer are manifest 
in the rate of enlargement of the primary mass, the rate 
of infiltration into the surrounding tissues, and the rate 
of dissemination of the cancer cells to distant regions. 
These factors vary in different tumors, as certain types 
will disseminate ver)^ early in the course of the disease, 
while others will remain localized for comparatively 
long periods. A fairly accurate estimation of the degree 
of malignancy ina}' be obtained from the history and 
physical e.xamination, and from the clinical and histo¬ 
logic examination of the mass. 

Cancers occurring in patients below the age of 30 
are usually highl}' malignant. Above this age there are 
many exceptions to the rule that the younger the patient 
the more malignant the cancer. The duration and 
severity of the .symptoms in comparison to the size and 
fixation of the primary mass is of importance in esti¬ 
mating this factor. A long history of mild subjective 
and objective symptoms associated with a comparatively 
small tumor without, deep infiltration suggests low 
malignancy, while a sudden onset of severe symptoms 
of only a few months’ duration accompanied by a com¬ 
paratively extensive mass indicates a more highly active 
process. The onset and rate of progression of anemia, 
weakness, loss of strength and other constitutional 
symptoms are usually in proportion to the degree of 
malignancy. 

Tumors of the various grades present different 
clinical appearances. The rapidly growing, early 
infiltrating cancer's tend to encircle the rectum, pushing 
the mucosa inward. They are most frequently encoun¬ 
tered about the middle of the rectum in young women. 
1 he mass grows rapidly and usually has attained a large 
size before ulceration takes place. There is much less 
induration than in other types. The most pernicious 
quality of this type is the early and wide infiltration, as 
dissemination takes place comparatively late in the 
course of the disease. 

1 he clinical appearance of another common highly 
malignant type is quite different. This variety enlarges 
slowly, but infiltration and ulceration occur early in the 
course of the disease. Usually the picture presented is 
that of a comparatively small tumor with a crater in the 
center and elevated degenerated edges. Fixation is at 
the base of the crater. Bleeding is easily produced by 
mild trauma, and considerable infection is noticed. The 
most common location for this variety is in the lower 
rectum. Histologic study of the foregoing tj’pes sug¬ 
gests cither grade 3 or grade 4. 

3 he most common t 3 ’pe of rectal cancer is of medium 
grade malignancy, usually classified histologically as 
grade 2. In this type there is more uniformity of 
the rate of enlargement, of infiltration and of dissemina¬ 
tion than in other varieties. In other words, the size 
of this h’pe of tumor, its degree of infiltration and its 
^xtent of dissemination are in about the same ratio. 

iiese tumors lie in different locations within the rectum 
encountered in patients between 
and 65 years of age. There are several distinct 
c mical tyjies of tumors of medium malignancy which. 

ma\ be readily recognized bv their own tvpical appear¬ 
ance. ' ' 

3 he, commonest varief}' of the least malignant rectal 
cancers. IS the stenosing scirrhous tumor, which occurs 


most frequently in elderly patients. They encircle the 
bowel and cause a constriction of the lumen by narrow¬ 
ing or squeezing in its circumference. The bulk of the 
cancer remains within the constricted rectal wall and 
does not extend outward into the lumen. These tumors 
are very hard, and ulceration is superficial. The objec¬ 
tive S3'mptoms remain mild for a comparative!}' long 
period, but obstipation is usually a troublesome factor. 
Another type of tumor that remains of low grade 
malignancy for considerable time is the malignant 
papilloma. 3'he latter type is easily recognized by the 
mild induration and the t}'pical appearance when viewed 
through a proctoscope. The histologic study of these 
types of tumors suggests grades 1 or 2. 

While histologic grading offers the easiest method 
of estimating the grade of malignancy, it is not alwa)'S 
the most accurate. The biopsy submitted may not reveal 
the true characteristics of the tumor, for in rectal can¬ 
cers the outlying areas may be altered by secondary 
infection and degeneration. The most adequate deter¬ 
mination of this important factor is b}' the combined 
application of tbe clinical and histologic studies of the 
case. 

The radiosensitivity of rectal cancer is also a variable 
factor that is worthy of consideration. In the early 
stages of disease, highly malignant tumors are also 
highly radiosensitive. But as the condition progresses, 
the radiosensitivity is often altered by infection, so that 
radiosensitive tumors may become radioresistant, on 
account of this secondary factor. The two types of 
rectal cancer that are most favorable for radiation 
therapy are those which are most radiosensitive and 
those which are strongly radioresistant. The latter 
require intensive dosage, which is easily supplied by 
gold filtered emanation seeds. 3'he intermediate grades 
due to alterations brought about by mixed infection 
present additional difficulties. The estimation of the 
degree of radiosensitivity is possible from the calcula¬ 
tion of the degree of malignancy, the amount and depth 
of infection, together with the clinical appearance of the 
mass. However, a more definite determination of this 
factor is possible by observing the response of a mod¬ 
erate dosage of external irradiation. 

A review of the foregoing factors clearly demon¬ 
strates the importance of a careful study of each ca.sc 
of rectal cancer and emphasizes the advantages of 
selective treatment. While there may be some differ¬ 
ence in opinion as to the treatment of choice in patients 
who are truly operable, I think that every one is agreed 
that the highest degree of palliation is possible by radia¬ 
tion therapy or radiation therapy and palliative surgery. 
3'he advantages afforded by radiation therapy in this 
di.sease will depend not only on the factors mentioned 
but also on the technic and dosage of the physical 
agents. 

121 East Sixtieth Street. 

ABSTRACT OF DISCUSSION 

ox r.M’CIiS OF DRS. F.\XSl.r.U AND llIXKI.Ey 

Pr. Edward G. Martin, Detroit; I trust tiuit tlicsc p.njicr.s 
may promote a more uniform anti routine e.xamination of the 
rectum and colon. It is pathetic when one realizes that the 
majority of rectal cancers, within the reach of one's index 
finger, are referred to some one who will examine them only 
after the condition has gone far, far too long to accomidisli 
other than some palliative relief. I question whether a man 
could justify himself for not making a digital e.xaininatiou at 
least, in e%cry ca.w that presents any reference to rectal symi>- 
toms; I question whether he could defend hiin.'-elf again.st a 
malpractice suit. Dr. Fanskr's discussion oi rectal [xilyps fs 
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of great interest, particularly to men who think of the cause 
as well as the practical treatment of malignant conditions—to 
the precancer stage and its treatment. Dr. Bloodgood believes 
that every polyp is potentially malignant and eventually becomes 
malignant, and he recommends resection in all cases; in other 
words, radical rcmo\a!. I think it is such men as Dr. Binkley 
and such discussions as he has prc.scntcd that arc of the utmost 
value in promoting new methods; and surely radium and high 
voltage roentgen therapy are comparatively new methods of 
treatment. I have seen but little of such work and I am not 
competent to speak with authority on the subject, but if some 
one docs not take the lead and wade tlirough the storm of 
objections in attempts to find something that is going to help, 
that help will never be found; assistance is what such men 
need. He has not seemed biased in his presentation; he is 
evidently not offering a single-track cure. I have little faith 
in high voltage roentgen therapy; have never seen any benefit 
from it in rectal carcinoma and I know nothing of it in com¬ 
bined treatment as recommended by Dr. Binkley, but I hope 
something will come of it. 

Dr. Descvm C. JIcKe.v.v/cv, Buffalo; Dr. Pansier did not 
mention one thing that may be the cause of polyps, and that is 
BilltarDa. He mentioned that adenomatous poIyp.s bleed rca<lily. 
My observation is that single ones in children do, but larger 
ones in adults may not. They will reach a considerable size 
before there will be any bleeding at all. In cases of ulcerative 
colitis, by fretpient sigmoidoscopic e.xaminations I have watched 
the formation of adenomas in two ways. One is by the peeling 
off of the thick'cned edge of an ulcer, leaving one edge att.achcd. 
Tile other is in the healing of ulcers; the apparently normal 
columnar epithelium between the ulcers when the ulcers healed 
and contracted has been squeezed out into the lumen of the 
bov\el, forming a polyp. I have alw.ays thought that polypi 
ueic due to irritation and intlammalion. When, however, iK>Iypi 
aie removed and one finds microscopic evidence of inn.amniation 
in some and not in others, the question arises whether the 
inllammation is the cause of or the result of injury. Dr, Pans¬ 
ier has done good work. I hope he will continue it and make 
a further report. 

Dr. C. J. ue Bere, Chicago: I have been interested espe¬ 
cially in Ihe paper of Dr. Pansier, because in the last three 
months I have had the opportunity to observe a case which 
is great proof and justification of what he has just said. A 
man. aged about dO, complained of bleeding, tenesmus, and some 
increase in the number of stools. This bleeding was found to 
be due to a polyp in the rectal ampulla. The polyp was removed 
and microscopic examination proved that it was nonmalignant. 
About two months later, he returned again complaining of 
bleeding, and on proctoscopic examination it was found to come 
from a soft, oval growth at the base of where the polyp had 
been rcmor'cd. \ microscopic c-xaminalion proved that it was 
adenocarcinoma, Bensaude has brought out the fact that those 
polyps on a large base with a small pedicle are those which 
turn malignant, more so than the ixtlyps with a small base and 
a long pedicle. As far back as 1890, Martmann and Quenu 
brought out this fact when they showed the terrible significance 
of this malignant degeneration by reporting eighteen cases out 
of twenty-four. In 1907, Doering reported twenty-two out of 
fifty-seven, and in 1910 Lynch reported forty-six in a hundred. 

I am sure everybody will agree that there is a definite place 
for radium therapy in the management and treatment of car¬ 
cinoma of the rectum. Often the big problem is to keep the 
patient comfortable and often this cannot be done by surgery. 
However, I do think that this ought to be done by a man who 
is skilful and experienced in this line of work, who not only 
knows all the details of the technic of radium insertion but also 
is acquainted with the type of tissue to treat and how to treat it. 

Dk. Coj-lier F. Martin, Philadelphia; Dr. Fansler’s paper 
is instructive, but there is more I desire to know. Infection, 
irritation, the mechanics of muscular activity, are factors, but 
what is that factor that incites cell proliferation? What starts 
this process in one individual and not in another? I was 
extremely interested to hear Dr. Fansler’s reference to the little 
indurations—not at the site of the polyps, but in other portions 
of the bowel —that show a process going forward which might 
result in multiple polyposis. Jily experience with cases of mul¬ 
tiple adenomas has been rather unfortunate. I have seen many 


terminate in a malignant condition. I have heard of few cures. 
Recently I saw a woman, aged 60, who had been bleeding from 
the rectum. On examination I found two small adenomatous 
polyps about 12 cm. from the anal margin. Her physician was 
an clcctrotherapeuti.st. He ftdguratcd them. Six or eight months 
hater, the patient was still bleeding; I found a carcinoma about 
2 cm. above the site of the former adenomas. Below that 
poitit were two other small polyps of recent origin. Since then 
she has h.ad the rectum c.xciscd and has a good chance of 
recovering, at least from the operation. I am Presbyterian 
enough to feel that "what is going to be, will be” and that 
some iKoplc are doomed to death from malignancy no matter 
wh.at is done. Dr. Binkley's paper impresses me with the fact 
that the use of any one method in the treatment of a malignant 
condition is not enough; one kind of surgery is not sufficient, 
nor is radium, used alone, sufficient. It is not alone what is 
done but how it is done that brings results. The crying need 
is for men interested sufficiently in malignant conditions to 
specialize in saving as many unfortunates as possible. I care 
not whether he u.ses one method or many; he must have faith 
and courage to do cvcrydiiiig possible to keep that poor person 
alive and to make him happy. 

Dr. Dcdi.ev S.MiTir, San Francisco; The important part 
of Dr. Pansier’s paper is the insistence that careful examina¬ 
tion should be made of the rectum and sigmoid for polyps. 
There is no question that these polyps are much more fre¬ 
quently malignant in their early stages than has been believed 
in the past. In the last two years I have found six small 
polyps not larger than the lip of my little finger that were 
definitely adenocarcinoma. I know that Dr. Binkley is doing 
particularly good work in advancing the technic of radio¬ 
therapy in these cases and that the time may come when thi.s 
method of treatment and the technic may be improved to the 
point at which it will be felt that more cases may properly 
be treated by radiotherapy alone. But I do not believe that 
that stage has yet been reached, cs|x;cially in other parts of 
the country, ns much as they have at the Memorial Hospital 
in New York, 

Dk. Joii.x L. Jelks, Memphis, Tenn.: I treat many chronic 
dysenteries, and I find that adenomatosis develops quite fre- 
ciuenlly in this class of cases; therefore, I would necessarily 
lean to the theory that carcinoma is thus developed by first, 
irritation, and hyperplasia, which causes first the nonmalignant 
growth, and, secondly, the development In the base of that 
growth. W’ho started the idea that cancer docs not occur in 
the Negro? It does occur. Not infrequently I have seen cases 
of cancer in the Negro. I have two such cases now. The only 
piobable cause and field for irradiation in cancer of the ano¬ 
rectal region is in Ihe anal or fi.xed portion of the alimentary 
canal; second, as a placebo and for hastening the then inevitable 
end. In removing one of these little insignificant looking ade¬ 
nomas, one should cauterize its base deep and not be afraid to 
do it, for it is going to develop cancer. 

Dr. \V. A. Faxsler, Minneapolis: Some of the men have 
gone so far as to say that all patients with multiple polyposis, 
unless they die of intcrcurrcnt infection, hemorrhage or other 
complications, sooner or later develop a malignant condition. 

I think very likely that is a true state of affairs. Dr. Afclvcn- 
ney spoke of relative bleeding in children and adults. I think 
it is simply that in children the polyps are softer and more 
easily injured than they are in those formed in an adult: in 
any case there must be injurj- to the mucosa before they bleed. 
Some one asked the causes of the formation of adenomatous 
rectal polyps. I think that these adenomas are caused by irri¬ 
tation, not primarily in the mucosa bttt in the submucosal 
tissue, and it is only when the mucosa is pushed up into the 
lumen of the bowel where it is mechanically irritated that 
changes in the mucosa itself begin. I do think that these arc 
all potentially carcinomas and should be removed. How^ this 
irritation gets underneath the mucosa I do not know. ^ There 
are certain infections that can get through the epithelial sur¬ 
faces, which are apparently unabraded. So in the mucosa there 
must be some microscopic abrasion but not necessarily anything 
that can be seen with the naked eye. 

Dr. G. E. Binklev, New York: Dr. Martin brought out 
the point that I was trying to emphasize; namely, that as a 
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result of tlic various factors associated with this disease there 
is not any one method of treatment suitable for all cases. In 
order to provide patients with treatment most appropriate for 
tlicir condition, one must emplo 3 ' various surgical procedures 
and radiation therapy. Dr. Smith favors the abdominoperineal 
type of operation. This procedure certainly has its place in the 
treatment of rectal cancer but is frequently accompanied by a 
high immediate mortality'. By selecting the cases one may often 
obtain some satisfactory results by' less radical methods, a per¬ 
centage of patients retaining a normal or practically' normal 
terminal gastro-intcstinal tract. Dr. Jelks does not appear very' 
hai>py about radiation therapy in rectal cancer. If he would 
attend our clinic I am sure we could prove to him that adequate 
radiation therapy is beneficial rather than detrimental. 


Clinical Notes, Suggestions and 
New Instruments 


I>i;.\CTIC.\L ADVANTAGES OF THE TOGGLESQUEEZE 
ItEJIOSTATIC FORCEPS 
D. JI. Littlejoiik. M.D., Pa.va, III. 

The handles of hemostatic forceps during major operations 
have a tendency to stick up in the way and become entangled 
in the suture material being used. The togglesqueeze hemostatic 
forceps eliminate to a large e.xtent these operative handicaps, 
as they lie fiat when in use and at right angles with the incision. 
Most, if not all, forceps that are now on the market are con¬ 
structed so that they act on the scissors principle. It is evident, 
tliercforc, that the jaws of these instruments operate on the 
same plane with that of the handles, making it impossible to 
grasp the peritoneum in abdominal operations without leaving 




Togglesqueeze hemostatic forceps used as retractors. 


the mstrnment parallel to, or the handles at a right angle with, 
le body surface. In either case the operator is materially 
impeded in his work. 

_ Die togglesqtiecze forceps arc so constructed that the oppos- 
uig jaws are at right angles with the handles and operate in 
T''' “i® lo allow the instrument, to lie flat when in 

ibe. The 90 degree angle of the jaws furnishes a convenient 
and euicient nielhod of holding an incision open without further 
need c)f .special retractors. The instrument is easily manipulated, 
lequinu.g little pre.sstire to lock securely' and unlock the handles. 

ucli is made possible by the toggle lever construction. The 
Ub rument is manufactured from extremely durable material 
should be used over a long period without adjustment or 
work from four to eight are u-stialh 
■eet cij. depending on the length of the incision. 

East Second Street. 


A BINOCULAR LOUPE 
Fr.cxk H, Laiiev, M.D,, Boston 

The employment of the binocular loupe, illustrated, has been 
of such service to me that this note is inserted with the idea 
that it may' prove of value to other surgeons. 

The illustration shows the frame with the magnifying lenses 
projected before it. In the frame may be inserted lenses that 
are demanded by' the individual surgeon’s eyes, and the magnify¬ 
ing lenses advanced before these may be obtained with the 
magnification of cither two or three times normal size. 



The focal range of the lenses is such that there is a safe 
distance between the lenses and the operative field, so that con¬ 
tamination of the field is avoided. 

The lenses have been of particular value to me in searching 
specimens of thyroid removed for possible parathyroids; these 
parathyroids to be immediately implanted, as I have suggested, 
at the time of operation. 

The lenses have also been of distinct value in magnifying 
structures in the region of the inferior thyroid artery which 
could be demonstrated by magnification to show nerve fibers 
and the recurrent laryngeal nerve. 

The loupe in no way interferes with ordinary' vision but makes 
immediately available double to triple magnification of a small 
area of the field when necessary. 


URTICARI.y DUE TO BEDBUG BITES ' 

T. Pbesto.v CjiL'KCiiill, 31. D., Four Worth, Tlna.'; 

A. H. D., a man, aged 29, seen at 2:30 a. m., Sept. 28, 1930, 
had wheals from 15 to 20 cm. in diameter over the body, legs, 
arms and face. The eyes were closed from swelling of the lids. 
The c wheals were still growing and showed niiinerous large 
pscudopodia around the periphery'. In the center of these wheals 
were small puncture wounds that apparently were due to insect 
bites or stings. The administration of epinephrine, cphcdrinc 
and cold baths caused the wheals and the intense itching that 
accompanied them to disappear after a few hours. Investiga¬ 
tion of the bedding showed numerous bcdbtig.s. 

The patient stated that he felt fine when he went to bed. 
He noticed a slight biting, then intense itching and turned on 
the light. His eyes swelled shut within a few minutes. 

The nc.xt morning the left eye was still closed, but the 
remainder of the wheals had di.sappcared except for a slight 
induration around the puncture wounds. Just within the border 
of the left eyebrow there was a puncture wound. The tis.sue 
around this was indurated and reddened. 

The past history revealed that the patient had had urticaria 
on sewral occasions after eating strawberries for .several .suc¬ 
cessive days. He did not recall having been bitten by' bcdbii'gs 
heiorc. There uas no history of asthma or hay-fever in his 
family. 

ofld West Tenth Street. 

• From t!:c Dtp.i'tuicnt of , Xorthuc‘^tcrn ('tiitcrfity 

cal S' liy-*! 
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THE GRAVES SYNDROME 

Xcarl}' a Iiiiiidrcd 3 'ears has cla{)scd .since Graves, 
in 1S35, called attention to a condition commonly 
termed Graves’ disease in I’higlish-speaking countries 
and morbus basedowi on tlie continent. In more recent 
years it has been classified witli disorders of the thyroid 
gland under the designation of exophthalmic goiter. 
The patient who exhibits the cardinal signs has tachy¬ 
cardia. tremor, enlarged thyroid and exophthalmos, 
together with an increased basal metabolic rate. Errors 
in diagnosis are, however, not infrequent. One or 
more of the classic symptoms may be missing: or 
so-called neurocirculatory asthenia may be confused 
with the full Hedged form of the disease. The reason 
probably lies in the fact that the latter has a slow 
evolution that may extend over many years. At a 
given moment, some of the familiar criteria may be 
missing or unestablishcd. Moschcowitz ' has therefore 
insisted that it is rather in the summation of the various 
disease processes than in the rigid determination of one 
or more criteria that the diagnosis is rendered possible. 
For this reason the term “syndrome" is more applicable 
in this connection than the term “disease.” It is 
becoming increasingly apparent, in Moschcowitz’s judg¬ 
ment, that in order to be able to classify diseases on a 
sound biologic basis one must observe disease over a 
far greater period than one has heen accustomed to 
think'. There are probably many maladies regarded as 
distinct species, which are in reality merely stages of 
disease processes that have thus far received different 
names and the relation of which is still unsuspected. 
Such observations. Moschcowitz adds, are obviously 
more within the scope of the practitioner than of those 
who work in institutions or as consultants. 

This is merely another way of pointing out that the 
classification of exophthalmic goiter must be regarded 
from the dynamic rather than from the static point of 
view. In other words, it does not merely represent a 
disease in which various signs are artificially grouped 
together but rather a biologic series of disorders that 

I jroschcowitz. Eli: The Nature of Graves’ Disease, Arch. Int. Med. 
40:010 (Oct.) 1930. 


have received various names in the past. The natural 
history of the disease extends over a long period. 
According to Moschcowitz there is one common denomi¬ 
nator for the clinical signs; namely, a neuropathic per¬ 
sonality or temperament. This brings to mind the 
modern conception of a constitutional tendency that 
predisposes to the Graves syndrome. It is undoubtedly 
strongly influenced by environmental factors; hence the 
consideration that the latter deserve in the treatment 
of patients. 

Starting with a constitution of the sensitive type—an 
emotional ijcrsonality—the exciting cause of the fully 
fledged Graves syndrome is, according to jMoschcowitz, 
usually traceable to a ps 3 ’chic insult which is in the 
nature of a surprise. The dominant inciting factor is 
likel 3 ’ to be fear. From this point of view the familiar 
and usually most conspicuous hyperthyroidism is in 
reality not a primary event in the evolution of the 
Graves syndrome. Hyperplasia of the thyroid may be 
lacking; in fact, there appears to be no parallelism 
between the extent and the intensity’ of the hyperplasia 
and the clinical expression of the disease. 

A proper diagnosis calls for detailed knowledge of 
the family history. There are persons who present signs 
of the neuropathy of exophthalmic goiter but who show 
little of the physical evidences except perhaps a tachy¬ 
cardia and a tremor. These patients are sensitive, 
emotional, anxious, tense and irritable, representing 
what has sometimes been termed autonomic imbalance. 
In Moschenwitz's words, the touchstone for the diag¬ 
nostic ai)i)roach is the reconstruction of the patient’s 
personality or, in other words, his constitution.’ Of 
les.’-'er importance, but nevertheless illuminating, is the 
determination of the exciting psychic insult. The insult 
is sometimes lacking but the constitution never is. 
Accordingly the basal metabolism may best be regarded 
not as a diagnostic sign of the Graves syndrome but as 
the sign of hyperthyroidism and as the best measure 
of activity of Ibe disease that one passesses at present. 

' This point of view aids in interpreting many of the 
known features of the Graves sy'ndrome. kloschcowitz 
jioints out that the racial incidence of the sy’ndrome 
conforms to what one would expect of ethnologic sen¬ 
sitivity. It is uncommon in races of coarser mental 
fiber and is common in those of .subtler mental reactions 
and where the strain of existence is keener. The 
Graves syndrome is apparently a social disease of the 
higher civilizations. In the development of the influences 
in which the disorder is likely to develop, such factors 
as religion, the social and political status, and the 
availability of the country’ for sustenance are probably 
important. The relation of the .psyche to the develop¬ 
ment of the Graves syndrome is shown in the rarity’ of 
this disease in children, in whom the adjustable, 
reasoning and emotive powers are not fully’ developed. 

Surgical intervention is often resorted to in ordei 
to decrease the hyperthyroidism. Nevertheless, recur¬ 
rences are sometimes encountered. These may be better 
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understood if the existence of a potential sensitive con¬ 
stitution is admitted. The latter cannot be eradicated 
bv operation. The constitution, Moschcowitz remarks, 
persists after any form of treatment, so that cure is 
never ■wholly obtainable. The most profound effect of 
thyroidectomy is on the basal metabolism. Furthermore, 
as tliis constitution is profoundly influenced by environ¬ 
ment, the treatment of the patient should not cease after 
thyroidcclomy. 


THEORIES OF THE ACTION OF 
ANESTHETICS 

.'\llhough the applications of anesthetics in medicine 
and dentistry have been widely extended and the technic 
of administration steadily improved, surprisingly little 
advance in the elucidation of the mode of action of this 
group of pharmacologic agents in the living cells of the 
organism has been made in late years. In a recent 
review Henderson ^ has summarized the present status 
of the theories of narcosis, limiting the discussion to 
those substances known to depress the central nervous 
system without inducing permanent change in the nerve 
cells. Dehydration, asphy'xia, changes of surface ten- 
.sion in the cell colloids, adsorption, changes in membrane 
potential, lipoid solubility and precipitation of cellular 
constituents have all formed the basis of theories at 
various times, but with one or two exceptions sufficient 
evidence has been brought forward to render each 
postulate largely invalid. 

Although by no means the latest of the proposed 
e.xplanations of narcosis, the theory of Meyer and Over- 
ton has received considerable experimental support. In 
outlining.this conception of the action of narcotics, it is 
stated that those substances which are fat soluble and 
can thus penetrate the cell wall and distribute them¬ 
selves within the cell act as narcotics to the living 
jnotoplasm. The relative biochemical potency of these 
compounds depends on their coefficient of partition 
between the aqueous phase of interstitial fluid and 
jirotoplasm and the fatty substances composing the cell, 
rile nerve cells, consisting in large part of lipoids which 
apiiarently play an important part in their function, are 
thus more markedly affected by' narcotics than are other 
cells. Although the basic assumptions of the theory 
have been criticized adversely, in general it seems the 
most useful explanation of the phenomenon of narcosis 
thus far proposed although, even here, it must be 
admitted that the finer details are missing. 

Claude llcrnard suggested that those compounds 
known as narcotics owed their efficiency to the produc- 
lum of a reversible coagulation of the substance of the 
nerve cell, a theory that has received little favor amomt 
■'■tudents of the general problem. However, Bancroft 
and Richter - have recently adduced data which lead 

1. Uenderson. V. E.: Present Status of Theories of Xarcosis. Ptnsio! 
ni (.tiiril) 1930. 

'V. D., and Richter, G. 11.: Proc. Xat. Acad. Sc. 

lOoO. 


them to consider that this colloid coagulation theory is 
the correct one. They^ made use of a model consisting 
of a carefully prepared culture of yeast cells to which, 
after preliminary' observation under an ultramicroscope, 
amyl alcohol was added. After a short time brownian 
movement gradually' stopped, then coagulation within 
the cells became visible, and flocculation of the cells 
occurred. The narcotized yeast was promptly' washed 
with fresh medium by centrifugating and the culture 
was observed to return slowly' to its original state. The 
cells exhibited brownian movement once more, were 
completely' peptized, and reproduced as they had done 
before being narcotized. On the basis of these experi¬ 
ments the Cornell investigators throw the weight of 
their approval to Claude Bernard's theory' of narcosis, 
pointing out, however, that they' believe that the colloids 
involved are the proteins of the protoplasm rather than 
the lipoids. 

A consideration of the various explanations of the 
phenomena of narcosis brings out the fact that the 
evidence for the mode of action of the compounds pro¬ 
ducing the narcosis in vivo is largely based on bio- 
cbemical reactions observed in vitro or on relatively 
simple models, both animate and inanimate. It has been 
pointed out repeatedly that the phy'sical and chemical 
equilibriums maintained in the organism during life arc 
extremely complex. A disturbance in one set of factors 
may bring about a totally unexpected change in a series 
of other factors. The translation of results obtained 
with simple biochemical sy'stems to the actions within 
the body consequently has its limitations. W'ho can 
predict when some fact arrived at in this manner will 
provide the key to a more perfect understanding of 
even as comple.x a phenomenon as the reaction of 
narcotics on the living cell ? 


IN PRAISE OF CALCIUM 

Not until comparatively recent years have students 
of practical dietetics devoted any serious consideration 
to the role of inorganic nutrients in food. Instinct, 
which was long lauded as the safe guide to idea! nutri¬ 
tion and which is still heralded even by physicians, has 
been shown to have its definite limitations in the choice 
of foods by man. .'V generation ago Ellen H. Richards, 
an .American pioneer who exhibited zeal for the applica¬ 
tion of science to daily life, wrote: “It is unsafe to 
trust the individual to the guidance of the a])pctite 
alone, for the reason that this in.stinct was built up for 
a condition of existence very different from that which 
enables the people of this country to indulge them- 
.selves today." Realizing the effect that changes in the 
transportation and distribution of commoflilics were 
exerting on the availability of the food -siiiqily, .sbe 
sensed ‘■conformity to scientific laws as the onlv wav 
to safety." 

.Among the mineral nutrients, calcium has the domi¬ 
nant i)lacc from the standpoint of quantitative needs. 
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It constitutes about 1.5 per cent of the liody—nearly 3 
pounds in the case of an adult man. Of this, over 99 
per cent is present in the bones. The latter are today 
a recognized storehouse for calcium, this element having 
a far greater degree of “mobility.” or freedom of libera¬ 
tion and transport, than is generally susiDccted. The 
best estimates currently available suggest the advisability 
of a daily intake of 1 Gm. or more of calcium in order 
to prevent loss of the indispensable element. Althougli 
calcium is abundantly present in nature, it is unevenly 
distributed in human foods; in fact, most of them are 
cl'.aracterized by a paucity of calcium. For c.xamplc, 
the cereal grains, tubers, meats, fish and fruits, all of 
which arc prominent in the dietary of omnivorous man, 
are comparatively poor in calcium. On this account 
Sherman has remarked that the “ordinary mi.'ced diet” 
of Americans and Europeans, at least among dwellers in 
cities and towns, is probably more often deficient in 
calcium than in any other chemical element.’ 

A recent investigation in the dejiartmcnt of chcmi.stry 
at Columbia University by Slierman and Booher = has 
stressed anew the relation between the calcium intake 
and the calcium content of the growing body. Animals 
with comparable heredity and nutritional backgrounds 
and with all factors other than fond maintained strictly 
uniform were suj^plicd with food of dilTering calcium 
C(jntent. It was thus found that individuals otherwise 
well nourished but with low calcium intake do grow 
up with calcium-jjoor bodies. It is also evident, as a 
result of these e.xpcriments, that the body may be able 
to retain calcium at a subnormal rate on a diet relatively 
])oor in calcium and so at an abtiormally late age may 
finally come to appro.ximate a normal percentage of 
body calcium. .Sherman and Booher therefore insist 
that application of these ob.servations to the problem 
of normal human nutrition should prevent any relaxa¬ 
tion of attention to adequate calcium supply in the food. 
V'itamin D as a “calcium-mobilizing” factor is not a 
substitute for calcium. The body at birth has a low 
calcium content and its normal development involves a 
large increase not onI\- in the amount but also in the 
percentage of calcium that it contains, and so requires 
a liberal supply of calcium in the food. Otherwise the 
growing body remains calcium {)oor, even though it 
shows every external appearance of being well nourished. 

J\Iilk is ordinarily looked on as the superlative source 
of calcium, and with due justice. During the World 
^^’ar the U. S. Food Administration insisted, in its 
educational texts,“ that the free use of milk tends to 
build up a strong nation. It taught that the importance 
of milk can hardly be overemphasized, since there is no 
other food so vital to national health and efficiency. 
Some writers have gone so far as to assert that calcium 

1. Sherman, H. C.: Chemistry of Foods and Nutrition, New York, 
Macmillan Company, 1926. 

2. Sherman, H. C., and Booher, L. E.: The Calcium Content of the 
Body in Relation to That of the Food, Proc. Soc. Exper. Biol. & Med. 
2S; 91 (Oct.) 1930. 

3. Footl and The War, U. S. Food Administration, Boston, Houghton 
MlhTn Ci/tFpany, I91S. 


is not advantageously absorbed from most foods other 
than milk, and particularly not from artificial inorganic 
supplements of calcium to tbe diet. Recent studies by 
Potter and Kramer ’ at tbe Kansas Agricultural Experi¬ 
ment Station, Manhattan, malce such generalizations 
untcnal)le. Healthy women ingested alternately milk 
and calcium lactate under otherwise comparable dietary 
conditions in which the items mentioned supplied two 
thirds of the available calcium. They appeared to 
utilize the inorganic calcium as effectively as the calcium 
of raw millc. 


Current Comment 


THE VITAMIN A OF BUTTER 
Next to milk, which is often described as “the most 
nearly perfect food,” probably no single dietary com¬ 
ponent has received more laudatory mention from die¬ 
tetic experts than has butter. This has not been due 
primarily to the high energy value of the milk fat, for 
main’ fats and oils of equal food fuel value and ready 
digcstibilitj' arc available everywhere at far lower 
])rices than butter of good quality commands. The 
palatability and characteristic llnvor commend it to many 
l)ersons; but the student of nutrition is likely to refer 
lirst of all to tbe comparative richness of good butter 
in vitamin A. In the long-standing debates between 
the advocates of margarines of varied sorts and the 
])romoters of butter, one no longer hears of complaints 
regarding the insanitary conditions under which the 
“butler substitutes” were alleged to be manufactured, 
or the indigestibility of the substitute fats, or their 
hygienic qualities. Butter is today lauded primarily 
because of the indispensable vitamin that it contains; 
and the jiroduccrs of margarines have not been slow 
to venture to incorporate vitamin A into their “arli- 
ficial” products as effectively as possible. As Sherman ■* 
has pointed out, legislation in the United States has 
generally been such as to discourage the oleomargarine 
industry, and our present knowledge of the wide dif¬ 
ference in vitamin value between butter and oleomar¬ 
garine, be adds, naturally and properly tends to increase 
tbe preference of consumers for butter. According to 
Slierman it appears safe to say that none of the butter 
substitutes approach good blitter in vitamin value and 
lliat butter, even when of poor quality’, is likely to be 
imicii richer in vitamin than any other commercial 
form of food fat. The latest developments in the 
scientific study of vitamin B have an unexpected bear¬ 
ing on tbe possible food value of butter fat. It seems 
to be clearly established that the pliy'siologic action of 
vitamin A can be reproduced, or at least closely 
simulated, by administration of the plant pigment 
carotene ® (or carotin, as it is usually designated by 
American chemists). This helps to explain the nutrient 

4. Potter, Sljra T.. and Kramer. Sl.artlia M.: Utilj'zatjon of Jlilk anti 
Inorganic (Talcinm and Phosphorus, J. Home Econ. 22 : 923 (Nov.) 19.^0. 

5. Sherman, H. C.: Foc^ Products, New York, Macmillan Companyi 
1924. 

6. Von Euler, C.; von Euler, H., and Hellstrom, H.: Biochem. Ztschr. 
203 : 370, 1928, Von Euler, B.; von Euler, H., and Karrer, P.: Helv. 
Chim. Acta X2;2?8. 1929. Moore, T.: Lancet 1: 499 (March 9) 192J>: 
IWhem. J. 23: 803, 1267, 1929. CoBIson, D. L.; Hume, E. M.J 
Smedley-Maclean, I., and Smith, 11. H.: Biochem. J. 23:634, 1929. 
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virtues conspicuous in foods that are rich in carotinoid 
pigment, ilorton and Heilbron ‘ of' the University of 
l.iverpool Iia\'e recently demonstrated that the non- 
.saponifiable matter from butter contains both carotene 
and vitamin A. The natural color of butter thus 
endows it with unexpected ph}'siologic virtues not 
formerly suspected. 

THE POTENCY OF EPINEPHRINE 
In former generations the great potency of minute 
quantities of certain drugs and poisons elicited the inter¬ 
est of professional students and aroused general 
cnriosit)'. The realization that less than a grain 
(64 mg.) of some of the alkaloids ma}' constitute a fatal 
close for man and that glyceryl trinitrate, for example, 
in closes of less than grain—less than a milligram 

—is pharmacologically potent and therapeutically useful 
awakened varied conjectures. Of late, these “wonders 
of science” have been supplemented hy demonstration 
of the surprising functional potency of substances that 
are not ordinarily foreign to the body', as are drugs or 
poisons, but occur as components of food or the 
secretions of some of the glands. Thus the digestive 
enzymes can transform maii)^ thousand times their 
weight of specific complex foodstuffs into smaller 
chemical molecules. There is barely one-tenth ounce of 
iron in the entire body of a full grown person, or 1 
part in 25,000 by weight; yet it is of importance not 
only in maintaining the integrity and functions of the 
blood but undoubtedly also in other “vital” activities 
of living cells. The total wastage of iron incident to 
the “wear and tear” of the tissues probably does not 
e.Nceed one-fifth grain of iron, the equivalent of little 
more than a trace of iron rust. In a recent lecture in 
London, Professor de • Quervain ® of Berne, who has 
bad A’ast experience in the prophylaxis of goiter, 
•insisted that the physiologic intake of iodine should not 
e.sceed 0.5 mg. daily. In fact, this indispensable element 
is present in the body in amounts approximating only 
0.0004 per cent of the body weight. Deprivation of the 
physiologic minimum spells distress and, in time, dis¬ 
ease. The dosage of the vitamins is stilt too inade- 
qunlcl}- Imown to permit more than rather uncertain 
.statements. There is no doubt, however, that one part 
ot vitamin D in many million parts of the body can 
function effectivel}'. Cori and Buchwald “ of the State 
Institute for the Study of Malignant Disease, Buffalo, 
have recently secured information regarding one of the 
bc.st known hormones, the epinephrine of the adrenal 
structure.s. This substance was injected intravenously 
into normal men for a period of thirt}^ minutes; 0.00005 
'"g. for each kilogram per minute proved to be the 
lowest rate of injection that still caused a rise in blood 
pressure, blood lactic acid and basal metabolism; 
0.000025 mg. for each kilogram per minute was still 
able to increase pulse -rate, respiration and blood sugar. 
After the administration of epinephrine, the pulse rate, 
rc.spiration and blood pressure returned to the original 
level in from five to ten minutes, and basal metabolism 

a. A., and Heilbron, I, M.; V'it.'nnin A of Butter, 

Ibochcm. T. S.1.R70, 1930. 

q- L-'”'.''™ 1-ettcr, J. A. .Ar. A. 05: IISS (Oct. IS) 19.50. 

V F.. and Riicluvald, K. W.: Effect of Continuous Intra- 
of Epinephrine on the Carbohydrate Metabolism, Basal 
(Oct \ ascular System of Xonnal Men, Am. J. Physiol OI>:7l 


in fifteen to thirt}- minutes, while generally more than 
thirty minutes was required for blood sugar and blood 
lactic acid. These potencies are somewhat greater than 
the lowest effective dosages found in some of the 
laboratory animals. The vascular system of man is 
therefore decidedl)' more sensitive to epinephrine. This. 
Cori and Buchwald a^'er, is undoubtedly the reason why 
a subcutaneous injection of epinephrine may produce a 
rise in blood pressure in man when it fails to do so in 
other species. 
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CONTRIBUTIONS TO PERSHING MEMORIAL 
Numerous physicians have sent in their contributions to the 
fund for the decoration aiid maintenance of the Medical Salon 
in Pershing Hall in P-wis. The total sum thus far received is 
§721.10. It is hoped that many additional contributions will be 
received. The total sum to be raised is §10,000. Tlie individual 
contributions here recorded represent less than 10 per cent of 
the total amount required. Group contributions by medical 
societies, hospital staffs, and other medical organizations will 
be especially welcomed. A supplementary list of the contributors 
lip to noon of December 22 follows: 


J. D. Pettet, M.D., Arc.Ttiia, Kan, 

Oscar A. Mockn'dge, Mont* 

clair. K. J. 

Carl V. Yischer, M.D., Philadel¬ 
phia 

Thomas S. Roberts, M.D., Minne¬ 
apolis 

n. T. Partree, M.D., Torrington, 
Conn. 

Herman B. Slotkin, M.D., Phila¬ 
delphia 

L. B. Drake, M.D., Ogdensburg, 

W. Houston Toulson, M.D., Bal¬ 
timore 

C. A. Earle, M.D., Dos Plaines, 
Ill. 

Charles S. Bumgarner, M.D., 
Davenport, Wash. 

n. G. Smith. M.D.. Xasluia. X. H. 

George D. Jeffers, M.D., Parkers¬ 
burg, W. \’a. 

I. eo A. Newcomb, M.D., Mont¬ 
pelier, Vt. 

Joseph Aspray, M.D., Spokane 

Edwin O. Swanson. M.D., St. Paul 

Daniel R. Robert, M.D., New 
Lebanon Center, N. V. 

William Petry, M.D., Newark, 
N. J. 

J. H. Baker, M.D., La Crosse, Kan. 

C. L. Garris. M.D., Beilin, X. II. 

Roy P. Forbes, M.D.. Denver 

M. C Johnston, M.D , Aberdeen, 
S D. 

7. D. Madison, M.D., .Ardwaukee 

'William H Dudley. Los 

Angeles 

W H. Roberts, M D., Pa^jadcna, 
Calif. 

L\man S. Hall. M D . Broken Bow, 
Okla. 

Angu'^tiii V. Mendel, .M D., Xeuarl;, 
X J 


Edward C. Klein, Jr., M.D., 
Xewark. X. J. 

Richard P. Strong. M.D., Boston 
Fred C. Sabin, M.D., Little Falks, 
X. V, 

W.alter A. Slicrnood. M.D,, Brook¬ 
lyn 

Mark H. Wentworth, M.D.. Boston 
Solomon Hermann, M.D., Brooklyn 
Jacob M. Cahan, Philadel¬ 

phia 

E. L. McCrea, M.D,, Tabic Rock, 
Neb. 

Hcmr>^R. Rado, M.D., Jft, Wrrioti, 

Hermann Grad, JLD., Xcw York 
A. L. Van Meter, Stockton, 

Cnlif. 

Carl II. Schnaer, M.D., Chicago 
Hyman Green, .M.D., Boston 
Mark Rutphin, M.l),, Logan, \V. Vn. 
John E. Boyd, M.D., Jacksonville, 
Fla. 

Horace Reed, M.D., Oklahoma City 
P. E. Rossiter. M.D., Lee Hall, \ a. 
Edgar W. Young. M.D., I*cters- 
hurg, Va. 

R. B. Rossell, M.D., Buffalo 
Paul M. Patterson, M.D.. Ilolly- 
wood, Calif. 

IC. B. Sclirock, Iff.D., Seattle 
C . A. Kirkley, M.D., Los Angeles 
\\. H. Bunn, M.D., Youngstown, 
Ohio 

Harry Gold, M.D., New York 
(’linton Day, M.D,. Hart, Mich. 
Frank R, Mount, M.D,, Oregon 
City, Ore. 

Willis P. Baker, M.D., Santa Aim. 
Calif. 

Marion County Medical SocictN, 
Knoxville, Iowa 

J. William Ledbury, M.D., Ux¬ 
bridge, Mass. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts at 10 a. in. 
on Monday. 10.15 on Tuesday, 10:30 on 'J'hur.sday and 10 
on Saturday, over Station W'BBM (770 kilocycles, or 380,4 
meters). 

The prosram for the week is as follows: 

December 29. The .Rtorj of Anesthc-m. 

December 30. Radium Fake.*:. 

January 3. Climate .'ind Ttibcrculo-'i-. 

Five minute health talks may be beard over the Cohinihia 
Broadcasting Ssstem daily c.xccpt Sundays ami holiday., from 
12 to 12:05 p. m. 

The program lor the week is as lollow.s: 

I)e,ci*b{T 29 Concerning Germ«. 

|>ecc*ukcr 30 Concerning Germ*- 

Dcfcmlicr 31 Endemic Di5ea5'‘.<5. 

J muary 2. Fact?. 

> 3. Wii.’ti \ ii; r 
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(rilYSIClANS WILL CONFER A FAVOR DV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN* 
ERAL interest: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


INDIANA 

Personal.—-Dr. Theodore E. Collier was guest of honor at 
a reception given by citizens of Brook in recognition of his 
thirty-six years’ practice in the community and active partici¬ 
pation in civic enterprises; the celebration was held on his 
sixty-eighth birthday. Dr. Collier was presented with a book 
containing the autograph of each guest. 

Society News.—The fifteenth annual meeting of the Indiana 
Society for Mental Hygiene was held, December 8, in Indian¬ 
apolis. Among the pliysicians who appeared on the program 
were: Drs. Louis P. Harshman, Fort Wayne, who spoke on 
“Training for Teachers of Special Classes”; Charles C. Wilson, 
Evansville, on “Special Provision for Retarded Children”; 
Harold S. Hiilbert, Chicago, on “School Clinics”; Frank F. 
Hutchins, Indianapolis, on the teaching of mental hygiene in 
professional schools; Helen P. Langner, Indianapolis, on 
“Teaching AIcntal Hygiene in a Training Course for Social 
Workers”; William F. King, Indianapolis, on “Magnitude of 
jMental Hygiene as a Public Health Problem”; Louis F. Ross, 
Richmond, on “Organization of the Mental Hospital and Its 
Role in Community Life,” and Sidney D. Wilgus, Springfield, 
111., on "Organization of Community Facilities for the Preven¬ 
tion, Care and Treatment of Nervous and Mental Diseases.” 

-Dr. Harry Malcome Hedge, Chicago, addressed the La 

Porte County Medical Society, November 20, at La Porte 

on “Treatment of Common Skin Diseases,” illustrated.-The 

Haniiltoji County Medical Society was addressed, November 11, 
at Arcadia by Dr. Robert M. Moore, Indianapoli.s, on “Internal 
Medicine.”-At the annual election of llie Indianaimlis Medi¬ 

cal Society, December 2, in Indianapolis, Dr. Edmund D. Clark 
was made president, and Dr. Chester A. Stayton, secretary. 

MARYLAND 

Hospital News.—A department of oncology has been opened 
at the University of Maryland Hospital, Baltimore. The work 
of the department, which is a subdepartment of surgery, has 
been divided into two groups, one for the treatment of gyne¬ 
cologic conditions and the other for the treatment of general 
surgical problems. Dr. John Mason Hundley, Jr., is in charge 
of the gynecologic section and Dr. Grant E. Ward will be in 
charge of the general surgical group. Every facility for the 
management of neoplastic diseases will be available and will 
include surgery, electrosurgery, radium and high voltage roent¬ 
gen therapy. Private as well as nonpaying patients will be 
received. 

Society News.—At a conference on public health under the 
auspices of the Itlaryland League of Women Voters in Balti¬ 
more, December 4-5, Dr. William H. Welch presided; among 
the speakers and subjects on the program were Drs. Samuel 
Wolman, tlie tuberculosis problem in Maryland; John Whit- 
ridge Williams, maternal and infant hygiene, and Josephine 
Baker, school hygiene. Dr. Haven Emerson, New York, spoke 

at the evening session on "Medical Economics.”-Dr. Wilbur 

A. Sawyer, associate director. International Health Division, 
Rockefeller Foundation, gave one of the De Lamar lectures 
in hygiene on “Recent Progress in Yellow Fever Research," 
December 9, at the Johns Hopkins University School of 
Hygiene and Public Health. 

De Lamar Lectures at Johns Hopkins.—The following 
De Lamar lectures will be given on the dates indicated at the 
School of Hygiene and Public Health of Johns Hopkins 
University: 

Dr. Lloyd Aycock, assistant professor of preventive medicine 

and iiygiene, Harvard University Jledical School, January 6, "The 
Epidemiology of Poliomyelitis.” 

R.aymond Adams Dutcher, professor of biochemistry, Pennsylvania 
State College, State College, Pa., January 27, "Factors Influencing 
Vitamin Distribution in Foods.” 

Dr. Thomas Parran, Jr., commissioner of health, state of New A ork, 
March L "Venereal Diseases.” 

Dr tVilliam E. tVherry, professor of bacteriology and hygiene. Uni¬ 
versity of Cincinnati College of Medicine, March 31, “Hypersensi¬ 
tivity to Eacterial Proteins and Its Role in Susceptibility ami 
Immunity.” , . t 

Dr. George F. McClepry, deputy senior medical officer. Ministry of 
Health, England, April 14, “The Prevention and Cure of ICarcofic 
Drug Addiction,” 


MICHIGAN 

Dr. Ewing to Give Beaumont Lectures. — Dr. James 
Ewing, professor of pathology at Cornell University Medical 
College, New York, will give the tenth annual Beaumont lec¬ 
tures, January 26-27, in Detroit, under the sponsorship of the 
Wayne County Medical Society. The titles of Dr. Ewing’s 
lectures will be “Causation of Cancer,” “Diagnosis of Cancer” 
and “Treatment of Cancer.” 

Society Nev/s.—The Oakland County Medical Society was 
addressed, November 18, at Pontiac by Dr. Bertil T. Larson 
on “The Diagnosis of ^fastoiditis,’’ and Dr. Harold A. Furlong, 
“Early Diagnosis of Pregnancy by Means of the Aschheim- 

Zondek Reaction.”-Dr. Walter C. Alvarez, Rochester, Minn., 

addressed the Washtenaw County Medical Society, December 

13, on “Problems of Gastro-Enterology.”-Dr. Arthur C. 

Curtis, Ann Arbor, addressed the Gratiot-Isabella-Clare Coun¬ 
ties Medical Society, November 13, on “Laboratory Methods in 

Everyday Diagnosis.”-Dr. Chester W. Waggoner, Toledo, 

addressed the W.nyne County Medical Society, Detroit, Decem¬ 
ber 2, on “Chronic Duodenal Stasis.” 

Personal.—Reuben L. Kahn, Sc.D., has returned from the 
serologic conference at Montevideo, Uruguay, September 15-25, 

where he demonstrated the Kahn reaction.-Dr. Harry T. 

Gray recently resigned as city health officer of Owosso and 

has been succeeded by Dr. Walter E. Ward.-Dr. Jacob D. 

Brook, Grandvillc, was elected full-time health officer for the 
Kent County Health Unit, December 9; the new unit will be 

instituted, January 1.-Dr. Reuben Peterson, Ann Arbor, has 

resigned as professor of gynecology and obstetrics at the Uni¬ 
versity of Michigan Medical School, Ann Arbor. A dinner 
was given in honor of Dr. Peterson, December 1, by the Detroit 
Obstetrical and Gynecological Society. 

Proposal to Limit Use of Roentgen-Ray Apparatus 
Defeated. —- On the recommendation of the Wayne County 
Medical Society, the Common Council of the City of Detroit 
declined, November 24, to pass an ordinance proposing to pro¬ 
hibit the use of electrical vibrating equipment for roentgen-ray 
machinery between 7 p. m. and midnight. It was urged by 
proponents of the ordinance that such use interfered with radio 
reception. Resolutions adopted by the medical and civic rela¬ 
tions committee and presented to the council pointed out that 
the use of diathermy and roentgen-ray apparatus during the 
hours from 7 p. m. to midnight is for the benefit of the public, 
which must be served in accidents and therapy cases during 
these hours; and that in 1,000 investigated cases the whole 
twenty-four hours’ use of diathermy and roentgen-ray appa¬ 
ratus represents less than 2 per cent of all interference in radio 
reception, which woidii mean that interference between 7 p. in. 
and midnight would be of negative quantity. 

MINNESOTA 

License Revoked. — The license to practice medicine of 
Dr. Philip Mueller, Minncaixilis, was revoked, December 2, 
by the Minnesota Board of Jledical Examiners after he had 
been found guilty of habitual indulgence in morphine sulphate. 
Dr. Mueller served two years in the state penitentiarj' at Still¬ 
water after he was convicted, June 6, 1913, of manslaughter 
following the death of a woman on whom an abortion had been 
performed. 

“Specialist” Placed on Probation.—According to the 
secretary of the State Board of Medical Examiners, Ada Win- 
chcl, ■who was said to maintain offices in St. Paul under the 
title of "Arabian rheumatic specialist,” was sentenced, Decem¬ 
ber 8, by Judge R. D. O’Brien, of the district court, to serve 
a term not to exceed one year in the women’s reformatory at 
Shakopee. The charge was that of violating the basic science 
law. The sentence was suspended and the woman was placed 
in the custody of a probation officer on condition that she close 
her office and refrain from practicing in any way in Alinnesota. 

NEW YORK 

Dr. Ramsdell Resigns as Health Officer.—Dr. Edwin G. 
Kamsdell has resigned as municipal health officer of White 
Plains, effective January 1, after fifteen years’ service and will 
be succeeded by Dr. Edward H. Marsh, secretary of the New 
York State Department of Health. The White Plains. health 
work is under the control of the Westchester County Health 
Commission. White Plains is said to be the first of four cities 
—^White Plains, Yonkers, Mount Vernon and New Rochelle 
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to enroll in the county health unit, which is administered by 
hoih the county and the state, each of which pays half the 
oiierating expenses, Dr. Illatthias Nicoll, Jr., resigned, Janu¬ 
ary 16, as state health commissioner in order to accept the posi- 
tio'n of health commissioner of the newly created ^YestchesJer 
County Health Unit. Dr. Ramsdell will retire from active 
public health work. 

Licenses Revoked and Suspended.—The Board of Regents 
of the University of the State of New York, reports that at a 
meeting, November 21, five physicians were disciplined as 
follows: 

Dr. Pliilip Korn, Kciv York, license revoketl for performing a criminal 
.rbortion. 

Dr. Slcplien J. Spencer, Buffalo, license revoked for fraud and deceit 
in the practice of medicine. 

Dr. Joel Grosner, New York, license revoked because he had been 
found insane. 

Dr. Ale.vandcr Angus, New York, license suspended for six months 
for aiding and abetting an unlicensed practitioner. 

Dr. Irving P. Withington, New York, ordered to appear before the 
Grievance Committee of the Board of Regents early in January for 
censme and reprimand. 

New York City 

Personal.—\V. Frank Walker, D.P.H., has been appointed 
to the staff of the Commonwealth Fund; the statistical service 
of the fund, recently set apart from the division of publications, 
will be developed into a separate division and will be headed 
by Dr. Yhnlkcr and will continue the established services to 
child guidance clinics. 

New York to Have Behavior Clinic.—A behavior clinic 
to study and help adjust cases of retarded, maladjusted, truant 
and otherwise delinquent children is soon to be opened under 
the direction of the public school system of New York. An 
appropriation of $100,000 asked for by the board of education 
has been approved by the board of estimates, it is reported. 
There will be two units: a main clinic centrally located for 
diagnosis and treatment of acute and chronic cases of mal¬ 
adjustment and behavior p.roblems arising in schools among 
older-pupils; and a branch for investigations along diagnostic 
and preventive lines among younger children. The main clinic 
will be under the supervision of an e.xpert psychiatrist aided 
by a pediatrician, case workers and psychologists. A smaller 
but similar staff will be in charge of the branch. 

Society News.—Dr. Harold Neuhof of Mount Sinai Hos¬ 
pital will give the second lecture in pediatrics and cognate 
sciences, January 6, on “Surgical Treatment of Suppurative 
I.esions of Lung and Pleura.”-^—“Schistosomiasis in Porto 
Rico" was the subject of an illustrated address given by Wil¬ 
liam A. Hoffman, D.Sc., assistant professor of parasitology, 
School of Tropical klediciue of the University of Porto Rico, 

llecehibcr 22, at klount Sinai Hospital.-Dr. William P. 

Hcaly addressed the Medical Society of the County- of New 
York, December 22, on “Present Status of the Diagnosis and 

Treatment of Cancer.”-At the meeting of the Yorkville 

Medical Society, December 15, Dr. Herman O. Jlosenthal 
presented an address on “Clinical Aspects of Nephrosis (Dia¬ 
betes Albuminuricus)," and Dr. Priscilla White, Boston, “Care 

of the Diabetic Child.”-Dr. Charles Norris spoke on “The 

Medical Examiner’s Office in Its Relation to the Physician,” 
and Dr. Bernard Glueck, Ossining, on “Recognition and ifan- 
a,gcmciit of Every-Day Problems in Mental Hygiene” before 

the New York Physicians Association, December 17.- 

Dr. Joseph Colt Bloodgood, Baltimore, will read a ^per on 
Breast Tumors in Relation to Chronic Cystic klastitis,” Jan- 
5, before the Illedical Society of the New York Polyclinic 

afedical School and Hospital.-The Flatbush Medical Society 

'9)5 addressed, December 12, by Drs. Walter D. Ludlum on 
The Attitude of Organized Medicine to the Economic Prob- 
Rms of the Doctor,” and John J. A. O’Reilly, “The Effect of 

Political Control on the Economic Status of kfedictfle.”- 

Ibc German Medical Association of New York celebrated its 
jCvcntictli anniversary with a dinner, December 6. Drs. W'il- 
bam H. Welch, Baltimore, and John A. Hartwell were honor 
guests. 

OKLAHOMA 

News. — Among others addressing the Oklahoma 
n , ^f'uical Society, November 5-7, were Dr. Francis M. 

oltcngcr, Monrovia, Calif., on “Importance of Visceral Neu¬ 
rology in General Medicine,” and Dr. Jlelvin S. Henderson, 
>soaicster, Minn., on fractures. Dr. Irving fV. Potter, Buffalo, 

conducted a dinic in obstetrics.-Dr. John T. Wharton, 

k^^^tess on “Ether Anesthesia” and Dr. Joseph 
b niton, .-ktoka, read a paper on the organization and accom¬ 


plishments of the medical profession before the Bryan County 
kfedical Society, November 18.-Drs. Rex G. Bolcnd, Okla¬ 

homa City, and Shade D. Neely, Muskogee, addressed the 
Aluskogee County jMedical Society, November 16, on “Features 
in Diagnosis and Treatment of Syphilis” and “Prostatitis, Non- 
venereal,” respectively. 

GENERAL 

Grants to Aid in Research.—The Committee on Scientific 
Research of the American Medical Association invites applica¬ 
tion for grants of money to aid in research on problems hear¬ 
ing more or less directly on clinical medicine. Preference is 
given to requests lor moderate amounts to meet specific needs. 
For application forms, address the committee at 535 North 
Dearborn Street, Chicago. 

Another Medical Journal. — The Aiiicricait Jountal oj 
Oiiliol'sydiiatry, which made its first appearance in October, 
will be published quarterly by the American Orthopsychiatric 
Association and contain the proceedings of the annual meet¬ 
ings. The journal is devoted to the publication of articles 
covering any and all of the issues involved in the study and 
treatment of behavior difficulties, more especially those illus¬ 
trating the dynamic interrelationships within the human per¬ 
sonality. Dr. Lawson G. Lowrey, New York, is editor. 

News of Epidemics. — Thirty-nine cases of scarlet fever 
were reported in Johnstown, Pa., during November and up to 

December 4.-More than 100 cases of scarlet fever had been 

reported in Indianapolis from October to December 4.-An 

outbreak of forty-two cases of diphtheria occurred in an ele¬ 
mentary school in Schenectady, N. Y., shortly after the opening 
of the school year; thirty children were reported to he still in 
the city isolation hospital, November 19.-:—More than 100 
cases of measles were reported in Iron Jlountain, Mich., tip to 

November 28.-Twenty-one cases of tularemia were recorded 

in Illinois during the week of December 1. 

Society News.—At the autumn meeting of the Society for 
the Study of Asthma and Allied Conditions, December 0, the 
speakers with their subjects were; Drs. Joseph Harkavy, New 
York, “Infectious Asthma and Its Relationship to Clironic 
Sinus and Pulmonary Infections”; Arthur F. Coen, “Studies 
of Artificial Comple.x Antigens,” and Henry W. Straus, Brook¬ 
lyn, “Artificial Sensitization of Iqfants to Poison Ivy.”-The 

annual meeting of the American Social Hygiene Association 
will be held, January 23-24, in New York with headquarters 
in the Hotel Pennsylvania. The tentative program includes 
papers by Harry E. Barnard, Ph.D., director of the president’s 
White House Conference on Child Health and Protection, on 
“The White House Conference,” and Henrietta Additon, direc¬ 
tor, New York City Crime Prevention Bureau, “The Preven¬ 
tion of Crime and Delinquency.”-At the annual meeting of the 

Seaboard Medical Association of Virginia and North Carolina. 
December 5, Dr. James H. P, Culpepper, Norfolk, was elected 
president, and Dr. Clarence Porter Jones, Newport News, 
secretary, reelected. The next annual conveiiliou will be held 

in Suffolk, begiimitig the first Tuesday iii December, 1931.- 

The eastern section of the American Laryngological, Rhino- 
logical and Otological Society will meet in Atlantic City, 
January 5. 

The Danger from Methanol.—Regarding the statement 
issued December 6 by the Bureau of ^iiIles on the effect of 
methanol antifreeze on health, .Surg. Gen. Hugh S. Cumming, 
when asked, said that the U. S. Public Health Service had kept 
in touch with the observations being made by the Bureau of Mines. 
He felt there was need for the immediate release of inform.itiou 
which would protect the general public. It appeared from the 
study so far that there was much more danger from exhaust 
gas (carbon monoxide) than could possibly Cfime from mctliauol 
when used strictly as an antifreeze liquid in automobiles. The 
greatest danger, he said, is that some one might drink methanol, 
especially in view of its hcijjg used in place of ordinary <!cna- 
tured alcohol as an antifreeze, and in view of it.s other name, 
methyl alcohol. Methanol when taken internally is more cer¬ 
tainly poisonous and more highly fatal than any denatured 
alcohol, .•\ccording to press accounts, sucli poisoning has 
recently occurred in Pcmi.sylvania. .Another danger is in the 
use of methanol in shellacs which might he miplicd over con¬ 
siderable surfaces without adequate vcmilatiou. The presence 
of the coloring matter as recommended by ifie Bureau oi Mines 
and the addition of 23 per cent w.ater ns at iirc'cut di.speincd, 
guard antifreeze melhanul against such d.angcroiis use. A com¬ 
plete study is advisable as to liow far uiellianol can he lued 
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safely in other ways; in the meantime, tlie surgeon general 
recommends that methanol be used by the general public as an 
antifreeze only, and that the precautions advised by the Bureau 
of Mines be strictly .observed. 

Report of Prohibition Commissioner. — The annual 
report of the Commissioner of Prohibition for the year ended 
June 30, made public December 8, shows that 191,859,342.42 
proof gallons of alcohol was produced during the year. The 
decrease of nearly nine million gallons over the previous year 
was attributed to the current recession in industries using 
alcohol. There was withdrawn from bond, for denaturation, 
181,601,420.34 proof gallons of alcohol and rum, also a decrease 
of about a million gallons; 105,787,537.72 wine gallons of 
denatured alcohol was produced. There are only two com¬ 
pletely denatured alcohol formulas authorized at present. The 
most interesting development in the industrial alcohol trades 
for many years is the process of inaking synthetic ethjl alcohol 
from ethylene gas, The chemical corporation, granted a permit 
for that purpose during the year, will take rank with the large 
producers of alcohol now operating. The amount of denatured 
alcohol used for the manufacture of liniments and lotions was 
1,113.293 wine gallons; for the making of dru.gs and medical 
supplies, 3,522,171 gallons, and for bathing alcohol, 1,071,776 
gallons. At the end of the fiscal year there were 110,319 per¬ 
mits which had been issued to physicians, dentists, veterinarians, 
and so forth, and 2,773 permits to ho.spitals. The amount of 
whisky for medicinal purposes for which permits were issued 
for the year ending Dec. 31, 1930, was 2,104,000 proof gallons 
and the amount of brandy and rum for medicinal and general 
nonbeverage use was 50,000 proof gallons each. The manu¬ 
facture of medicinal whisky was allotted to twelve warehouse¬ 
men who were di.slillers or successors to distillers. These were 
the first spirits produced for medicinal purposes for nearly nine 
\ears. This report covers the last year when the administra¬ 
tion of the prohibition laws were under the commissioner of 
prohibition. The Bureau of Prohibition, which was rcorg.an- 
ized under an act of Congress, was transferred to the Depart¬ 
ment of Justice, July I, 1930. 

Bequests and Donations. — The following bequcst.s and 
donations have recently been announced : 

Dniversit> of Cliicnpo. $200.n0n. of wliicli one half i.s for (lie Frank 
Jti'fHnjrs Mctlical Clinic anil the otlicr hitif for tlio geiicr.rl cii<loiriiiciit 
fund of the uiiivcrsitv; Cliildreii's McinonaJ Ilospit.'il. $200,000; X'isitinu 
.Nurse Association of Cliicap^o, *$25,000. and the United Cliaiities of 
0110.11*0, $25,000 by the will of the l.ite Thoinns D. Jones. 

Jewish Charitie.s, $25,000; United Charities and Catholic Charities, each 
$10,000. and Mercy Ifospitnl Chicago, $10,000 by the will of Frcdcricl: 
I, JIandcl. 

A trust fund of $235,000 to provide for medical rc.searclt in the pro* 
veiitioii of blindness is created iu the will of Mrs. T.onis Chapin Norton, 
Provincetown, Mass. 

Beverly Hospital,. Beverly, Mass., $15,000 by the will of William C. 
I-oring as a memorial to hts sister. 

Mount Sinai Hospital, New York, $20,000 by the will of the late 
Ivnianucl Vhm Ra.iltc. 

Philadclpliia Home for Inclirahles. the residue of her estate, apiiroai- 
uiatcly $5,000, by the will of the late 31r-s, Carrie Ilamttiel. 

New York Post-Graduate Medical School Hospital and Fifth Avenue 
Hospital, New' York, ca'll $25,000, and Presbyterian Hospital, New 
York, $100,000 by the will of 3Irs. Emina Robbins. 

Columbia University, $500,000 from Edward S. Harkness to .snpple- 
ineiit ids original gift of $2,000,000 for a residence hall at the Mcdic.ll 
Center. 

Chicago Memorial Hospital, about $750,000; United Charities, $25,000; 
Illinois .Society for the Prevention of Blindness. $10,000, and Jackson 
Park La Rahida Sanatoiium, $10,000, all of Chicago, by the will of the 
late George H. McCammon. 

Wc.st Phil.idelphia Hospital for Women, Philadelphia. $5,000 on the 
death of her sister, Sarah Boiton Peck, by the will of the late Dr. Eliza* 
heth L. Peck. 

New York Post-Graduate Hospital, $10,000, and Memorial and Recon¬ 
struction hospitals, each $5,000 by the will of the late William Archer 
Purriupton. 

North Woods Sanatorium, Saranac. N. V.. Montefiore Hosifiliil .ind 
Hospital for Joint Diseases. New York, each $2-10,632. and Mount Sinai 
Hospital. $15,000 by the will of tlic late ilrs. Minnie Hayman. 

New York Ortlioiiedic New York, $50,000 by the will of 

the late Marion Borden, Middletown, N. Y. 

Mount Sinai Hospital, New York, $7,500 by the will of the late 
Mrs. Selina E. Sommerfield. 

Light House of the New York Association for the Blind, $250,000 by 
the will of the late Charles L. Denison. Saddle River, N, J. 

Federation of Jewish Charities, $2,500; Jewish Hospital Association, 
$1,500; ilount Sinai Hospital, Philadelphia, $1,500, and E.igleville (Pa.) 
Sanatorium, $1,000 by the will of the late Adolph Loeb. 

Beckman Street Ifosiiital, New York, $50,000 by the will of the late 
William Hamlin Childs. 

Presbyterian Hospital, New York, $15,000 by the will of the late 
Clara Beales Obrig. 

St. Vincent's Hospital, Manhattan, $10,000 by the will of the late 
kirs. Nlargaret O’Connor Kieley. 

Ernest V, Cow'ell Nlenlorial Hospital, Berkeley, Calif., $1,595 from 
H.imni of the University of C.llifornia for furnishings and equipment. 

Truesdalc Hospital, Fall River, Mass., endowment of $500,000 by 
Earle P. Charlton. 

Mount Sinai Hospital, New York, $10,000 by the will of Laurence 
Davies. 


St. Mary's Hospital, Hoboken, N. J., $15,000 by the will of the lafe 
Gustave Vintscligcr. 

Presbyterian Hospital. Newark, N. J., $23,000 by the will of the late 
Robert Cr.ibb. 

Sotitlisidc Ilospit.il. I!.iy Shore. $10,000; Memorial Cancer Jlospksl, 
$5,000; Woman’s .Memorial Hosjiital. $15,000, and St. Luke’s Hospital, 
all of New York, the entire residuary estate of Mrs. Jane E. Andrews. 

People’s Hospital, Peru, HI., $3,000 by the will of Louise LoeWc. 

Manlialtan Eye, Ear and Throat Hospital, New York, $100,000 by 
the will of Lloyd W. Seaman, 

Carlisle Hospital, Carlisle, Pa., $10,000 from the estate of Noah 
Hoover of Franklin County, 

Medical Bills in Congress.—S. 5064, iiifrocluced by Sena¬ 
tor Broussard, Louisiana, proposes to authorize the erection of 
ail addition to the veterans' hospital at Ale.xandria, La. S. 
5071, ijitroduccd hy Senator Smith, South Carolina, proposes to 
authorize the erection of a veterans' hospital in South Carolina. 
S. 5073, introduced by Senator Glenn, Illinois, and H. R. 14574, 
introduced hy Representative Igoc, Illinois, propose to authorize 
an appropriation not to c.xcced 82,000,000 for construction at 
the Edward Hines, Jr., Ho.spitaI, Hines, Ill. S. 5074, intro¬ 
duced hy Senator Glenn, Illinoi.s, proposes the erection of an 
addition to the veterans’ liospital, mimbered 105, Chicago. S. 
5081, introduced by Senator Robinson, Arkansas, projxises the 
erection of a 400 bed veterans’ hospital in Arkansas. S. 5091, 
iutrodticcd by .Senator Johnson, California, proposes to authorize 
the erection of an addition to the veterans’ hospital at Liver¬ 
more, Calif. S. 5092, introduced by Senator Johnson, Califor¬ 
nia, and H. R. 14691, introduced by Representative Englebright, 
C.llifornia, propo.se to erect a veterans’ hospital in the inland 
part of California. S. 5093, introduced by Senator Johnson, 
California, proposes to erect a veterans’ liospital in the southern 
part of California. S. 5102, introduced by Senator Carey, 
W'yoming. proposes to autliorizc the erection of a veterans’ 
hospital at or near Thermopolis, Wyo. S. 5113, intrtxluced by 
Senator Yantlenherg, Michigan, and H. R. 14572, introduced 
hy Representative Hooper, Micliigan, propose to authorize, the 
erection of an addition to the veterans’ hospital, numbered 100, 
at Camp Custer. Mich. S. 5140, introduced by Senator Steck, 
iotta. and H. R. 14453, introduced by Representative Campbell, 
Iowa, propose to authorize the erection of a veterans' hospital 
in Iowa. S. 5145, introduced by Senator Sliipstead, Minnesota, 
propo.ses the erection of a convalescent liospital at the military 
reservation at Fort Snclling, Minn. H. R. 13568, introduced 
by Representative Ludlow, Indiana, proposes to authorize the 
erection of an addition to tlie veterans’ hospital in Indianapohs. 
H. R. 14247, introduced, by request, by Representative Chris- 
foiiherson. South Dakota, proposes to increase the efficiency of 
tite X'^cterinary Corps of the regular army by providing that 
officers shall be initially appointed in the grade of first lieu¬ 
tenant and sliall he promoted after completion of the same 
periods of service as now provided bj' law for promotion of 
officers of the medical and dental corps of the regular army, 
li. R. 14443, introduced by Representative Crail, California, 
proposes to authorize the construction of additional hospital 
facilities at the Pacific branch of the National Soldiers’ Home, 
Los Angeles County, Calif. H. R. 14457, introduced by Repre¬ 
sentative Evans, California, proposes to authorize the erection 
of an addition to the veterans’ hospital, numbered 104, at San 
Fernando, Calif. H. R. 14561, introduced by Representative 
Hall, Mississippi, proposes to autliorize the erection of an addi¬ 
tion to the veterans’ hospital at Gulfport, Aliss. H. R. 14562, 
introduced by Representative Hull, Tennessee, proposes to 
authorize tlie erection of a veterans’ hospital in middle Ten¬ 
nessee. H. R. 14S69, introduced by Representative Aswell, 
Louisiana, proposes to authorize an addition to the veterans 
hospital at Ale.xandria, La. H. R. 14571, introduced by Repre¬ 
sentative Fuller, Arkansas, proposes the erection of a veterans 
hospital in the northwestern part of Arkansas. H. R. 14686, 
introduced by Representative Cliristgau, Minnesota, propose.s to 
authorize the use of the Mayo Clinic by the Veterans’ Bureau 
as a diagnostic center and for tlie treatment of a limited number 
of the more serious ailments. H. R. 14690, introduced by 
Representative Edwards, Georgia, proiroses to erect a marine 
hospital at Savannah, Ga, FI. R. 14704, introduced hy Repre¬ 
sentative Williamson, South Dakota, proposes to autliorize an 
appropriation for construction at the Battle Alountain Sani¬ 
tarium, National Soldiers’ Home, Hot Springs, S. D. H. R. 
14701, introduced by Representative Eaton, Colorado, proposes 
to authorize additions to tlie Fitzsimons General Hospital, 
Denver. H. R. 14682, introduced by Representative Schafer, 
Wisconsin, proposes to autliorize an appropriation for construc¬ 
tion at the northwestern branch, National Home for Disabled 
X'olunteer Soldiers, Alilwaukee. H. R. 14449, introduced hy 
Representative Welsh, Pennsylvania, proposes to convert vet¬ 
erans' hospital numbered 49 in Philadelphia to a diagnostic 
center. 
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AUSTRALIA 

(Prom Our Regular Correspondent) 

Oct. 30, 1930. 

Plan for the Care, of Crippled Children 
At tlie first step in a plan to improve the condition of 
crii)i)lcd children tlironghout Queensland, the Brisbane Rotary 
Club is preparing a register by circularizing the medical pro¬ 
fession, churches, hospitals, police, and country women’s asso¬ 
ciations. Each crippled child will be investigated as regards 
•the nature of the disease, the prospect of improvement under 
treatment, and the nature of the treatment recommended. The 
last two aspects of the investigation will necessitate the exami¬ 
nation of the children by ortliopedic surgeons at central clinics. 
The inquiry is being conducted also into the resources available 
for the treatment of-these children.- The resources include 
orthopedic wards in hospitals, treatment by private practitioners, 
schools where vocational and ordinary education can be carried 
out in conjunction with orthopedic treatment, the placing of 
educated children, and hostel accommodation of those not 
amenable to improvement. 

The first action of the crippled children’s subcommittee of the 
Brisbane Rotary Club was to circularize the medical practi¬ 
tioners, acting on the principle established that no interference 
with private medical treatment shall take place. Under these 
conditions the scheme lias the approval of the Queensland branch 
of the .British Medical Association. 

The commonest causes of crippling in Queensland are polio¬ 
myelitis and lead poisoning. Tuberculous bone lesions are rare. 

Gift to Sydney University by Rockefeller Foundation 
For the purixise of providing adequate laboratory facilities 
for the departments of medicine, surgery, pathology', bacteriol¬ 
ogy, aiid allied subjects of the medical curriculum, the Rocke¬ 
feller Foundation of New York has contributed il00,000 to the 
Sydney University. Since the establishment of full-time chairs 
in medicine, surgery and bacteriology, made possible by the 
generosity of lilr. George Bosch of S.vdney. the medical school 
of the university has been brought within the scope of the 
activities of the Rockefeller Foundation. This gift to the uni¬ 
versity was the outcome of the visit of Mr. Bosch and Professor 
Stump to America last January, when they explained in person 
the -plans which the university had in view. 

The Rockefeller Foundation has already exerted a beneficial 
influence in tlie medical educational field of Australia. Many 
fellowships have been awarded by the Foundation to graduates 
of Australian universities, and the Australian National Research 
Council has been subsidized in its anthropological researches. 

The University of Sydney is becoming rapidly' better equipped 
to develop its graduate teacliiug intensively and to provide 
better facilities for research in medical problems. It is the 
intention of the university to complete a new medical block 
close to the Royal Prince Alfred Hospital. The present medical 
building will continue to house the departments of anatomy, 
physiology, pharmacy and dentistry, and the new block will 
take in the department of medicine, surgery, pathology, bac¬ 
teriology and other allied subjects, such as urology', which has 
been endowed by Dr. Gordon Craig. M'ith these new develop¬ 
ments and with the recently inaugurated School of Public 
Health and Tropical Medicine, the Medical School of Sydney 
Lniversity .will continue to maintain its position in the forefront 
of the medical schools of the world. 

Report on Cancer Treatment in Australia 
Br. Arthur Burrows, the commonwealth radium adviser, pre- 
■'ented statistics to the recent cancer conference at Canberra 
-‘lowing that for the twelve months ended June 30, 1929, 2,300 


cancer patients had been treated at various centers in Australia 
with- the radium purchased by the commonwealth government. 
The majority of these cancer patients were inoperable: it is 
considered that 1,200'will have experienced alleviation of their 
sy'mptoms. In Sydney, 'where the university senate acts as 
trustees of a fund of £100,000 subscribed publicly in New South 
Wales three years ago, the work has been carried out at tlie 
Royal Prince Alfred Hospital and St. Vincent’s Hospital. .At 
the Sy'dney Hospital there has been some delay in establishing 
a clinic owing to lack of accommodation. At the Royal Prince 
Alfred Hospital during the past twenty months more than 1,500 
patients have attended the cancer clinic for diagnosis, consulta¬ 
tion and treatment; more than 9,000 attendances of outpatients 
Avere recorded, apart from the indoor operative work. .At 
St. VTneent’s Hospital, which is about half the size of the 
Royal Prince Alfred Hospital and where the cancer clinic began 
work some months later, 3S0 patients have been similarly' 
reviewed, involving about 3,000 outpatient’s attendances apart, 
again, from the indoor surgical work. Treatment committees 
comprising phy'sicians, surgeons, radiologists and patliologists 
selected from the honorary medical staffs of the hospitals meet 
regularly at the clinics in a reviewing capacity. By this method, 
a balanced opinion is obtained as to the method or combination 
of methods to be employed in each individual case. 

The Hospital Problem of Melbourne 
In recent years a political game of shuttlecock and battledore 
has been in progress in Victoria. It has involved the problem 
of the extension of hospital accommodations at Melbourne. The 
three main hospitals for the treatment of general patients—the 
Melbourne, -St. Vincent’s, and the Alfred—arc well equipped 
and admirably managed, but they fall far short of meeting the 
demands for accommodations made upon them. The Melbourne 
Hospital is in the heart of the city, with street cars passing along 
three sides of it. It is convenient but noisy and restricted in 
area. Four years ago. Sir Stanley Argyle, a pliysician, was 
chief secretary of the state government then in office. In con¬ 
sidering the question of hospital extension he adopted a grandiose 
scheme propounded by Professor Berry, head at that time of 
the medical school of the Melbourne University, for scrapping 
the present Melbourne Hospital and erecting a huge building on 
a large vacant space close to the university'. The cost of this 
scheme was estimated at £800,000. Had it been permissible to 
sell the land on which the Melbourne Hospital now stands, all 
financial difficulties would have been overcome; but that could 
not be done. Sir Stanley Argyle did not seek legislative sanction 
for his scheme, and when the iic.xt government came into office 
it submitted an alternative plan for increasing eaeh of the 
three metropolitan hospitals by the addition of another eighty 
beds each, and building a clinical hospital of a liiindred beds in 
the university grounds for the training of medical students. 
The total cost of this proposal was estimated at £500,000. The 
board of charities approved of this plan, and the St. Vincent’s 
and Alfred hospital authorities promptly accepted the govern¬ 
ment's offer and went ahead witli the construction of the new 
wings. Before the Melbourne Hospital could do anything the 
government was again changed, and Sir Stanley yVrgylc, again 
becoming chief secretary, discarded the second jilaii and revived 
his original scheme. But again he failed to .seek parliamentary 
sanction for the demolition of the Melbourne Hospital, and with 
the return to office of the former gOAermnenl the Melbourne 
Hospital management committee is again discussing the govern¬ 
ment’s proposals for enlarging the hospital by building a new 
ward of eighty beds. The position is quite unsatisfactory and 
promises to remain so until tlie rival parties come to belter 
understanding. 

It is unfortunate that the miscarrying of .Sir .Stanley .Argylc’.s 
plan for building a medical center near the uiiiver.sily at .Mel¬ 
bourne had weakened the request by the Uiiiverfily of MeMi-eirne 
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The Austrian System of Compulsory Health Insurance 
The government regulation of sick relief for employees and 
workmen was established by the act of July 1, 1927, and supple¬ 
mentary legislation was passed in 1929. As a result, many of 
the smaller health insurance societies rverc merged into larger 
organizations. Since that time there have been four distinct 
types of health insurance societies (krankenhassen); gcbicis- 
kassen, or regional societies (four); bclricbskosscn, or societies 
of industrial plants (twenty-one) ; ncnossciiscbaflskasscn, or 
societies of certain trades (five), and irrciiisknsscii, or group 
health insurance applied to previously existing organizations 
(twelve). The total insured memhership of these four groups 
of societies, at the close of 1929, was 992,333, 48 per cent of 
which memhership was in Vienna. The four regional societies 
comprised 76 per cent of the insured, whereas the gcnossrii- 
sclmftskasscn had only S per cent, and the bciricbskasscu only 
3 per cent. There is still a tendency for the smaller societies 
to become absorbed by the larger societies. The figures do not 
give a clear picture of the actual conditions affecting the eco¬ 
nomic life of physicians in Austria, for in many societies also 
the families of society members arc insured against sickness, 
and, in addition, there are the three large health insurance 
societies that take care of the government civil servants, the 
municipal civil servants and the government railway employees, 
respectively, in all of which the families are likewise fully 
insured. The total memhership of these three societies is 600,000, 
of which 350,000 is in Vienna. Therefore, about SO per cent 
of the population of Vienna is insured in some way against 
sickness and do not have to consult a physician in private prac¬ 
tice ; the remaining 50 per cent are either unemployed or, by 
reason of the economic stringency, arc able to consult a physi¬ 
cian in inivatc practice only in dire emergency. The compensa¬ 
tion received by the panel physicians of the health insurance 
societies is painfully uniform. The initial salary of the general 
panel practitioner is about 300 schillings, or S43, a month, with 
a 10 per cent increase every three years, up to a ma.ximum of 
550 schillings, or about ?80. Specialists receive an initial salary 
of 400 schillings ($58), with increases up to 700 schillings, or 
$100. For the treatment of members of the family of the insured 
an additional sum is allowed, depending on the number of such 
members that consult the physician. As a rule, the serving of 
more than one health insurance society by a physician is dis¬ 
couraged, in order that the oncoming generation of physicians 
may obtain at least enough compensation to exist. The income 
of a practicing physician who is almost entirely dependent on 
the health insurance society will average from 800 to 1,000' 
schillings (S120-$150). It should be mentioned, however, that 
nearly all panel physicians with fixed compensation are entitled 
to old age insurance with a pension that ranges from 35 to 100 
per cent of the last salary received, depending on the length of 
service. The pension system constitutes an inducement to many 
physicians to seek engagement as a panel physician, just as 
many persons desire a position in the government service by 
reason of the assurance of adequate care in old age. 

Securing Directors for Vacancies in Vienna Clinics 

Through the resignation of Professors Vcnckebach and 
Ortner as directors of the two clinics for internal diseases, a 
difficult situation has been created. For the position of Wencke¬ 
bach, the first to receive consideration were Professors Assmanu 
of Leipzig and Vollhard in Frankfort. However, an agreement 
could not be reached with either one of them. Tentative offers 
were then made to Morawitz in Leipzig and Schittenhelin in 
Kiel. To the great surprise of academic circles, both men 
rejected the offers, probably on account of the reactionary atti¬ 
tude of the majority in the collegium of professors. On the 
other hand. Prof. Dr. Schmidt of the German University of 
Prague has consented to take over the direction of this clinic 
in Vienna. Furthermore, Professor Tagic, a clinician of Vienna, 


is being considered as successor to Professor Ortner, who is at 
present sufTcring from bulbar paralysis. A strong group, how¬ 
ever, would like to secure Prof. Dr, Eppinger, who until recently 
was an instructor at the University of Freiburg but who has 
been called to Cologne. The decision will soon be reached. 
For the imsition of director of the first surgical clinic, which 
became vacant through the retirement of Professor Hochenegg 
on attaining his seventieth year, Professor Clairmont, who is 
now in charge of the surgical clinic in Zurich (Switzerland), 
has been chosen. The second clinic for surgery in Vienna (the 
Eiselsberg clinic) also will soon he in need of a director, who 
will likewise be difficult to find, as this post requires a man 
of international prominence, and such men will likely make 
demands that Vienna will be unable to meet. 

Indications for Treatment in Appendicitis 
In the seminar for practicing physicians, which is held in 
Vienna every week by the collegium of doctors of medicine, 
Privatdozent Dr. Demmer presented a paper on the topic “When 
Should an Operation Be Performed in Acute Appendicitis and 
When Should a Conservative Attitude Be Taken?" The classic 
symptoms required by strict indications arc often wanting. Of 
450 operations that the author performed for acute appendicitis, 
160, or 35 per cent, came to oi>oration too late, with the result 
that 72 cases proved fatal; 69 cases became perforated; in 
89 cases drainage was necessary; 55 cases had nearly reached 
the forty-eight hour limit, and 99 patients were admitted after 
the forty-eight hour period. Not cveu a third of all cases 
showed before the operation the classic symptom complex. 
Often a disorder of the adnexa, of the gallbladder, duodenal 
ulcer or acute gastro-enteritis is suspected. Neither an ice bag 
nor opium nor calomel and castor oil should be prescribed. The 
last mentioned remedy has often been found in the abdomen 
after an “explosive” perforation. Dr. Demmer recommends in 
every inflammatory peritoneal process that the patient be 
removed to a surgical department before the lapse of 'forty 
hours since the onset of the attack, because a later removal 
often causes perforation. It is important that the shifting of 
the inflammation to the peritoneum is recognized in time and is 
correctly understood. The following management is recom¬ 
mended : differential axillary and rectal temperature determina¬ 
tion, a small enema of 1 pint in the dorsal position, a steam 
pack applied to the abdomen with a thermophore, in the dorsal 
position; no food other than tea. case is urgent if, in spite 
of the aforedescribed treatment, even a single symptom becomes 
more prominent within three to six hours and the enemas are 
unsuccessful, or the pulse and temperature show an upward 
trend, or if the difference between the axillary and the rectal 
temperatures is more than 1.5 degrees centigrade and is increas¬ 
ing or is constantly more than 1 degree. The latter cases arc 
always to be regarded as grave. The greatest differentiation 
between the axillary and the rectal temperature hitherto observed 
was 2.2 degrees. The rapidity of the increase in temperature 
is an important point. If the symptoms just described arc not 
present, a conservative attitude may be maintained, provided all 
symptoms are most carefully controlled. 


Marriages 


Theodore A. Dvkhuizen, Indianapolis, to_ Miss Zella 
Gwendolyn Tuttle of Greencastle, Ind., in Cincinnati, October 11. 

George J. Van Besien, Di.xon, Iowa, to Miss Elia Genevieve 
Miiiihan of Davenport, October 16. 

Charles Murray Gr.\tz, New York, to Miss Bernice 
Delemar West, December 9. 

Howard Harpst to Aliss Helen Louise Jones, both of 
Toledo, Ohio, October 10. 

Luther S. Hirt to MrL Aliiinie Laverty, both of Brazil, 
Ind., October 5. 
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Robert Martin Culler ® Lieut.-Colonel, U. S. Army, 
retired, Oxford, Md.; Jefferson Medical College of Philadelphia, 
1901; member of the American College of Surgeons; entered 
the army as assistant surgeon in 1904; rose through the various 
grades to that of lieutenant colonel; served during the World 
War; retired in 1922 for disability in line of duty; aged 53; 
died, August 4. 

Henry Thomas Machell, Toronto, Ont., Canada: Univer¬ 
sity of Toronto Faculty of Medicine, 1873; L.R.C.S., Edinburgh, 
and L.R.C.P., Edinburgh, Scotland, 1875; emeritus professor of 
obstetrics and pediatrics, Uieversity of Toronto Faculty of 
Medicine; for many years on the staffs of St. John’s Hospital 
and the Hospital for Sick Children; aged 80; died, November 9. 

Ernest Ellsworth Smith ® New York; Bellevue Hospital 
iMedical College, New York, 1898; professor of physiology and 
biological chemistry, Fordham University School of Medicine, 
1906-1911; secretary of the Medical Society of Queens County; 
aged 62; died, December 5, of heart disease. 

John Charles Lawlor ® Dover, N. H.; Harvard University 
Medical School, Boston, 1915; member of the Associated 
Anesthetists of the United States and Canada and the American 
College of Surgeons; served during the World War; aged 42; 
died, December 9, of pneumonia. 

Abe Hayman, Brooklyn; Medical Department of the Uni¬ 
versity of the City of New York, 1S90; member of the Medical 
Society of the State of A^ew York; for many }-ears on the staff 
of the Beth Moses Hospital and the Jewish Hospital; aged 61; 
died, November 30. 

Charles Bowman Bacon, Brooklyn; University of Buffalo 
School of Medicine, 1897; member of the Medical Society of the 
State of New York; superintendent of the Kings County Hos¬ 
pital; aged 60; died suddenly, December 10, of heart disease. 

Maritt J. Rand ® Elj’, Nev.; University of Minnesota Col¬ 
lege of Homeopathic Medicine and Surgery, Minneapolis, 1907; 
member of the Associated Anesthetists of the United States 
and Canada; aged 52; died, A^ovember 5, of arteriosclerosis. 

William Leland Mitchell ® Budapest, Hungary; Wash¬ 
ington University School of Medicine, St. Louis, 1918; field 
director of the Rockefeller Foundation, International Health 
Division; aged 37; died, November 20, of arteriosclerosis. 

John Ralph Commorato ® Jersey City, N. J.; Columbia 
University College of Physicians and Surgeons. KVw York, 
1908; served during the World War; aged 44; died, Novem¬ 
ber 29, in St. Francis Hospital, of septic poisoning. 

Baxter Morgan Haynes, Spartanburg, S. C.; A'orth Caro¬ 
lina Medical College, Charlotte, 1905; member of the state board 
of medical examiners ; at one time county health officer ; aged 51 ; 
died, November 18, of a self inflicted bullet wound. 

Roy Cleveland Long, Johnson City, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1912; on the staff of 
the Mountain Branch of the National Home for Disabled Volun¬ 
teer Soldiers; aged 49; died, October 1. 

Charles Edward Lovell, Whitman, Mass.; Dartmouth 
kledical School, Hanover, A^. H., ISSS: member of the Massa¬ 
chusetts Medical .Society; member of the board of health of 
Whitman; aged 69; died, October 31, 

John Stanley Boyer, Detroit; University of Michigan 
Medical School, Ann Arbor, 1924; member of the ^Michigan 
State kledical Association; aged 33; died, November 21, in the 
Providence Hospital, of pneumonia. 

James Joseph Buckley ® Dover, N. H.; Dartmouth Medi¬ 
cal School, Hanover, 1900; on the staffs of the Hayes Hospital 
and the Wentworth Hospital; aged 53; died, November 4, of 
carcinoma of the bladder. 

Edson Haskell Lutze, Brooklyn; New York Homeopathic 
Medic.al College and Flower Hospital, 1910; on the staff of the 
1 rospcct Heights Hospital; aged 57; died, December 7, of 
cerebral hemorrhage. 

Morris Tipton, Columbus, Ohio; Medical College of Ohio, 
Cincinnati, 1883; formerly probate judge; on the staff of the 
htate Hospital; aged 70; died, November 10, in Gallipolis, of 
cerebral hemorrhage. 

William Sinclair McClinton, Midland, Ont.. Canada; 
Ynivcrsity of Toronto Faculty of Medicine, 1919; served during 
me W orld W ar; aged 35; was accidentally drowned, October 31, 
1.1 bcorgian Bay. 


Marshall Collier Meintire, Farmer City, III.; Hahnemann 
Medical College and Hospital, Chicago, 1879; aged 72; died, 
November 20, of arteriosclerosis and obliterative endarteritis. 

Robert Selmo Barton, New Philadelphia, Ohio; Columbus 
Medical College, 1884; member of the Ohio State Jledical 
Association; aged 70; died, A^ovember 15, of angina pectoris. 

Gustave Adolphus Petersdorf, Indianapolis; Medical Col¬ 
lege of Indiana, Indianapolis, 1898; aged 54; died. Decem¬ 
ber 1, of acute dilatation of the heart and chronic myocarditis. 

Edward G. Hedrick, Loraine, III.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1891; aged 66; died, November 24, 
in the Blessing Hospital, Quincy, of cerebral hemorrhage. 

Bayliss McCuan Little ® Clearfield, Iowa; Vanderbilt 
University School of Medicine, Nashville, Tciin., 1914; aged 
40; died, October 27, of enceplialitis and pneumonia. 

Fred Schneider ® A'ew London, Wis.; Grossherzogliche 
Hessische Ludwigs Universitat, Giessen. Hesse, Germany, 1876; 
aged SO; died, November 24, of bronchopneumonia. 

Joseph D. Parr, Marietta, Ohio; Pnltc kledical College, 
Homeopathic, Cincinnati, 1890; aged 70; died, October 30, in 
a hospital, at Detroit, of coronary thrombosis. 

Eugene Chambers Kensinger, Athens, Tenn.; Memphis 
(Tenn.) Hospital Medical College, 1913; aged 44; died, Novem¬ 
ber 27, following an operation for appendicitis. 

Edwin Butler Shaw ® Las Vegas, N. Itl.; Long Island 
College Hospital, Brooklyn, 1882; on the staff of the Carpenter 
klemorial Hospital; aged 72; died, July 13, 

Harold Hartley Cauble, Kannapolis, A^. C.; North Caro¬ 
lina Medical College, Charlotte, 1909; aged 46; died, A^ovem- 
ber 20, in Salisbury, of heart disease. 

Charles A. Stulik^ Sr. ® Chicago; Rush Medical College, 
Chicago, 1894; aged 70; died, October 6, of pulmonary embo¬ 
lism and carcinoma of the prostate. 

William H. Ward ® Plymouth, N. C.; University of 
Maryland School of Medicine, Baltimore, 1881; aged 73; died, 
November 9, of angina pectoris. 

Nicholas F. Kelly Ake, Du Bois, Pa.; Medico-Chinirgical 
College of Philadelphia, 1897; aged 57; died, A^ovember 29, of 
bronchial asthma and influenza. 

James Sidney Ames ® Babylon, N. Y. ; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1909; 
aged 48; died in November. 

John E. Harner, Ephrata, Pa.; Homeopathic Hospital Col¬ 
lege. Cleveland, 1882; aged 78; died, November 18, in A^ew 
Holland, of myocarditis. 

Conley Mahlon Cowan ® Bristol, Tenn.; Tennessee Medi¬ 
cal College, Kno.willc, 1902; aged 52; died, October 30, of 
cerebral hemorrhage. 

Fred A. Cogswell, Leona. Kan.; State Universitv of Iowa 
College of Medicine, Iowa City, 1889; aged 67; diedj in Octo¬ 
ber, in IVetmorc. 

Henry J. Hahn, Jr., Baltimore; University of Maryland 
School of Medicine, Baltimore, 1899; died suddenly, December 5, 
of heart disease. 

William Harvey Zieber, Palo Alto, Calif.; College of 
Physicians and .Surgeons, Keokuk, Iowa, 1890; aged 68; died, 
November 19. 

Thomas Rankin Wilson, Montreal, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1904; aged 65- died 
August 28. ’ ’ 

Henry A. Simpson. Afton, Tenn.; Lincoln Memorial Uni¬ 
versity Medical Department, 1911; aged 09; died, October 16, 

Peter R. Bacot, Varnado. La.; University of Louisville 
(Ky ) School of Medicine, 1893; aged 05; died, November 14. 

Robert Scrimgeour ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1881; aged 88; died. November 17. 

Leonidas Gardner Brock, Lytle, Ohio; Medical College 
of Ohio, Cincinnati, 1881; aged 80; died. November 14. 

William Thomas Amyx, Lexington, Ky.; Louisville (Kv.) 
Medical College, 1894; aged 63; died, November IS. 

Horace W. Elder, Bloomington. 111.; Barnes Medical Col¬ 
lege. St. Louis, 1893; aged 70; died, in October. 

Samuel W. Stone, Tazewell, Tenn. (licensed, Temicsfee 
1889); aged 85; died, A'ovcmbcr 26. 

Henry H. Cook, Detroit; Detroit College of Medicine, 
1897; aged 55; died, December 1. 

John A. Barnes, Louise. .Miss, (licensed, .MAsissippi, I8,<?2) ; 
aged 70; died, November 20, 
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THE DISCOVERY OF THE TRICHINA 

To the Editor: —Recently (October II) the British Medical 
Journal commented on the confusion concerning the historical 
record of the discovery of trichina. Even the recent edition oi 
Osier’s textbook failed, according to the editorial comment, to 
state correctly the facts regarding the original discovery of this 
important human parasite. The comment was entirely just and 
all the more ine.xplicable since numerous present-day textbooks 
on parasitology in English state the facts correctly. 

Inadvertently the editorial writer himself slipped. The last 
sentence in the editorial reads: 

The life-history of the trichina was fully worked out by IlcrI/st* 
^’^rchou^ Zenker and Kirline, who completed n discovery made by a 
medical student of twenlj-one years. 

This statement omits entirely any reference to the most sig¬ 
nificant discovery among those of the many investigators who 
contributed to working out the life history. It was the demon¬ 
stration of a similar encysted stage in the pig. For this the 
distinguished American physician and investigator Dr. Joseph 
Leidy of Philadelphia was rcsixmsiblc. The older authors over¬ 
looked the leading part he played in laying tlie foundations of 
parasitology, perhaps by virtue of In’s outstanding contributions 
in other fields. This oversight was adequately corrected by 
numerous addresses delivered on the occasion of the Leidy 
centenary in Philadelphia during September, 1923. 

Leidy’s part in the elucidation of the life history of trichina 
was one of his most significant contributions to research, giving 
the key to unlock the story of the life cycle of this parasite and 
at the same time furnishing the foundation for a simple and 
effective method for the prevention of the disease. 

In 18-16 Leidy recorded the discovery of minute encysted 
worms in the hog. He wrote that he “could perceive no dis¬ 
tinction between it and sixicimens of Trichina spiralis which he 
bad met with in several human subjects.” This record is a 
striking illustration of the keenness with which an apparently 
trivial item acquired significance in his eyes; and if this inter¬ 
pretation of the relation between trichina in the hog and the 
occurrence of this parasite in man had been immediately accepted 
it w'ould have hastened the general recognition of the responsi¬ 
bility of the pig for the transmission of the disease by at least 
a score of years. 

The record was copied in England but the systematic parasi¬ 
tologist Diesing in Germany listed Leidy’s find under the name 
Trichina affinis as a new species, throwing a mess of super¬ 
ficially studied and imperfectly described larval forms from a 
dozen hosts into the same species. 

Ill 1896 Virchow told Lcidy’s nephew personally that he had 
bad a lengthy correspondence with Leidy in 1849 and 1850 and 
that this correspondence on Leidy’s discovery suggested to 
Leuckart and to himself the experiments which ultimately 
.settled the life cycle of the parasite. lu the meantime, Leidy’s 
discovery as reported by Diesing under the new but erroneous 
designation was utilized to support false views of others that 
the encysted form in the pig was the larval stage of the adult 
trichuris in man. 

Leidy did not lose interest in this problem, for in 1859 he 
exhibited to the Philadelphia Academy trichina in infested 
muscles from the human subject and stated that he had often 
met the parasite. In the following year he reported Leuckart’s 
experiments and in 1866 in response to a question from a 
member of the academy stated simply but clearly that he was 
the first to discover the parasite in the hog. He related more 
fully the circumstances attending the discovery and in conclusion 
emphasized the freedom from danger of infection if meats were 
thoroughly cooked, “for he had satisfied himself by experiment 
that entozoa are destroyed when submitted to the temperature 
of boiling water.” 


Leidy was strongly averse to controversy and when urged by 
his friends to proclaim his part in the discovery and its impor¬ 
tance he quietly replied, “The imirartant thing is that the dis¬ 
covery or f:ict should be made known. It is of little consequence 
who made it.” He preferred freedom from “disturbance of 
that peace of mind” which interfered so seriously with his 
re-scarches. 

American science owes much in a variety of fields to Leidy's 
dccotion to real research and American medicine may well be 
proud of one of its members in a former generation who con¬ 
tributed so largely to the foundations of scientific research not 
only in parasitology but in a half a dozen other lines of investi¬ 
gation. In the particular case under discussion, his discovery 
was certainly fundamental and should be generally recognized. 

IlEXitY B. Ward, 

University of Illinois 
Department of Zoology, 
_ Urbana, Ill. 


AGRANULOCYTIC ANGINA 

To the Editor: —The editorial writer who reviewed the sub¬ 
ject of agranulocytic angina in Tjie Journal, November 8, 
made one mistake. I believe the'first case on record to be 
one that I reported in American Medicine (3:649 [April 19] 
1902). As this case was studied pathologically and bacterio- 
logicnlly, it is certainly worth recording in connection with the 
history of this trouble. 

To meet tbe question raised as to the distinction between 
this disease and aleukemic leukemia, I am going to send you 
shortly a review of both of these conditions as I have come 
across them recently. 

Philip King Brown, M.D., San Francisco. 

[Note. —Examination of the article by Dr. Brown, the title 
of which is “A Fatal Case of Acute Primary Infectious 
Pharyngitis, with Extreme Leukopenia,” reveals that it does 
concern a case that now undoubtedly would be classed under 
agranulocytic angina. The case apjicars to be the first of its 
kind on record according to the information now at hand. 
Thanks are due him for calling attention to the failure by 
previous writers on agranulocytic angina to include his case in 
their discussions.—Eu.j 


INTRODUCTION OF WORD 
"ANAPHYLAXIS” 

To the Editor: — In an editorial in The Journal, October 18, 
discussing the establishment of the National Institute of Health, 
there is reference to the contributions that the Hygienic Labora¬ 
tory of the Public Health Service (which forms the nucleus for 
the new e.xpansion) has made to the betterment of human health. 
In the course of this recital, it is stated: "Early studies of 
anaphylaxis, a word which, by the way-, was coined at the 
Hygienic Laboratory, brought the phenomenon of hypersuscep¬ 
tibility to the attention of research workers throughout the 
world.” I had assumed that the term anaphylaxis was coined 
by Prof. Charles Richet of Paris, who was awarded one of tbe 
earliest Nobel prizes in medicine for this contribution. Am I 
in error? Connecticut. 

[Comment.— Our correspondent is correct, and the statement 
in The Journal was inadvertently erroneous. In “The Prin¬ 
ciples of Immunology” (Philadelphia, J. B. Lippincott Company, 
1921), Karsner and Ecker state (p. 209) in reference to anaphy¬ 
laxis : “Experimentally similar phenomena had been noted m 
the course of other studies as far back as Magendie in 1839, 
but it remained for Richet and Portier in 1902 to point out the 
fact that an animal may be rendered hypersusceptibic to a poison 
by a previous injection of a small dose. •. . . Because the 
phenomenon indicates a condition the opposite of prophylaxis 
they named it anaphylaxis.” Again, in Jordan, E. O., and Falk, 
I. S.: The Newer Knowledge of Bacteriology- and Immunolo.gy 
(University of Chicago Press, 1928) it is stated (page 969) : 
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“Tlie basic statement of the nature of anaphylaxis is given 
simply by the discoverer Richet (Richet, C.: L’Anaphylaxic, 
Paris, Alcan, 1923). . . . The term ‘anaphylaxis’- (ana, 
‘against’; phylax, ‘guard’) coined as a result of physiologic 
experiments, came into general use when the more strictly 
immunologic w’ork of Arthus, Otto and Rosenau and Anderson 
gave the key to the mysterious ill effects that sometimes follow 
the use of horse serum in the treatment of diphtheria.” Further¬ 
more, in their Harvey Lecture, delivered, Dec. 5, 1908, Anderson 
and Rosenau (The Harvey Lectures, 1908-1909, Philadelphia, 
J. B. Lippincott Company, 1910), who were at that time asso¬ 
ciated with the Hygienic Laboratory, stated (page 117): ‘‘The 
word ‘anaphylaxis’ was introduced by Richet.”— Ed.] 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


SlUCOStS AND PNEUMONOCONIOSIS 

To the Editor :—In Queries and Minor Notes (The Journal, August 30, 
p. 684) you state that "the silicate would ultimately load the lungs.’* 
The expression "load the lungs” would seem to iiiipb' the production 
of well marked pneumonoconiosis. This is produced, as I understand it, 
almost exclusively by free silica. With the exception perhaps of asbestos 
fiber, dust in general never loads the lungs and, in fact, causes relatively 
little damage of a serious nature. The work of Eandis in Philadelphia 
substantiates this. Accordingly, I am wondering whether you have any 
basis for your statement that silicates are injurious. 

Henry F. Stoll, M.D., Hartford, Conn. 

Answer. —Silicates, as well as free silica, are definite sources 
of pneumonoconiosis. At an earlier time it was maintained 
that the hardness of the siliceous material, together with the 
acidulate qualities of the particles, played a considerable part in 
the causation of silicosis. This concept led to greater signifi¬ 
cance being attached to hard forms of silica rock, such as ganister 
and flint. At present, it seems necessary to abandon these 
theories and to attach greater significance to the chemical 
proi^rties of siliceous materials as the source of harm. 

Silicates, as well as free silica, are the sources of pncumonoco- 
niotic diseases, although there may be some variation in the 
severity of the condition and in the length of time required for 
its production. In addition, some variation may exist in the 
pathologic condition produced. For example, asbestos, which 
is magnesium silicate, produces changes in the lungs somewhat 
unlike silicosis from granite. Roentgenologists, highly’ skilled 
in this particular field, are able to sort out, with reasonable 
accuracy, films of pneumonoconiotic lungs from asbestos and 
from free silica. 

In this country the principal work on silicosis is tliat being 
carried out in The Tri-State Lead and Zinc Ore Districts of 
ili.ssouri, Oklahoma and Kansas. This research work is jointly 
maintained by the United States Public Health Service and 
the Hetroiwlitan Life Insurance Company'. Reference is made 
to either of these agencies for more e.xtcnsive information as to 
silicates as producers of pneumonoconiosis. 

NVhile it is granted that much remains to be proved in con¬ 
nection with silicosis and other dusty lung diseases, it docs 
appear yvell established that silicates are sources of pathologic 
changes in tbc lungs, at least akin to the condition that is now 
termed ‘‘silicosis.” 


TOXICITY OF “CF.I.I.OSOLVE” 

To the Editor :—A tcMilc concern with wliicli I am connected is iisinl 
as a solvent lor dyes a preparation known to the trade as “cellosolve.” 
nliich chemically is ctliylenc glycol monoethyl ether. The boiling point is 
134.8 C. 1 would appreciate any information yon could give me con¬ 
cerning possible toxic effects, local or systemic, on workmen handlins 
* •'reparation. ^ S Jo.xEs, Jf.D., Sliaraokin, Pa 

Answer. —The toxicity of “cellosolve” was discussed in 
I itlJiic TIcallli Rcl<orls. June 27. The investigative work w.-is 
largely limited to guinea-pigs, although two of tlie investigators 
breathed 0.6 per cent of cellosolve vapors for a few seconds 
only and reported some irritation to the eyes. The concln- 
SKiiis of the authors with reference to animals mav be thus 

simimanzed: 

1. The symptoms e.xhibitcd after from eighteen to twenty- 
in*'f exposure to air saturated with cellosolve vaptir 

t .0 per cent by vobimc) were inactivity, weakness, dyspnea 


and death. • E.xposure to 0.6 per cent for twenty-four hours 
caused death at the end of the exposure; 0.3 per cent for twenty- 
four hours caused death in twenty-four hours following e.xposure, 
and exposure to 0.6 per cent for ten hours, 0.3 and 0.1 for 
ciglitecn hours, caused occasional death in from one to eight 
days following e.xposure. Exposure to 0.6 per cent for one 
hour, 0.3 for four hours and 0.05 for fourteen hours did not 
cause any’ apparent harm. 

2. The principal gross patliologic appearances were congestion 
and edema of the lungs; distention of the stomach, with numer¬ 
ous reddish-brow’ii petechiae scattered over the mucous mem¬ 
brane, and congestion of the kidney. The contents of the stomacli 
W’ere also discolored reddish brown. All tliese occurred in the 
animals that died during or soon after e.xixisiire. Congestion 
and edema were the principal conditions in the animals that 
died twenty-four hours following exposure, and bronchopneu¬ 
monia in the animals that died three days following. 

3. Because of the comparatively’ low vapor pressure of ccllo- 
solve, it is not possible to create atmospheres at ordinary room 
temperatures that will produce serious acute poisoning in an 
hour. 

4. Air saturated with cellosolve vapor at room temperatures 
produces a disagreeable odor and produces moderate ey’e irri¬ 
tation. If these properties are heeded as a warning of the 
occurrence of a potentiaHy dangerous atmospbcrc, it is believed 
that acute poisoning will not occur.” 

The inference is that ethylene glycol iiioiiocthyl ether is 
definitely toxic for guinea-pigs and is presumably toxic for 
human beings, but that the physical conditions attending its 
use in industry do not readily’ lend themselves to circumstances 
likely to produce severe intoxication. 


EPIGASTRIC PAIN 

To the Editor:—An otherwise he.illhj' man, aged 28, siilTers from 
recurrent attacks of severe epigastric pain, accompanied bj’ nausea and 
vomiting. The patient has a stilmormal temperature during these attacks, 
which requires the use of morphine for alleviation. The attacks come 
on quite often while the patient is sleeping and last for several hours. 
There is some tenderness and rigidity over the epigastrium. A roentgen 
study, done about three years ago, did not reveal any pathologic changes. 
Last year a gastro-intestinal series revealed the presence of chronic 
appendicitis. Exploratory laparotomy was done and no other pathologic 
clmngc was found. The appendix was removed. The patient still suf¬ 
fers front the attacks, although not so frequently. I have hazarded an 
impression that the pain is that of a gastralgia of anaphylactic causation, 
what IS your opinion? Kindly omit name. M.D., Micliigaii. 

Answer. —A diaphragmatic hernia slioiild be considered as a 
possibility’. Such a herniation is more prone to occur in the 
recumbent ixtsition, and sufferers from such a hernia may 
prefer to sleep propped up in bed to prevent tlic attacks. It 
could be present and still not show in one or two roentgen 
c.xamiiiatioiis. Similar pain was experienced by a patient with 
sarcoma of the retroperitoneal glands, a growth so small that 
it could not be palpated. The history is of too long a dura¬ 
tion for a tumor of tlie liver. Other unusual herniations of 
the upper part of the abdomen should be considered. The pos¬ 
sibility of a reflex from pathologic changes above the diapliragm 
should be considered, as an adhesive pericarditis or a medias¬ 
tinal disorder. 


OCULAR JIU.SCI.E IMHALANCE 

To the Editor :—A jiaticnt, aged SO. is trouhicd with paretic hyper¬ 
phoria affecting the right superior oblifjuc nuj‘‘cle. It is evidently not of 
central origin hut is most likely due to some ‘‘tructiiral anomaly of the 
muscle itself or is traumatic. Close application, such as rending or 
writing, causes a reflex disturbance of the heart ninnifcstcd in a dis¬ 
tressing heart consciousness and Iiy a sense of oppression. This has 
lately led to frequent attacks of cxtrasystnlc which always follow prolonged 
close application, even with the jiroper correction for astignintisin ami 
presbyopia and with the use of cither holh eyes or one c}c. Pri«njs 
only make the matter worse. Two authorities whom I have consulted 
recommend covering the affected eye. In (his case there h.iiipcns to he 
a small retinal central scotoma, the result of having vicwrcl ,i sun 
eclipse, which interferes with the prf«cedurc that has hern advisfil. Is 
there an objection against the use of (he affected eye alone instcn«l of the 
sound eye in hyperphoria’ If not, can you suggest a prohalile cause for 
the persistence of the cardiac strain following such u«e for close work. 
PIc-iEC omit name. j[ p _ 

.Ansh hr —There can be absolutely no ohjcclioii to the u^c 
of an eye with a paralyzed inuscle, provided the niotion of 
that eye is not so limited as to interfere. Tlicrc is a definite 
but not well understoof! rclation.vliip itetween the eye and the 
cardiac incclianisni. of vliich tlie best known inanifcstation is 
the oculocardiac reflex. This is stijiiioscd to liiiiction bv way 
of the sympathctics and the vagus, and it is easy to conceive 
of a similar reflex disturbance due to ocular uiusele imhaknicc. 
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CONGENITAL HEMANGIOMA 

To the Editor :—Will you please inform me wliat can be done for an 
infant, aged 3 months, who has a congenital hemangioma of the lip with 
similar angiomatous changes on the gums and even on the tongue. 
Can you please advise me to whom 1 can refer this patient for treatment 
in New York. j_ He,,.,,, New York. 

Answer. —The treatment of such extensive hemangiomas is 
rarely so satisfactory as it is in the smaller ones, which may 
be excised. Many times the white scar following the use of 
radium is fully as objectionable as the red or port wine mark. 
If one succeeds in destroying the blood vessels it may be pos¬ 
sible by extensive plastic surgery to attain a passable cosmetic 
result. At times the condition is progressive and continues to 
involve more of the normal tissue. The increase in the size 
and number of the veins may cause an enlargement of the lip 
and cheek, giving them a hypertrophic appearance. 

One may consider surgery or the introduction of radium 
seeds into some parts of the tumor with topical application of 
radium to the skin. Some excellent results in selected cases 
have been attained bj' the hypodermic injection of boiling water. 
There is, however, some danger of causing a slough. 


IIEKTOEN PHENOMENON 

To the Editor :—Not long ago I was called to see a patient with per* 
tiicious vomiting and found her with a temperature of 103 F., heart rate 
116 and a rough systolic murmur. Bromides and carbohydrates helped 
the morning nausea to some extent but less than usual, and the tempera¬ 
ture was revealed as of sejitic type varying from 99.5 F. to 104 F. 
She was hospitalized and then 1 found that on two occasions she had 
a pure blood culture of streptococci and also a positive Widal reaction 
1:60, altliough she had never had typhoid and had never had typhoid 
vaccine. 1 am alile to explain this positive Widal only by suggesting that 
it represents what The JouR^'AL has recently described as the Ilcktoen 
phenomenon. As I had never heard of the Ilektoen phenomenon, I would 
welcome your opinion. The patient, by the way, has recovered, is doing 
her housework and is going on with her pregnancy, which will he at 
term, Jan. 7. 1931. She still has her heart murmur, is free from fcvei, 
and has a blood pressure of 138/78, pulse 92 (allowance must he made 
for nervousness in this case), slight pufTincss of the ankles in the evening 
and lately a dull soreness but no pain in the left arm. Do you think 
she could deliver normally (fifth child)’ The passages are fully com¬ 
petent and she nlwajs has an easy and short delivery. Can you suggest 
any piccautions that could be taken’ 

M.D.. N V. 

Answer. —When antigens, c. g., infectious agents, arc intn^- 
(lucecl into the animal body in a so-called sensitized or allergic 
state, whether due to previous natural infection or to experi¬ 
mental procedures, there may exist a widened range of new 
antibody production, wliich may include production of anti- 
])odics concerned in previous infections or immunizations. It 
is possible that the patient may have had a typhoid infection 
that was not recognized and that llie agglutination at 1:60 of 
typhoid bacilli was due primarily to that infection. As the 
agglutinin titer of the serum before the illness is not known, 
it cannot be known whether the agglutination was the result 
of a reawakening of agglutinin production by the stimulus of 
the iiifcclinn. There is no apparent reason why, with careful 
ordinary precautions, ll\e patient should not go on to term 
■with normal termination. 


SEXUAL EXHAUSTION AFTER EXCESS 

To the Editor :—Will you kindly give me the following information 
concerning cases of sexual exhaustion after juvenile excess in young 
m.vles? 1. Is thyroid extract of added help when combined with 
anterior pituitary lobe extracts? 2. Would you expect child of 
such a father to be normal? 3. What would you suggest as a fitting 
length of time for treatment before discharging a patient as definitely 
incurable? 4. Would prolonged hypodermic injection of anterior pituitary 
lobe extract have a deleterious effect on the patient’ 5. Would complete 
abstinence from sexual intercouse help such patients? 6. Is there a 
definite possibility of restoring the sexual power in such cases when a 
specimen, though small, contains actively motile spermatozoa? 7. Wliat 
changes should be expected in such patients if they do not respond to 
treatment? 8. What literature treats this subject satisfactorily. - Please 
omit name and address. M.D., New York. 

Answer. —1. There is no evidence available to support the 
belief that thyroid extract enhances the stimulating effect of 
anterior pituitarj' lobe extracts. 

2. There is no reason to expect any abnormality in a prospec¬ 
tive child. 

3. The period of treatment for any kind of impotence is always 
a prolonged one and no special term for the abandonment of 
treatment may be fixed. 

4. As far as it is known, prolonged injections of anterior 
pituitary lobe extract do not show deleterious effects in male 
individuals. 


5. Complete abstinence is imperative during treatment. 

6. Tlic presence of active sitcrniatozoa is a favorable symptom. 

7. Failure of therapeutic success does not produce any general 
constitutional symptoms. 

iS. The subject is thoroughly covered in Max Huhner’s Prac¬ 
tical Treatise on Disorders of the Sexual-Function in the Male 
and I'cmalc, cd. 3, Philadelphia, F. A. Davis Company, 1929. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaram^: Montgomery, Jan. 12, 1931. See., Dr, J. N. Baker, 519 
Dexter Ave., Montgomery, Ala. 

Arizona: Phoenix, Jan. 0-7, 1931. Sec., Dr. II. P. Mills, 14 N. 
Central A\c . Phoenix, Anz. 

Colorado. Denver, Jan. 6. 1931. Sec., Dr. W. W. Williams, 224 
State Capitol Bldg., Denver, Colo. 

Dist. Columbia; Regular, Jan. 12. 1931. Washington, D. C. Sec., 
Dr. W. C. Fowler, District Bldg., Washington, D. C. 

Illinois; Chicago, Jan. 13-15, 1931. Supt., Mr, P. B. Johnson, 
Dept, of Registration and Education, Springfield, Ill. 

Minnesota. Minneapolis, Jan. 6-7, 1931. Basic Science. Sec., Dr. 
E. T. Bell, 110 Anatomy Bldg., Minneapolis, Minn. Regular, Jlinneapolis, 
Jan. 20-22, 1931. Sec., Dr. E. J. Engberg, 524 Lowry Bldg., ^linne- 
apuhs, Minn. 

National Board: Parts I and II held in any class A medical school 
on Feb. 11-13, 1931. Part III given by subsidiary boards in eighteen 
cities. Jan. 12-14, 1931. Dir., Mr. Everett S. Elwood, 225 South I5th St., 
Philadelphia, Pa. 

New York: Albany, New York City, S\racuse and Buffalo, Jan. 26-29, 
1931. Chief, Mr. 11. J. Hamilton, Albany, N. Y. 

North Dakota: Grand Forks, Jan. 6-9, 1931. Sec., Dr. G. N. 
Williamson, Grand. Forks, N. D. 

Oregon: Portland. Jan. 6-S, 1931. Sec., Dr. C- J. McCusker, 1014 
Medical Dental Bldg., Portland, Ore. 

Pennsylvania: Philadelphia, Jan. 6-10, 1931. See., Mr, C. D. Koch, 
Harrisburg, Pa. 

Rhode Island: Providence, Dec. 30-31, 1930. Dir., Mr. L. A. Round, 
Room 319 State Office Bldg., Providence, R. I. 

South Dakota: Pierre, Jan. 20-21, 1931. Dir., Dr. H. R. Kenaston, 
Boncslccl, S. D. 

Ver,mont: Burlington, Feb. 9, 1931. See., Dr. W. Scott Nay, 
Uiideihill, Vt. 

Washington: Seattle, Basic Science, Jan. 8-9, 1931. Regular, Jan. 
12-13, 1931. Dir, Mr. Charles Maybury, Olympia, Wash. 

Wisconsin: Madison. Jan. 13-15, 1931. See., Dr. R. E. Flynn, 
31.5 State Bank Bldg., La (Trossc. Wis. 

Wyoming: Chevenne, Feb. 2, 1931. See., Dr. W. H. Hassed, Capitol 
Bldg, ClJc.NcniH:, Wyo. 


South Carolina June Examination 
Dr. A. Earl Boozer, secretary of the Board of Medical 
Examiners of South Carolina, reports the written examination 
held at Columbia, June 24-26, 1930. The examination covered 
17 subjects and included 75 questions. An average of 75 per 
cent was required to pass. Thirty-five candidates were exam¬ 
ined and passed. The following colleges were represented: 


Yenr Per 

College passed Grnd. Cent 

Medical College of the State of South Carolina.(1909) 77.4, 


(1930) 80.6, 81.1, 82.5, 82.5, 83.4. 83.9, 84.9, SS, 

85.4, 85.6. 85.9, 86.2, 86.6, 86.6, 86.9, 87, 87.4, 87.6, 

88.2, 88.5, 88.6, 89, 89, 89.4, 89.7, 89.9, 90.2, 90.4, 

91. 91.5, 92.^ 

Vandorhllt University Sch^l of Medicine.(1930) 92.1 


Medical College of N’irginia.(1930) 88.6 

Osteopaths . 81.4 


Dr. Boozer also reports 4 physicians licensed through reci¬ 
procity with other states at the same meeting. The following 
colleges were represented: 


College UICDXSED DV KECIPEOC.TY 

Emory University School of Medicine.(1925) 

University of Georgia Medical Department. ... (1927) (1928) 
University of Maryland School of ^ledicine.(1911) 


Reciprocity 

with 

Georgja 

Georgia 

Georgia 


Hawaii July Examination 


Dr. James A. Iilorgan, secretar 3 ’ of the Board of Medical 
Examiners of Hawaii, reports the written examination held at 
Honolulu, July 14-17, 1930. The examination covered 10 sub¬ 
jects and included 55 questions. An average of 75 per cent was 
required to pass. Three candidates were e.xamined and passed. 
The following colleges were represented: 


College 

Rush Medical College.. 

Boston University School of Jledicine. 

Western Rcset^'e University School of Medicine. 


Year 

Grad. 

(1930) 

(1929) 

(1918) 


Per 

Cent 

85.1 

87.7 
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n.>.SDEOOK OF Pediatric Procedures.- By Francis Scott Smyth, 

A. Itl.D., Pcdiatrician-in-Chief, University of California Hospital, 
aiul Edith I. JI. Irvine-Jones, M.B., Ch.B., Assistant Physician, St. 
I.oiiis Children’s Hospital. Cloth. Price, $2,50. Pp. 212. A'cw York: 
Jlacmillan Company, 1930. 

Tills small but concise volume contains brief descriptions in 
outline and didactic form of the various methods emphasized in 
routine [lediatric procedures. The authors have divided the book 
into two main sections, the first dealing with diagnosis and the 
second with therapy. After a detailed scheme for a complete 
history and physical e.xamination is given, the common labora¬ 
tory e.vaniinations of the blood, stool and urine are detailed. 
Then follow outline enumerations of the more specitil laboratory 
procedures, references being included to the original descriptions 
of the tests in the literature. The second part of the volume, 
dealing with therapy, considers first dietetic procedures. In 
measuring the quantities of various substances used in infant 
formulas, the metric system is followed. In the diets for chil¬ 
dren aged 1 year and over which follow, ounces and kilograms 
are quite freely mi.xcd. In a practical book of this type it would 
be better to accept and employ throughout the more commonly 
used avoirdupois system. Under biologic therapy the authors 
state that the final reading in the Schick test should be made 
after forty-eight hours. It is generally accepted that this final 
reading be made ninety-si.x hours after the test was performed. 
The methods given for smallpox vaccination are the multiple 
puncture and the intradermal methods. No mention is made of 
the scratch method, which is undoubtedly by usage and general 
acceptance the standard method for vaccination. Under drug 
therapy, a table for dosage of the most common drugs at various 
ages is given. The dosage for codeine, one-eighth grain at 
0 months; from one-fourth to one-half grain at 2 to 5 years, 
is dangerously high. The same is true of the dosage for thyroid, 
1 grain at 6 months and from 2 to 4 grains at 3 to 5 years. 
In describing the therapy of acute and subacute pyelitis, the 
authors recommend hc.xamethylenamine, 4 grains three times 
daily, for a child of 5 years. This dosage is high and might 
produce hematuria. This book contains a vast amount of 
valuable material in concise form and should prove a handy 
reference for both the student and the practitioner. 

UXTERSL’CIIUNCEX UBHR DAS PCRIPKERE NeRVENSYSTEM. Sene A. 
Hfft I: Die Injektion des Nervensystems. Arbeiten aus der dniten 
Alitcilung des anatomischcji Institutes der Kaiserliclien Universitat Kyoto, 
lleransgegcben von Pi of. Dr. Seigo Funaoka, Vorstniid der AbteiUiiig. 
I'.ipcr. Various pagination. Kyoto; Anatomical Institute of Kjoto 
Imperial Univeisity, 1930. 

Funaoka and his collaborators successfully inject peripheral 
nerves with fluids which are not soluble in water (benzene, 
cblorofonn, toluene, aniline, liquid petrolatum, olive oil), and 
ubicb can be colored. Funaoka prefers a colored oil, ultra¬ 
marine, dissolved in decalene, benzene or a similar cbcmical 
(carbohydrate) substance. Injected into a peripheral nerve, 
sciatic or peroneal, for instance, with an ordinary glass syringe, 
the fluids spread easily througli the lengtli of the nerve, from 
wliich they extend into the central nervous system. On micro¬ 
scopic examination a dyed mass is found not only in the epi- 
ncunum and perineurium—the connective tissue membranes of 
uic peripheral nerves—but also in the subaracimoid and sub- 
iliiral spaces of the brain. On intradural injection of lamp¬ 
black suspended in machine oil, coal particles are found within 
till; cerebral ventricles and at the base of the brain. ^^Tlcn the 
scdiiiients of lampblack are especially abundant around the 
medulla oblongata, an internal hydrocephalus is inevitably pro- 
uuced. By injecting a 0.2 per cent solution of cocaine or 
procaine bydrocbloride, also suspended in machine oil, it was 
I>o-'Sible to obtain analgesia of the opposite e.xtreinity. while 
injection of the nervns mcntnlis re.siilted in an anestlicsi.a. of 
on.' niimites’ duration, of the whole area innervated by the 
rigciniiial nerve. Other experiments convinced the Japane-e 

Jestigators that the entire central nervous system may be 
njected from the [xiripberal nerves. The nerves tlicmsehes 
”b'^.‘-*'-'d tvith colored fluids could be traced to their 
•—5t ramifications and, when such fluids as methyliodide and 


ethyliodide were used, it was possible to obtain roentgenograms 
of the injected nerve. It was also possible to prove that 
caffeine, strychnine and picroto.xin injected into the peripheral 
nerves exert a direct physiologic action on the central nervous 
system, similar to the one e.xerted by the drugs when injected 
intravenously or subcutaneously. These few instances may give 
an idea of the originality and importance of the work done 
by Funaoka and his collaborators. One may say that it solved 
definitely, among other problems, the one pertaining to a com¬ 
munication between the cerebrospinal spaces—subaracimoid and 
subdural—and the perineural tissue spaces, a view long ago 
advocated by Key and Retzius. Also the e.xpcriments with 
the production of hydrocephalus are of great value, for they 
prove that the blocking of the area around the medulla is a 
necessary factor in the causation of this condition. The issue 
consists of twelve contributions with excellent photographs, 
one beautiful colored picture and a rich bibliography. 

J. George Adami, Vice-Ciiaxcellor of tde University of Liver¬ 
pool 1919-1926, SoiiETiME Stratiicona Pf.ofessor of Pathology 
McGill University, Montreal: A Memoir. By Marie Adanii, 
tOL'etlier with contributions from others, his friends. And an introduc¬ 
tion by Sir Humphry Rolleston, G.C.\LO., K.C.B., St.D. Cloth. Price, 
$3.50. Pp. 179. New York; Richard R. Smith, Inc., 1930. 

Professor Adami taught at McGill University for more than 
twenty years. He contributed greatly to the literature of his 
subject. He realized the important part that pathology must 
play in the growth and the application of medical science, and 
toward the end of his life he edited “The War Story of the 
Canadian Army Medical Corps.” He was unanimously elected 
vice chancellor of the University of Liverpool in June, 1919, 
and he carried on his work in this field until his death in 1926. 
The memoir is presented chronologically in relationship to the 
cities and the educational institutions with which be was asso¬ 
ciated. It includes also a list of bis publications and esti¬ 
mates, by his colleagues, of his work. Pathologists, and all 
of those whose lives brought them into relationship with this 
distinguished man, will surely find in the volume much of 
interest. 

Handbook of the Vaccine Treatment of Chronic Rheumatic 
Discases. By H. Warren Crowe, D.M., B.Ch., M.R.C.S.. Director of 
the Charteihou.'ie Rheumatism Clinic. Paper. Price, SO cents. Pp. 52. 
New York: 0.\ford University Press, 1930. 

The author assumes that all rheumatic diseases are bacterial 
in origin. He recognizes three types: fibrositis, ostenrtbritis 
and rheumatoid arthritis. From the standpoint of treatment be 
considers a differential diagnosis of no especial importance, as 
the same treatment is given to the various forms. Streptococci 
derived from the intestinal tract are responsible for fibrositis 
and ostcartliritis, and a white staphylococcus, which he desig¬ 
nates Micrococcus dcjonnaiis, the etiologic factor in rheumatoid 
arthritis. In the light of blood culture by Cecil and joint cul¬ 
ture by Shand in rheumatoid arthritis showing Strc/'lacocciis 
■lindaiis. and the negative blood culture obtained in o.steartliriti.s, 
it would appear that the author is somewhat confused in his 
statement. A vaccine is made from each of these germs and 
given separately to all rheumatic patient.s. He ascribes bis good 
results to the use of small doses given subcutaneously. The 
initial dose is from 50.000 to 100,000 killed orgam'sin.s. The 
treatments arc given daily. The indications for modifying the 
dosage for the subsequent injection savors of magic ratlicr tlian 
of science. He stre.sscs tlie importance of avoiding a general 
reaction. Tlie streptococcal vaccine contains 155 strains, “coii- 
tainiii." all \aricties found in chronic rlicumnti.siii." The source 
of tbe-e Aarious .strains is not clear, but prc.Mimnbly it i.s the 
intestinal tract. The treatment in some cases is continued for 
Tears, lie .admits that there is a marked tendency in bis cured 
cases to relapse. The fact that rlicumatoid arlliritis is cliarac- 
lerizcd b> remissions and recurrences may account for some of 
bis api>areiit cures. This book cannot be recommended. While 
knowledge of cbroiiic arlhriti.s is limited, .'^oine tliiiig.s apparently 
are fairly dear, and many of the statements made in this (realise 
indii'ate that the author has not kept in totirb with the literature 
on this subject. One must, however, admire bis faith in bis 
treatnunl as sIhjwii by the last sentence of bis ly.ok; *‘f have 
ii- t the -lightest hesitation in saying that the only uiiivcr.'-nlly 
-u.'-s'-nil trcalnicnt for rlicumatisin is by vaccine, and ib,-,t jf 
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this method were generally adopted, the industrial problem, 
which is now engaging the attention of almost the whole world, 
would soon be satisfactorily and completely solved.” 

Die IlYrERTONiEKRANKlieiTEN. 5^011 Dr. Eskil Kylin, Dircktor cler 
inncreii Abtcihiiig cles Allgcnicincn Ki ankcnhauscs zti Jonkopinc* Second 
edition. Paper. Price, 22 marks. Pp. 270, with 28 illustrations. Her* 
Im: Julius Springer, 1930. 

This is an e.xtcnsive monograph dealing with various hyper¬ 
tensive states. All the factors dealing with normal and abnor¬ 
mal hypertension are considered in a clear and orderly fashion. 
The author quotes extensively from the literature and gives 
his own opinion, which may or may not agree with other 
opinions. Th.e method of taking hlood pressure, the factors 
influencing the normal reading, physiologic variations dependent 
on age, posture, time of day and the taking of food, the changes 
due to physical and psychogenic stimuli, and the role of the 
blood vessels and heart, are carefully covered in two sections. 
The author believes that a chemical study of the blood should 
he included in examination of hypertensive diseases. Exogenous 
factors arc almost as important as the endogenous factors in 
elevation of hlood pressure. The endocrine glands probably 
have some influence in elevating blood pressure, but just how 
much is not definitely known. Heredity is of course important. 
Essential hypertension is the result of functional disturbances 
in the blood vessels and leads to contracted kidneys. The author 
states that all attempts at ascribing hypertension to disease of 
the kidneys have met with poor results. E.xperiniental work has 
not yielded as much as hoped for. Because of the association 
of hypertension with certain forms of acute nephritis and all 
chronic forms, the author devotes considerable space to a 
discussion of renal lesions, especially those complicated with 
arteriolar and capillary changes. The subjects of diagnosis 
and treatment are covered fairly well. This book should be 
of especial interest to one who is making a study of hypertension. 

The liiOLOcicAL Basis or Human Nature. By 11. S. jenninss, Henry 
Walters Professor of Zoology and Direetor of the Zoological Laboratory in 
the Johns Hopkins University. Cloth. Price, $4. Pp. 377, with 51 
illustrations. New York: W. W, Norton & Company, Inc., 1930. 

The introductory portion, which is about half of the book, 
consists of a presentation of the laws of heredity as determined 
by genetics, explaining both the mendelian theory of iuheritatice 
and the inheritance of characteristics governed by the x-chrotno- 
sonie. Professor Jennings points out that bchaviorists and 
eugenicists are equally in error; -that heredity and environment 
both are needed to explain the mutations to which species are 
subject. His speculations as to the method, the desirability and 
the results of controlled inheritances in controlled environments, 
and other effects on the individual and on society, are amazingly 
interesting. 

Dir. Knociien- und Gelenktuderkulose: Kurze Darsteelunc di:r 
Patiiocenese, der allgemcinen Diacnostik usd der Behandi.ung. 
Voii Dr. Itudolf Nissen, Privatdozent f. Chirurgie, Oherarzt der eliinir- 
gisclien Universitiitsklinik der Charite, Berlin, uiid Dr. Paul Mcyci-Rucgg, 
Assisteiit der cliirurgischen Universitiitsklinik, Zurich. Tubcrkulo.se- 
Bihliotliek, Beihefte zur Zeitschrift fiir Tuberkulosc, Nr. 36. Heratis- 
gegehen von Prof. Dr. Lydia Rahiiiowitscli. Paper. Price, 7 marks. 
Pp. 54, with 30 illustrations. Leipzig: Johann Amhrosius Barth, 1930. 

This treatise covers in a concise manner the origin, pathology 
and course of bone and joint tuberculosis. Treatment and 
diagnosis are also given due attention. The work is well 
adapted to the needs of the student and practitioner because 
of the terse style and clearness of expression. The authors 
quote freely from other writers, giving full credit in the 
appended inde.x. 

Dosage Tables for Rontgen Therapy. By Professor Friedrich 
Voltz, Head of the Radiological Department, Univcisity Clinic for 
Women, yiunich. Translated from the second German edition. Cloth. 
Price, $2.50. Pp. 120, with 21 illustrations. New York; Oxford Uni¬ 
versity Press, 1930. 

This valuable and thorough work is quite technical in descrip¬ 
tion but at the same time is arranged in such a manner as to 
be readily understandable. The arrangement of the table dosages 
makes a handy reference. The description of the manner of 
obtaining these dosages indicates exhaustive work by the author. 
The book should be of great aid in accomplishing the desired 
result in roentgen therapy. 
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THE SMALLPOX EPIDEMIC AMONG THE 
MANDAN INDIANS IN 1837 

^VILLIAM ALLEN PUSEV, M.D. 

Chicago 

In the Mississippi Valley Historical Review, September, 1930, 
Dr. M. M. Quaife, the eminent historian of the Northwest, 
has printed the part of the journal of Francis Chardon in which 
is included Chardon’s record of the epidemic of smallpox among 
the Mandans and other Indians of the upper Missouri River in 
1837. The journal is a striking narrative of the hardships and 
dangers endured by those pioneers of the West, the fur traders, 
and of the resourcefulness and courage that were required to 
meet them. It is a brief document, which would be in its 
entirety interesting to any one; hut the peculiar interest for the 
physician, of course, lies in the vivid impression that the entries 
in the journal concerning the smallpox give of the ravages of 
an unfettered smallpox epidemic among a primitive people. It 
is a picture merely in outline, but in bold vigorous outline, of 
the stark, hopeless terror of a people in the presence of a hideous 
disease against which they were helpless. Chardon and the few 
other whites who were involved in the situation naturally denied 
that they had anything to do with the introduction of the disease, 
but the Indians forced this charge on them and, as Quaife saj'S, 
“They were correct in this belief; the steamboat St. Peters, 
whose arrival at Fort Clark on June 28, on the return voyage 
from Fort Union, as noted by Chardon, introduced the epidemic 
to the Indians.” 

The epidemic has been mentioned, according to Quaife, in 
numerous journals. One of the descriptions is by Audubon, 
but Audubon’s description is taken from this same Francis 
Chardon. Chardon’s journal is preserved in the Manuscript 
Division of the Library of Congress. 

Chardon was a fur trader in the upper Missouri region for at 
least twenty years preceding 1848, when he died. There is 
other evidence besides his journal to indicate the e.xcellent 
quality of the man. He was in charge of the fur post. Fort 
Clark, 55 miles above the present-day Bismarck, North Dakota, 
on the Missouri River, where his only communication with 
civilization was the annual boat from St. Louis. Chardon’s 
journal throughout indicates the painstaking care on his part. 
At the beginning of each month he set down the month and, 
after it, the number of daj’S in it, as, for example, “June 30 
days.” At the end of the month there is always the entry 
showing the number of rats killed. Thus, at the end of the 
notes, on Mond.ay, the 31st, is the entry “killed 61 rats this 
month—total 1,778.” He was a careful recorder, whose entries 
arc to be respected. The diary was written at Fort Clark and 
parts of it, from which the selections are reprinted, were dated 
in Julj', August and September, 1837. 

As Quaife says, “The Mandan tribe, like the army of 
Sennacherib, was practically blotted out, and the sufferers on 
the upper Missouri knew as little of the nature of their affliction 
as did the ancient Assyrians." 

The account begins with Chardon’s entry, “Wednesday, 28 
(June). The S. B. [steamboat St. Peters] arrived from above 
at 6 a. m.—and started 7 a. m.—The agent distributed out the 
few presents to the Rees and gave them a few words of good 
talk, and departed.” From here on, I have selected only refer¬ 
ences in the journal that have to do with the smallpox. 

“(July) Friday 14. A Young Mandan died today of the 
Small Pox—several others has caught it. 

“Mondaj’, 17. An other Case of small pox broke Out to-day 
at the Village. 

“Tuesday, 25. Several young Men Arrived from the dried 
Meat Camp. . . . They say that the small pox has broke 
out at the Camp [the meat camp.] 
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“Thursday, 27. The .small po.x is Killing them off at the 
Village, four died to day. 

“Friday, 28. The Itlandans and Rees gave ns two splendid 
dances, tiicy say they dance, on account of their Not haveing a 
long time to live, as they expect to all die of the Small Pox. 

“Sunday, oO. An other report from the GrosVentres to day 
say, they'are Arrived, at their Village, and that 10 or 15 of 
them have died, they threaten Death and Distruction to us all 
at this Place, saying that I was the Cause of the small pox 
Maheing its appearance in this Coimtrj’—One of Our best 
friends of the Village (The Four Bears) died today, regretted 
by all Who Knew him. 

“(.■\ugust) Saturday, 5th. News from GrosVentres. . . . 
a Great Many of them have died of the Small Pox—several 
Chiefs .'\inong them, they swear vengeance against all the 
Whites, as they say the small Pox Was brought here by the 
S. B. 

“(August) Atonday 7. Six more died to day. 

“Tuesday 8. Four more died to day—the two thirds of the 
Village are sick. . . . The small Po.x has broke Out at the 
Little Alandan Village, three died j-esterday, two chiefs. 
“Wednesday 9. Seven more died to day. 

“Thursday 10. All the Rees that were encamped in the 
jMandan lodges, e.xcept a few that arc sick. Moved down to the 
Island hoping to get rid of the small Pox. 

“Friday 11. Alandans all crossed to the other Side of the 
river to encamp—leaving all that were sick in the village, I 
Keep No A/c of the dead, as they die so fast it is imiiossible— 
“.Sunday 13. An Old fellow who has lost the whole of his 
family to the Number of 14, harrangued today, that it was time 
to begin to Kill the Whites. 

“Monday 14. The Wolf chief An other dog from the Little 
Village, came to the Fort Naked With his gun cocked, to Kill 
one of us. We stopped him. 

“Tuesday IS. . . . it appears that the small Po.x has broke 
Out Amongst the Sioux, As Some of the Party, on their way 
back Was taken sick at Grande River, having Caught the disease 
from those that they butchered. 

“Wednesday 16. Several Men, Women, and children that has 
been abandoned in the Village Are laying dead in the lodges, 
some Out side of the Village, others in the little river Not 
entered, which Creates a Very bad Smell all Around us—A Ree 
that has lost his wife and child threatened us to day—^We are 
beset by'enemies on all sides expecting to be shot every minute. 

“Thursday 17. The Indians lying off every day—W[h]ere 
the disease will stop, I Know Not—A Young Ree for several 
days has been lurking around the Fort, AVatching a good oppor¬ 
tunity to Kill Me, but not finding a good chance, this morning 
he Came, full intent, he sit himself down in front of the Fort 
gate, on the Press, and Waited a few Alinutes for me to go 
Out. in the Mean time one of .Aly Afen a Dutchman, John Clincr 
—stepped out and sat himself down a long side of the Indian, 
aitcr setting a few Alinutes, he got up to Come in the Fort, 
he oidy Made five paces When the Indian shot him in the back 
bone and Killed him instantaniously, he Made Off Immediately 
M e pursued him after shooting at him, but Without effect- 
got as far as the little river, ... on Arriveing there he 
Made a stop, and hollowed to us that, that was the place he 
wanted to die. Garreau Cesar like approached in 15 paces of 
him and shot, the contents -Imocked him Over. . . . The 
Mother of the fellow We Killed Came to the Fort crying, say¬ 
ing that she wanted to die also, and wished for us to Kill her. 
Garreau stepired up, and Mh'th his tommahawk would base 
Aladc short of the Old M'^oman, but was prevented. 

Saturday 19. A Afandan And his M^ife Killed themselves 
yesterday, to Not Out live their relations that are dead. . . . 
I was in hopes that the disease was almost at an end, but they 
u-ti''"® every day—and new cases of it daily— 

''it will stop Coi/ only Knows— 

, .?'”t^ay 20. Three more died in the A’illagc last Night. The 
_ itc of a \ oung Alandan that caught the disease Was suffering 
tram the pain, her husband looked at her, and held down his 
lead, he jumped up, and said to his wife. When you \Va> 
oung, you were hansome, you are now ugly and .going to 
ia\e me, but No, I will go With you, he took up his gun and 
-1 1 her dead. And With his Knife ripixid ojx'n his Own belly 


—two young men (Rees) Killed themselves to day, one of them 
stabbed himself AVith a Knife, and the other with an arrow, 
, , , A young Ree that has been sick for some time with 

the small pox, and being alone in his lodge, thought that it was 
better to die, than to be in so much pain, he began to rub the 
scabs untill blood Was running all over his body—he rolled 
himself in the Ashes, Which almost burnt his soul Out of his 
body—two days after he was perfectly Well, it is a severe 
operration, but few are disposed to try' it—however it proved 
beneficial to him— 

'“Alondaj' 21. . . . An Indian Came and told Ale to be on 
Aly guard—^as the fellow above mentioned, is determined to Act 
as his brother, to Kill One of us. And then die, . . . Alaj' 
he change his notion is the wish of your Humble Servant. 

“Tuesday 22. The disease still Keeps ahead S and 10 die off 
daily', thirty five Alandans (Alen) have died, the AVoman and 
Children I keep No Account of. 

“Thursday' 24. Seven Alore died at the ATllage last Night, 
and Afany Alore at the Ree camp at the point of AAMods below. 
The fellow' that we Killed on the 17th all his band Came to 
day to smoke AATth us and Alake Peace, how long it will last 
I Cannot tell, however AA'^e Afust put up With it, good or bad— 
“Friday', 25. An other Alandan chief died to day—(The Long 
Fingers) total Number of Alen that,has died—50, I have turned 
Out to be a first rate doctor St Grado, an Indian that has been 
bleeding at the Nose all day, I gave him a decoction of all sorts 
of ingredients Alixed together, enough to Kill a Buffaloc Bull 
of the largest size—I done it out of e.X[Kriment And Am Content 
to say', that it proved effectual, the Confidence that an Indian 
has in the Medicine of the whites, is half the Cure. 

“Saturday 26. A young Ree that has the Small Pox, told 
his Alother to go and dig his grave, she accordingly did so— 
after the grave AA^'as dug, lie walked AAGth the help of his Father 
to the Grave, I AVent Out AAh’th the Interpreter to try to per¬ 
suade him to return back to the village—but he would not. 
Saying for the reason that all his young friends AA^ere gone, 
And that he wished to follow them, towards evening he died— 
“Alonday 28. Three Alore fell sick in the Fort to day—Aly 
Interpreter for one, if I loose him I shall be badly off. the bad 
AA'eather continued all day—and no Prospects of Clearing off— 
“Tuesday 29. An Indian A^acinated his child, by Cutting two 
small pieces of flesh Out of her Arms, and two on the belly— 
and then takeing a Scab from One, that AA^as getting AA^cll of 
the disease, and rubbing it on the AA'onnded part, three days 
after, it took effect, and the child is perfectly AVell— 

“Thursday 31. A Young Alandan that died 4 days ago, his 
AVife haveing the disease also Killed her two Children, one a 
fine Boy of eight years, and the other six, to complete the affair 
she hung herself. 

“Alonth of August I bid you farewell AAhTh all Aly heart, 
after running twenty hair breadth escapes, threatened every 
instant to be all Alurdercd, however it is the AA'ish of [your] 
humble Servant that the Alonth of September AA'ill be More 
Favorable, the Number of Deaths up to the present is A’cry 
Near five hundred. The Alandans are all Cut off except 23 
youn.g and Old Alen. 

“(September) Sunday 3. A A'^oung Alandan came to p.ay ns 
a A’isit from the Little ATllage, he informes ns, that they are 
all Alost all used up, and that it is his opinion that hefor'e the 
disease stops, that there will not One be left, except 8 or If) 
that has AA'eathercd out the Sickness— 

“Tuesday 19. I was A’isited by a A'oung fellow from the 
little A'illage, he assures Ale that there is but 14 of them liveing, 
the Number of deaths Cannot be less than 800—AA'hat a hande 
of rasc.als has been used up— 

“Thursday 21. The Alandans fearing their Allies, the Rees 
should unite AA'ith the Sioux, have all fled to the Opposite Side 
o! the r.ter, what their intention is 1 know Not, but the few 
that are left (41), Are Aliserable, surrounded on all Side-,."’ 

The ml^erabIe wretches for the most part were voiceless an<l 
ciuild only indicate their .abject wretchedness and hopelessne.ss 
In- committing atrocities on themsclvc.s and their iieojile. But 
they had t>ne' sp'd.esman. 4 Bear.-—a chief to wlime gorxl char¬ 
acter Ch.irdon eive^ te-timony in thi- diary—who was able to 
describe tile e.al.imily in words that enalile in to reahre the awful 
aneiii'h of the Indians. Of this. Dr. Oiiaife. In a per .-.na! co.n- 
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iHuiiicatioii, sa 3 's, “1 should like also to ca!! j'oiir attention to 
tlic speech of 4 Bears, printed on page 299. It seems to me an 
nmisnal e.xainple of Indian eloquence.” It is recorded at the 
end of Cliardon’s journal, 

“SPEECH OF THE 4 BEARS, A MANDAN WARRIOR, TO THE 
ARRICAREES AND MANDAN—30Tn JULY, 1837 

"My Friends one And all, Listen to what I have to saj'—Ever 
since I Can remember, I have loved the Whites, I have lived 
^Vith them ever since I was a Boy, and to the best of My 
Knowledge, I have Never Wronged a White Man, on the Con¬ 
trary, I have always Proctccted them from tire insults of others. 
Which they Cannot deny, The 4 Bears Never saw a White Man 
hungry', but that he gave him to cat, Drinh, and a Buffaloe skin 
to sleep on, in time of Need, I was always ready to die for them. 
Which they Cannot deny, I have done everything that a red 
Skin Could do for them, .'\nd how have they repaid it! With 
Ingratitude! I have Never Called a White Man a IJog. but 
to day I do Pronounce them to be a set of Black harted Dogs, 
they have deceived Me, them that I Always Considered ns 
Brothers, has turned Out to he My W’orst enemies, 1 have been 
in Many Battles, and often wounded, but the WouikIs of My 
enemies, I exhalt in, but to day 1 am Wounded, .And by Whom, 
by those same White Dogs that I have Always Considered, and 
Treated as Brothers, I do Not fear Death My friends. You 
Know it, but to die With My face rotten, that even the Wolves 
will shrink With horror at seeing Ale, And say to tbera.sclvcs, 
that is the 4 Bears the 4 Bears the Friend of the Whites—Listen 
well what I have to say, as it will be the last time you will hear 
from Me, think of your Wives, children, Brother, Sisters, 
Friends, and in fact all that you hold dear, are all Dead, or 
Dying, with their faces rotten, caused by those dogs the whites, 
think of all that My friends, and ri.se all together and Not leave 
one of them Alive, The 4 Bears Will act his part.” 

To find as poignant a description of overwhelming grief as 
this, one mu.st go to the Greek tragedic.s. 


Medicolegal 


Sale of Drugs by Itinerant Vender Prohibited 

(J. R. H’atUtus Co. v. Brou'u ct al. (La.): 11^ So. 5S7) 

Section 12 of the medical practice act of Louisiana, provides 
as follows: 

'fli.st oily ilincraut vcmior of any dnist, irostumi, ointment or .vpplic.i- 
lion of .-my kiml, intended for tlic trcatiiiciit of dise.vse or injury, or vvlio 
nmy by writing, print, or other methods, profess to core or trc.'il dise.ssc 
or deformity liy any ding, nostniin, iiianipiilatioil, oi other cxiiedicnt in 
tills state, shall, if found guilty, he fined ... or shall he impiisoiied 

The J. K. Watkins Company entered into a contract with 
one Robert Lee Brown, one of tbc tiefendanfs in tin's case, to 
sell to Brown certain drugs, or medicines, on tbc condition, 
among others, that be make at least four times a year "a 
thorough and personal canvass” of the territory assigned to 
him for the purpose of selling these medicines. Brown was 
unable to fulfil the terms of tbc contract and suit was instituted 
against him, and his sureties, by tbc Watkins Company. The 
lower court gave judgment for Brown, apparently on the 
ground that the contract was illegal as proposing the itinerant 
vending of drugs in contravention of the section quoted, and 
the Watkins Company appealed to the Court of Appeals of 
Louisiana, First Circuit. 

The object of the medical practice act, said the court, w'as to 
regulate the practice of medicine by competent physicians or 
surgeons and to prevent its practice by unauthorized or incom- 
lietcnt persons. The attempt made in section 12 to suppress 
itinerant venders of drugs was obviously incorporated in the 
statute for the prevention of the practice of medicine by quacks 
and mountebanks and such incorporation docs not render the 
act unconstitutional. Counsel for the company contended that 
there was no penalty imposed for the mere vending of drugs, 
ointments and nostrums. The contention w'as that the only 
offense denounced is professing to prescribe for or treat The 
section, said the court, denounces the vending of drugs or nos¬ 


trums by itinerant venders as a crime. It also provides against 
the professing, by printing or writing, to cure disease or defor¬ 
mity by manipulation or other c.xpedicnt. Tiie penalty is 
prescribed against the offender who violates the provisions of 
the section in cither of the ways stated. The words “profess to 
cure,” continued the court, apply also to the mere vending of 
the drugs, since no sales of the nostrums would be possible 
unless the purchaser was promised a cure. Of necessity, such 
an afTinnancc by the itinerant vender must be implied in every 
sale. The word “profess,” taken in its general sense, means "to 
acknowledge’' “to avow,” “to affirm.” Every sale must neces¬ 
sarily carry an “avowal” or “affirmance” of the curative virtues 
of the nostrum. While section 12 of the act is not perfect in 
point of diction or grammatical construction, the court said, the 
foregoing construction carries out the legislative purpose, wliicli 
was to prevent the practice of medicine by the unqualified and 
the unauthorized. 

Tlic Watldns Company contended, finally, that the section 
in question interfered with interstate commerce and was there¬ 
fore void. This section, the court said, was enacted for the 
protection of the public health of the state as a police regulation 
and is not subject to the objection made. 

"I'lic appellate court could find no error in tlic record and the 
judgment of the trial court was affirmed. 

Refusal to Accept Treatment in Compensation Case 

{//m/yr/: i*. ijyooj/ft/; S/iotr/ JRorLj (Pa.), 119 AtK 312) 

Iludyck, wliilc an employee of flic defendant company in 1917, 
lost the sight of bis left eye in an industrial accident and was 
awarded compensation for partial disability. He returned to 
work for the defendant company and so continued until 192.i, 
when he lost the sight of his right eye, as a result of sympallictic 
infection developed from the eye first injured. He then peti¬ 
tioned the compensation board to review and modify the com- 
pciisalion awarded him in .1917. The referee to whom the 
petition was referred awarded him compensation for total dis¬ 
ability. The com|)ciisatioii board upheld the award and its 
action was affiniied by the court of common pleas, Luzerne 
County, Tlie employer and its insurance comjKiny thereupon 
appc.iled to the Supreme Court of Pennsylvania, contending that 
no additional compensation should have been awarded by the 
referee. They alleged, among other things, that the employee 
failed to follow the advice of his phj'sician, in 1917, to liavc the 
left cychall remo\cd to prevent infection of the other eye ami 
that that failure created "the equivalent of a refusal to neglect 
to accept reasonable medical treatment” and resulted in a for¬ 
feiture of compensation under section 306(e) of the workmen's 
compensation act. 

Section 306(c) does not apply to this particular situation, said 
the Supreme Court. A forfeiture of compensation can follow 
only, in the words of the act, “if the employee shall refuse 
reasonable surgical, medical, and hospital services, medicines 
and supplies, tendered to him by bis employer.” Tlie record 
docs not disclose tenders of that nature by the employer, and 
the physician who attended the emploj'ee was not provided or 
secured by the etnploj'er. The plD'sician whom the employee 
consulted in 1917, and who testified at the bearing before the 
referee, recommended the removal of the blind eje; but, as the 
evidence discloses and the referee found, it does not appear fh-it 
the employee was made to understand that failure to remove 
the ej'c would result in loss of sight in the other eye. 

The judgment of the court below was accordingly affirmed. 
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American Journal of Diseases of Children, Chicago 

40: 9-1M162 (Kov.) 1930 

'FfTect of Phospboius in Rickets. E. L. Compere, Chicago.—p. 941. 
^Diphtheria of Umbilicus: Case. J. C. Montgomery, Detroit.—p. 968. 
Eidargement of Thyroid Gland in Children. A. Topper and H. iMuIier, 
New' York.—p. 974. 

^'Immunity: III. EfTect of Diseases Other Than Diphtheria on Schick 
Test. B. Eddy and A. G. Ivlitchell, Cincinnati.—p. 9S5. 

Id.; IV. Effect of Diseases Other TJian Scarlet Fever on Dick Tesf- 
B. Eddy and A. G. Mitchell, Cincinnati.—p. 9SS. 

*MiIk Sugar in Infant Feeding. B. \V. Jarvis, New York.—p. 993. 
Mental and Physical Development of Children Prematurely Born. 

(I. J. Mohr and P. Bartclme, Chicago.—p. 1000. 

Carbon Dioxide Absorption Curve of Infants Fed I.actic Acul, Hydro¬ 
chloric Acid and Boiled Cow’s ^lilk. D, C. Darrow, New Haven, 
Conn.—p, 1010. 

Development of Scarlet Fever Rash and of Positive Skin Reaction. 

T. Tojoda and V. Futagi, Dairen, Manchuria.—p. 1024. 

Effect of Tonsillectomy and Adenoidectomy on Diphtheria Immunity. 

K. B. Geddie, Rochester, Minn.—p. 1032. 

Rapidity of Immunization with Diphtheria Toxoid. M. Cooperstock, 
Ann Arbor, Mich., and G. F. Wcinfeld, Ravinia, III.—p. 1035. 

Bile Salt Hemobsis in New-Born Infants and Inhibitjon by Blood 
.'^erum. II. N. Sanford, ^I. ^1. Crane and E. 1. Leslie, Chicago.— 
P. 1039. 

Lateral Sinus Thrombosis Complicating Masked ^lastoiditis: Case with 
Secondary Subarachnoid Hemorrhage. 1. J. Klein and M. Lederer, 
New York.—p. 1045. 

M.assive Suprarenal Hemorrhage in New-Born Infant: Four Cases. 
D. P. Arnold, Buffalo.—p. 1053. 

Thrombosis of Dura Mater Sinuses from Jugular Endophlcbitis. A. 
Ilymnnson, New York.—p. 1058. 

Acute Hemolytic Anemia in Childhood. S. D. Lazarus, New York.— 
j>. 1063. 

I.aily Case of Pyloric'Stenosis. E. Caulfield, Hartford, Conm—p. 1069. 
Behavior Problems of Children: Delinquency. I. S. Wile, New York. 
—p. 1076. 

George Armstrong. J. Rulirab, Baltimore.—p. 1094. 

Effect of Phosphorus in Rickets.—In the studies made by 
Compere, phosphorus alone was not sufiicient medication to 
bring about healing in severe cases of infantile rickets in which 
there ]jad becJi no initial stimulation from ultraviolet rays or 
from cod liver oil. Cod liver oil administered alone to infants 
with severe rickets, in a dosage of from 3 to 6 teaspoonfuls daily, 
brought about healing in most of the cases, although in two 
cases rickets had developed in spite of daily doses of cod liver 
oil for periods of several months. Phosphorus administered in 
cases in which cod liver oil had been given and in which its 
administration was continued and other conditions, such as diet 
and liome hygiene, remained the same, brought about prompt 
healing of the rickets, and increased calcification of the shafts 
01 the bones. When patients had received elementary phos¬ 
phorus in the form of onc-lnindredth grain, or 0.6 mg., pills 
(two sucli pills each day) for several months without improve¬ 
ment in the rocntgenographic appearance of the hones, the 
healing response to the addition of cod liver oil was slow and 
the cure of tiie rickets sometimes delayed for several months, 
aithougli in every case so studied healing eventually occurred. 
I he coinhination of cod liver oil and of phosphorus administered 
to patients with rickets who had not received previous anti¬ 
rachitic treatment, even though this therapy was begun in the 
late fall or winter months when the incidence of rickets is known 
to be high, brought about prompt healing with marked calcifica¬ 
tion and increased density of all the bones studied by means of 
the roentgen rays. Tlic combination of cod liver oil and plm^- 
ihorus produced more prompt and more certain healing of 
rickets than did cod liver oil alone. 

Diphtheria of Umbilicus.—^ 'he case of an infant wiili 
'.inliibcal diphtheria coiniilicatcd by postdiplitlieritic parnljMS 


atid inj'ocarditis is reported by Alontgomery, with complete 
bacteriologic and pathologic observations and a brief review t)f 
the literature. It has been impossible to discover in the litera¬ 
ture another case of diphtheria limited solely to the umhilicus 
ill which there were myocardial or neurologic complications. 

Effect of Diseases Other Than Diphtheria on Schick 
Test.—.\ study made by Eddy and ^Mitchell in 358 cases of 
measles, scarlet fever, poliomyelitis, varicella and pcrtiis.sis 
showed that these diseases do not affect the Schick test; that is, 
there is no difference between the skin reaction to diphtheria 
to.xiii during the acute febrile and the convalescent stages. 

Milk Sugar in Infant Feeding.—Jarvis urges a more 
common use of lactose in infant feeding, based on the following 
observations: Lactose is well tolerated by the infant when the 
other elements of formulas are rendered more available for 
digestion; and it may be increased to amounts of the eventual 
formula in 10 Gm. doses (i. c., one level tahlcspoonful) at three- 
day intervals with safety. Boiling and stirring the formula 
for three minutes render the protein and fat of cow’s milk more 
available for digestion by making it a more favorable medium 
for the administration of lactose than unboiled milk. The 
lactose-fed infant resembles but does not equal the breast-fed 
infant in firmness of tissues and resistance toward infections. 
The danger of sudden dehydration with acidosis in the presence 
of parenteral infection is less acute in lactose-fed infants than, 
as is well known, in infants fed on vegetable sugar. This is 
probably due to tissues of less water content normally. Age- 
weight for age-weight, the lactose-fed infant possesses more 
living tissue than does the infant fed on vegetable sugar. This 
is due to the lower water content as well as to the lower fat 
content of the tissues of the infant fed on milk sugar. Lactose 
formulas facilitate complementary and supplementary feedings 
with less danger of refusal by either the breast-fed or the bottle- 
fed infant. Lactose formulas lessen the dangers of the develop¬ 
ment of habitual anorexia or constipation. As a source. of 
galactose for the development of the central nervous system, 
lactose is especially desirable as a sugar for modified feeding in 
an optimal amount. 

California and Western Medicine, San Francisco 

33: 769-848 (Nov.) 1930 

Dermatologic Thcrapculics: Basic Principles and Technic, M. Scholtz, 
Los Anpeles.—p. 769. 

Specific Radiosensitiveness of Lymphocytes: Significance in Radiotherapy. 
A. U. Desjardins, Rochester, ^Iinn.—p. 775. 

Unexplained Eosinophilia. A. B. Stockton, San Francisco.—p. 781. 
‘Allergic Toxemia and Migraine Due to Food Allergy. A. II. Rowe, 
Oakland.—p. 785. 

Mild Meiit.a! Disturbances. T. G. Inman, San Francisco.—p. 794. 

‘Late Syphilis: Treatment uith Single Strain of Jlalaria. R. .Moore, 
T^os Angeles.—p. 796. 

Iimniinization Against Diphtheria nith Toxin-Antitoxin. IL E. 
Thelander. San Francisco.—p. 79S. 

•Rural Obstetrics. J. II. Peck, Tooele, Utah.—p. 801. 

Peptic Ulcers: Diagnosis and Treatment. P. K. Brown, San Francisco 
—p. 804. 

William Bcbb Collection of Prints of Paris Hospitals. E. West, San 
Francisco.—p. 809. 

Compression Fracture of Fifth Liimhar \'^ertcbra: Case. S. N. Jacobs 
and L. M Trauner, San Francisco.—j>. 813. 

Diverticula of Stomach. M. J. Geyman, Santa B.arbara.—p. 813. 

Dxslocia Due to Fetal Ascites: Case. J. N. Ewer, Oakland.—p. 814. 

Toxemia and Migraine Due to Food Allergy.—Rowe 
.again calls attention to allergic toxemia due to food allergy 
and emphasizes the frequency of migraine due to food allergy, 
and the occurrence of certain cases of neuralgia arising from 
the same cause. The treatment of allergic to.xcinia and 
migraine due to food allergy is carried out by elimination diets 
modified according to the patient’s Iiistory of foo<I disagree¬ 
ments or by any positive .skin reactions obtained on the patient. 
Good results demand strict adherence to the method described 
III former articles. Tlic use of jicptone subcutaneously has also 
been of benefit in controlling mild .symptoms due to slight or 
obscure food sensitizations. 

Treatment of Late Syphilis with Single Strain of 
Malaria. — .Analitic evaluation of thcraiKmtic results in 401) 
c;--.'s of dementia paralytica and cerebrospinal sypliilis leads 
M.i .re to the conclusion that malaria treatment is able to sup- 
pi .rt and revitalize physiologic defense inechaiiisms in manv 
dilfereiU t>pcs o! late syphilis; tliat malaria treatment may 1^ 
ii-cful wherercr there is gradually developing syphilitic weal:- 
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ness. The use of malaria treatment should be considered wher¬ 
ever and whenever physiologic defense mechanisms give signs 
of failure in their struggle against S3’philis. 

Rural Obstetrics— Peck discusses home delivery pro¬ 
cedures,'meeting obstacles that come up under such conditions, 
with particular reference to actual e.xiMirience in what might 
be called a cross section of the general population of a state 
presenting social and economic environments such as arc found 
in Utah. This report covers 1,000 deliveries, in which scries 
there was the loss of 1 mother. Only five patients were sent 
to the hospital. One patient died because of premature separa¬ 
tion of the placenta at eight months. There were two complete 
lacerations in spontaneous vertex deliveries, blotting paper type. 
There were three in breech deliveries, all primiparas, four with 
satisfactory repair, one with some sphincter unreliability. Two 
sections were done in women with grossly deformed pelves. 
Two patients with severe infections were sent to the hospital, 
one of the patients having a pelvic abscess and the other a 
septic type of infection; both patients recovered. One ante¬ 
partum fever patient and one preeclamptic patient were sent to 
the hospital, but each had a normal puerperium and a live 
babj'. There were twelve patients who required uterine pack¬ 
ing for control of hemorrhage. Five patients had breast 
abscesses in the first si.x weeks after delivery. About 10 per 
cent of the patients required versions, forceps or other obstetric 
operations. With tlie e.xception of the five hospital patients, 
these patients were delivered in home surroundings, such as 
in homesteaders’ dirt-floored cabins, or in Japanese boarding 
houses, or wherever they were found. The charges per baby 
(including nursing, physician, housekeeper and incidentals) 
rarely exceeded the sum of ?(jS. Peck says that every young 
physician starting to do general practice, and particularly 
obstetrics in rural communities, should be associated with an 
older physician who has had a large experience along that line. 
Any country doctor, if he is practicing obstetrics because he 
likes the work (and not because he must in order to hold his 
families), can show results in low mortality rates that will 
measure up most favorably to the rates in general hospitals. 
Other things being equal, a woman's own bed is not at all a 
bad place for her in which to have a baby. 


Journal of Nutrition, Springfield, Ill. 

0: 229-343 (Nov.) 1930 

Iron Requirement in Early Childhood. M. S. Rose, R. McC. Vahlteicli, 

E. Uohb and E. M. Rloomficld, New York.—p. 229 . 

Ila«!al Metabolism of Filipinos. M. Ocampo, N. Cordero and I. Con¬ 
cepcion, ^lanila, P. T —p. 237. 

Chemical and Immunoloffic Study of Egg Protein Obtained under 
Re.strictcd Diets. L. Gerber and R. II. Carr, Lafayette, Ind.—p. 2-15. 
Vitamin B and G Contents of Certain Yeast Samples. E. J. Quinn, 

F. B. Whalen and J. G. Hartley, New York.—p. 257. 

Absorption and Retention of Vitamin A in Young Childicn. J. I, 
Rountree, Iowa City, Iowa.—p. 265. 

Determination of Surface Area of White Rat. S. L. Diaclc, Ann Arbor, 
Mich.—p. 289, 

Glycogen Formation in Rats: II. Diets Containing Approximately 
87 Per Cent of Total Caloric Value in Form of Sucrose, Lard and 
Casein, Respectively. E, M. Gieisheimer and O. H. Johnson, Minnc- 
ai)olis,—p. 297. 

T^Ieat in Nutrition: I. Beef JIusclc. P. M. Nelson, M. 11. Irwin and 
L. J. Peet, Ames, Iowa.—p. 303. 

Id.: II. Dietary Factors Influencing Lactation, L, J. Peet, P. M. 

Nelson and E. A. Smith, Ames, Iowa.—p. 313. 

Id.: in. Hemoglobin Formation. L. J. Peet, E. A, Smith and P. M. 
Nelson, Ames, Iowa.—p. 325. 


Virginia Medical Monthly, Richmond 

57: 495-564 (Nov.) 1930 


Roentgen Treatment of Hyperthyroidism, W. Clarkson, Petersburg.— 
p. 498. 

Relation Between General Medicine and Mental Hygiene: A Look Ahead. 

W. F, Drewry, Richmond.—p. 500. 

Crossed Cylinders in Refraction. F- P. Smart, Norfolk.—p. 506. 
Appendicitis in Middle-Aged. F. S. Johns, Richmond —p. 509. 
Operative Obstetric Delivery. C, J. Andrews, Norfolk.—p. 511. 
Problems in Proctology. W. W. Ri.xey, Richmond.—p. 513. 

Foreign Bodies in Air and Food Passages: Fifty Cases. E. G. GUI, 
Roanoke.—p. 516. 

Toxemias of Pregnancy. H. F. Kane and E. M. Ellerson, Washington, 
D. C.—p. 518. 

Eclampsia. W. W. Wilkinson, LaCrosse.—p. 524. 

Genes of Inheritance in Human Affairs. St. G. T. Grinnan, Richmond. 


—p. 525. 

Primary Pneumonia in Virginia. S. D. Blackford, University.—p. 527. 
Traumatic Injuries of Abdomen. C. W. Doughtie, Norfolk.—p. 528. 


Aseptic (Lymphocytic) Meningitis. L. T. Gager, Washington, D. C. 

—p. 532. 

Acute Spinal Abscess: Case. W. T. Gay, Suffolk.—p. 533. 

Recognition of Goiter and Hyperthyroidism. W. W. Sager, Washington, 

D. C—p. 534. 

Agranulocytic Angina Simulating Diphtheria. B. S. Yancey, Chase City. 
—p. 536. 

Spirit of “The Oath.” R. K. Flannagan, Richmond.—p. 538. 

Typhoid Fever from Standpoint of Public Health. S. J. Tabor, Ports¬ 
mouth.—p. 544. 

FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

Lancet, London 

2: 1001-1054 (Nov. 8) 1930 

DiRKiiosis anti Treatment of Some Common Minor Digestive Disorders. 
T. C. Hunt.—p. 1001, 

-Plasnia-Prolein Loss rvitli Edema but Without Proteinuria. T. I. Bennett, 

E, C, Dodds and J, D, Roltertson,—p. lOOG. 

Cancer of Skin. A. R. Somerford.—p. lOO.S. 

-Dick Test in I’rcgtiancy and Relation to Puerperal Sepsis. D, Baird 
and R. Crnieksliank.—p. 1009, 

'Mcg.acolon; Case. 11. J. Starling.—p. 1013, 

• Herpes Zoster of Fifth Lumbar Nerve. R, Waterhouse,—p. 1015. 

Siurochctcs in Feces. L. Soromenho.—p. 1015. 

Plasma-Protein Loss with Edema but Without Pro¬ 
teinuria.—The six cases studied by Bennett et al. definitely 
Mtpiiort llic (licory that depletion of plasma proteins from any 
cause will lead to the production of edema. Three of the 
patients had a.scitcs with high protein content; in the others 
there was extensive ulceration of the stomach presumably 
leading to long-continued loss. The cases presented striking 
similarities to the group often described as “nephrosis.” Albu- 
niimirla, liowcver, was absent and the blood cholesterol was 
within normal limits, whereas in nephrosis it is raised. In not 
one of these patients was there evidence of renal damage. The 
urine was free from albumin, casts, red blood cells or any 
abnormal constitnent. In three of the cases death occurred, 
and at the necropsy the kidneys were {onnd to be normal. In 
the others, tests of renal efficiency, such as the urea concentra¬ 
tion and the water elimination test, failed to demonstrate any 
renal lesion. Admitting that such tests are usually negative 
in early nephrosis, the postmortem observations in three of the 
present cases, and the constant absence of proteinuria, may be 
taken as fairly conclusive evidence that the kidneys were normal 
in all. The authors therefore assume that in the human sub¬ 
ject the diminution of plasma proteins, even for a considerable 
time, does not produce changes in the kidney. 

Dick Test in Pregnancy end Relation to Puerperal 
Sepsis.—The Dick test was performed by Baird and Cruick- 
sbank on 000 pregnant women, of whom 22 per cent reacted 
positively, the incidence and intensitj- of [Xtsitive reactions 
being greater in primiparas, irrespective of age, than in mul¬ 
tiparas. Among multiparas the proportion of strongly positive 
reactors decreased with increasing age; so also did the inci¬ 
dence of puerperal sepsis, whereas both remained constant for 
all ages in primiparas. A correlation between a positive Dick 
test and susceptibility to puerperal sepsis was thus suggested 
but was not supported by further analysis. Previous strepto¬ 
coccal infection—scarlet fever, tonsillitis, puerperal sepsis—did 
not appear to influence the reaction to the Dick test. On the 
other hand, the reaction became negative when Dick-positive 
patients who had puerperal sepsis, however, were retested 
immediately after the pyre.xia subsided. The puerperia of SOO 
women in the series were investigated. When all cases of 
puerperal pjTc.xia, whether notifiable or not, were divided into 
puerperal sepsis and pj're.xia due to other causes, the analysis 
showed that women who reacted positively to the Dick test 
were not more liable to develop puerperal sepsis than were 
negative reactors. However, infection when it occurred tended 
to be more severe in the Dick-positive than in the Dick-negative 
cases. An investigation of the factors predisiiosing to puer¬ 
peral sepsis showed that sepsis was much more frequently 
associated with a difficult or mismanaged labor and/or poor 
health than with a positive reaction to the Dick test. 

Megacolon.—The essential lesion of the colon in the case 
described by Starling was a volvulus of the sigmoid flexure 
which had never become so complete as actually to occlude the 
lumen of the bowel. The patient, aged dS years, had been 
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delicate all lier life and liad snlTercd from constipation and 
siclnicss, especially in childhood. Her present trouhle began at 
24 years of age when she saw a consultant for constipation 
and “nerves”; no cardiac abiionnality was noted then. A few 
years later .she had severe gastritis and the heart beat was said 
to be irregular and intermittent; she rested for five years, with 
some improvoment. At 31 she had a curious heart attach, said 
by one physician to be functional but by another to be serious, 
.aiid .she was continually in bed after this. In 1914 she saw a 
London consultant who diagnosed a congenital heart lesion. 
IVbcn Starling saw her first she had been confined either to 
her room or to her bed for ten years. She was lying on a 
couch but, even so, showed slight dyspnea. There was some 
pallor ol the face, the general nutrition was good, and the teeth 
were sound, but there was marked pyorrhea of the gums. The 
heart was slightly enlarged, there were no bruits, the sounds 
were tictac, the pulse rate was 150 to 160, and the blood pres¬ 
sure 150 systolic and 110 diastolic. When the patient'stood 
up for some minutes the toes, then the feet, and then the legs 
became at first congested, then a deep red, then definitely 
cyanosed. This congestion gradually increased until at the end 
of ten minutes the upper part of the thighs was a deep red, 
and the color increased downward to a deep purple. The 
patient stated that if she stood for much longer the congestion 
c.xtcmled lip' as high as the upper part of the chest, when she 
would also have marked edema of the left leg and slight edema 
of the left hand and right leg. The abdomen was not distended 
but the percussion note all over was hyperresonant. In July, 
1925, the first electrocardiogram was taken. This showed a 
left ventricular preponderance, Ts inverted, and two extrasys¬ 
toles in lead II. In March, 1926, she began to have curious 
fainting attacks and periods of irregular tachycardia. During 
tbe next three years these attacks of tachycardia slowly but 
surely increased in frequency, duration and severity. In Novem¬ 
ber, 1929, she had a severe fainting attack followed by general 
convulsions and loss of consciousness for some hours, due 
probably to a cerebral embolus. In the early part of 1930 the 
attacks of tachycardia were almost continuous, and early one 
morning in April she was found to have died quietly about one 
hour after she had been seen to be sleeping peacefully. A 
partial postmortem was allowed. A double loop or volvulus 
occupied the greater part of the abdomen, the distal part aris¬ 
ing from the sigmoid fle.xure and the proximal part ending 
close to the distal end, in the lower part of the ascending colon. 
Tbe descending and transverse parts of the colon were twice 
(ami in parts three times) the normal size and the latter was 
lying high up under the costal margin. Above this again was 
seen the stomach, the major portion of which was on the left 
side at the level of the fifth to the seventh ribs, but the duo- 
dcn.il portion was enormously elongated, stretching across to 
the right seventh rib in the midclavicular line. The upper 
limit of the diaphragm on the right side was at the third rib, 
the liver occupying the space below this, and on the left side 
was at the fifth rib. The heart was slightly larger than norm.al, 
tbe inu.^cle and the valves apparentlr- were normal. 

Herpes Zoster of Fifth Lumbar Nerve. — IVaterhouse 
records the case of a woman, aged 74, suffering from typical 
herpes zoster, evidently resulting from inflammation of the fifth 
lumbar nerve root ganglion on the right side. The vesicles 
covered the dorsum of the foot and of the first three toes, and 
the inner half of the fourth toe; vesicles were also present on 
the ventral aspect of the first three toes. In addition, they 
occupied the whole of tbe outer surface of the leg below the 
knee, two particularly prominent collections being present in 
the neighborhood of the head of the fibula. But what is of 
peculiar interest is the fact that in the center of the itosterior 
asjxTt of the thigh, midway between the fold of the buttock 
and that of the knee, was situated an oval patch of vesicles 
measuring 2f4 inches from above tlownward, and about V/i 
niches from side to side: higher up again was another similar 
but larger patch commencing 1 inch above the termination of 
'be intcrnatal cleft and extending downward and outward, 
across the buttock, for some 6 inches and being about 214 
niches in breadth. The importance of this case consists in the 
I'ebt it throws on the sensory distribution of the fifth lumbar 
nerve, since it is extremely improbable that more than one 
nerve root was involved. 


Paris Medical 

i • .3: 329-364 (Oct. IS) 1930 

Medical Diseases of Kidney: Annual Review. F. Rathcry.—p. 329. 
*Azoteniic Nephritis in Typhoid. A. Lemietre and R. Cattan.—p. 335. 
Saturnine Nephritis. Pasteur VaIler 3 ’-Radot and ^1. Derot.—p. 3-11. 

Azotemic Nephritis in Typhoid. —In the course of typhoid 
and paratyphoid, acute nephritic conditions with more or less 
pronounced azotemia often develop. It is impossible to esti¬ 
mate the frequency of the complication because the symptoms 
are so general that they often pass unrecognized. Examination 
of the urine is of no avail, for there is no constant relationship 
between the azotemia and urinary symptoms. Lcmierre and 
Cattan show, however, that there is a definite clinical syndrome 
that may be regarded as pathognomonic. The three chief 
indications are an acute ataxo-adynamia, development of severe 
digestive disturbances (or aggravation of existing conditions), 
and a more or less rapid abatement of the fever. The lowered 
temperature is tbe 'most important of the three symptoms and 
has been found to be constant in azotemic complications of 
typhoid. The only way the existence of tbe azotemia can be 
established definitely is by determining tbe urea content of tlic 
blood. The authors advise careful observation of all typhoid 
patients so that analysis of the blood may be made whenever 
tbe clinical developments suggest tbe complication of nephritis 
with azotemia. A urea content of more than 0.5 Gm. in the 
course of typhoid is indicative of renal disturbances. In tbe 
majority of cases these nephritic conditions are benign and as 
the azotemia disappears tbe temperature of the patient rises. 
In some cases, however, tbe azotemia steadily increases, the 
temiKrature falls, and the patient dies before the nature of 
the complication is suspected. 

Revue Medicale de la Suisse Romande, Lausanne 

50:689-752 (Oct, 25) 1930 

Abortion and tlie New Penal Code of Vaud. M. Murct.—p. 689. 
•Serology of Tuberculosis. J. L. Dufoiir and V. E. Radonx.—p. TOO, 
•Atropine Treatment in Habitual Vomiting in a Ntnsliug. J. Stepbani- 

Cberbuliez.—p. 720. 

Serology of Tuberculosis. —Dnfoiir and Badoux coijdncted 
a series of experiments with 100 tuberculous patients, or patients 
believed to be tnbereiilons. Each was given simultaneously a 
complement fi.xation test (Besredka method), a Veriics resor¬ 
cinol floccul.ition test, and an erythrocyte sedimentation test 
(Fahraens-Westergren method). Tbe tests were made with 
blood from the same venous puncture, taken during a period 
of fasting. They found that among the twciitj--eight patients 
who later died as a result of their tuberculous conditions the 
proportion of positive reactions to all three tests was extremely 
high (\'ernes, 96.4 per cent; Besredka, 92.8 per cent and sedi¬ 
mentation rate, 92.8 per cent). They observed, moreover, that 
in general there was a concordance between the serologic reac¬ 
tions and tbe clinical evolution in individual patients. This is 
especially true of the Besredka and Verncs reactions. Tbe 
sedimentation rate often presents anomalies that would be mis- 
Ic.idiiig without tbe evidence of tlic other reactions; for instance, 
cachectic conditions often cause a marked decrease in tbe sedi¬ 
mentation rate, while tbe Besredka and Verncs reactions remain 
liigh, and other influences such as exudates i:i formation and 
general pathologic conditions often affect the sedimentation of 
erythrocytes. The authors admit that in a few ca'-os mislead¬ 
ing results were obtained with other tests also, as in the case 
of a woman whose sedimentation rate alone was positive, both 
the itesredka and \’ernc5 tests showing dcfiiiitcly negative 
results, and wlio died shortly afterward. However, they are 
coiuinecd that the use of all three tests is iisnally a reliable 
metlnid of dctcrinining tbe presence and nature of tuberculosis. 

In doubtful cases (i. c. bnvering between pisitive and nega¬ 
tive! a negative Be-rcdl.a reaction is more significam than a 
fHisitive Writes reaction. Both \'eriics and Bcsrcdlta reactions 
are more constant tliaii tiic erylbrttcyic sedimentation reaction, 
since the last is more susceptible to tbe influence of general 
patbulogic conditions. .-X re«orciiiol florculalioii reaction of 
more than 30 is almost alwa.ts certain proof of a progressive 
tuberculosis. 

Atropine for Habitual Vomiting in Nursling.— .ctepbain- 
Clierbuliez rel-irts tbe ca-e of a girl, ared 12 inontlis. v.Iio 
liad begun to bate babiiu.al toimting at the age of 6 n-r.nih. 
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iainiediatcly after an antivariola vaccination. She was extremely 
thin and weak, her skin was dry and white, she cried con¬ 
stantly from hunger and thirst, and her sleep was intermittent. 
Enemas every two or four days produced meager stools that 
were dry and firm. Several physicians had tried all the usual 
combinations of diet and medicinal treatment, with no success. 
The child showed almost absolute intolerance of any form of 
nourishment. As a last resort, the author tried the following 
treatment, which proved eminently successful: At first 1 mg. 
of atropine was given each day, in two granules of 0.5 mg. 
each, taken morning and evening. The vomiting disappeared 
at the afternoon and niglit feedings but persisted in the morn¬ 
ing and evening. The daily dose was then increased to 2 mg., 
0.5 mg. being administered four times a day. The vomiting 
immediately ceased, the skin began to regain its moisture, the 
stools became normal, and the child began to regain her strength 
and weight. After fifteen days the dose was reduced to 1 mg., 
after thirty days to 0.5 mg., later to 0.25 mg. After three 
menths the atropine treatment was discontinued. The condition 
of the patient steadily improved and the vomiting did not recur. 

Schweizerische medizinische Wochenschrift, Basel 

00: 933-956 (Oct. 4 ) 1930 

Sound Conductivity of Rigid and Flexible Stetlioscopc‘5. Tobicr.—p. 933. 
I'rcqncncy of Ascariasis in Zurich and in Its Surroundings. R. 
Matossi. —p. 941. 

•Mercury Exaiuhcms in Children. E. Jenny.—p, 942. 

Changes in Vessels of Retina in Their Relation to Changes in Entire 
Vascular System, Especially in Hypertension. F. Stocker.—p. 945. 
When to Perform Plastic Operation for Repair of Perforation** of Eye¬ 
ball. J. Strebel.—p. 947. 

Mercury Exantheras in Children. — Jenny describes his 
observations on seven children in whom ingestion of an anthel¬ 
mintic containing mild mercurous chloride caused fever and 
skin eruptions of the type that are noted in erythema infec- 
tiosum. In another case the same rash developed after silver 
amalgamate had been used for the filling of teeth. It could 
be demonstrated that those patients were subject to a hyper- 
sensitivciiess to mercury. The author thinks that such hyper- 
susceptibility is more frequent than is generally assumed. 

Clinica Chirurgica, Milan 

30: 987-1098 (Sept.) 1930 

Mucoceles and Pseutlomyxonias of Appemlix. C. I.orenzetti.—p. 987. 
♦Congenital Intestinal Occlnsion Due to Malformation of Cecum. E. 
Santi.—p. 1021 . 

Action of Viosterol on Epiphyseal Autoplastic Transplants. D. Vallonc. 
—p. 1029. 

Congenital Intestinal Occlusion Due to Malformation 
of Cecum. — Santi describes a case of congenital intestinal 
occlusion caused by arrested development and malformation of 
the cecum. As regards the causes that may have determined 
the arrested development, the author cannot apply the theories 
of Taiidlcr and Forssuer for in bis case there was neither 
atresia nor stenosis. He might fall back on fetal inflammations 
(lieritonitis, enteritis), which undoubtedly existed, as is shown 
by the fetal diseases (tuberculosis, syphilis, endocarditis) and 
which may without doubt be the cause of malformations, but 
before they can be accepted they must be demonstrated in the 
case in question, which is, however, impossible in his case. He 
thinks that the condition may be regarded rather as a malfor¬ 
mation due to a reversion to a more primitive type, owing to 
a peculiar and unknown predisposition of the germ cell. 

Giornale di Clinica Medica, Parma 

11: 917-980 (Sept. 20) 1930 

•Bactericidal Potency in Vitro of Blood of Irradiated Rabbits, and 
Behavior of Certain Septicemic Organisms in Rabbits. P. Marginesii. 
—p. 917. 

Case of Sodiku, or Rat-Bite Fever. F. Stefani.—p. 931. 

Bactericidal Potency of Blood of Irradiated Rabbits. 

_Marginesu found that the blood or the blood serum of rabbits 

irradiated at various times with ultraviolet rays shows no 
appreciable differences from the blood and the serum of non- 
irradiated rabbits, as concerns their bactericidal potency in 
vitro toward the pneumococcus and the bacillus of hemorrhagic 
septicemia of rabbits. Nor did the of the blood undergo 
irerccptible variations as a result of the irradiation of the ani¬ 
mals. The whole blood (citrated) was found capable of greater 


bactericidal activity than the scrum in both the irradiated and 
in the nouirradiated rabbits. The behavior in the circulation' 
of certain septicemic organisms possessing high virulence (bacil¬ 
lus of hemorrhagic septicemia of cattle) and the course of 
infection resulting from these micro-organisms were similar in 
the rabbits irradiated for a period of fifteen days preceding the 
infective inoculation and in the nonirradiated rabbits. In rab¬ 
bits irradiated after the inoculation, the multiplication of the 
micro-organisms and the deaths of the animals underwent a 
slight retardation. A somewhat attenuated strain of pneumo-' 
coccus, type I, inoculated by the intravenous route into irra¬ 
diated and into nonirradiated rabbits, was isolated from the 
blood m the first fifteen hours but then disappeared from the 
circulation almost simultaneously in all rabbits and later reap¬ 
peared first in the nonirradiated and then, still later, in the 
irradiated rabbits. Both the irradiated and the nonirradiated 
rabbits died from pnenmococcic septicemia; but in the irra¬ 
diated animals death occurred a few days later than in the 
controls—the nonirradiated. 

Siglo Medico, Madrid 

SG: 321-3-(4 (Sept. 27) 1930 

•Bloodless Treatment of Carbuncle In Rural Communities. C. Perer- 
Caballero Palacios.—p, 321. 

Present Status on Problems of Infection. M. R. Caste.r.—p. 323. 
l^atliogcncsis anti Treatment of Gout by Mineral Waters. C. Garcia de 
Cosa.—p. 328. 

Bloodless Treatment of Carbuncle in Rural Communi¬ 
ties.— Perez-Cahallero Palacios states that in most instaiices 
the local treatment of carbuncle is ineffective. General treat¬ 
ment gives better results, because it checks general sepsis. 
The author advises the following method: As soon as the 
patient is observed, an intravenous injection of 0.3 Gm. of 
ncoarsphenamine, and six hours later a subcutaneous injection 
of 10 cc. of anticarbuncle serum, are given. Both injections 
arc repeated next day. the dose of the injection of neoarspliena- 
minc being increased to 0.45 Gm. As local treatment, small 
compresses soaked in a 2:1,000 solution of mercuric chloride 
arc applied during the first twenty-four hours. During the 
second day, the local treatment is varied slightly: the surround¬ 
ing areas of tlic pustule are protected with an absorbent paper 
and just one drop of a 1: 1,000 solution of mercuric chloride 
is instilled over the pustule and allowed to evaporate. Then 
another drop is instilled and so on until 15 drops are admin¬ 
istered during the day and another 15 drops during the night. 
The aiitlior has obtained good results in more than twenty 
cases within two days. The treatment is efficient, painless and 
economical, and no scar is left. The principal indication for 
the method is its use in rural practice, 

Deutsche medizinische Wochenschrift, Berlin 

5G: 1725-1768 (Oct. 10) 1930. Partial Index 
♦Scrotlierapy of Diphtheritic Paralysis. U. Friedeinann and A. Elheles. 

—p. 1725. 

Commercial Strophanthin Solutions and Their Efficacy. H. Fuhiier. 

—p. 1727. 

Significance of Constitutional Factors for Suggestive Phenomena. A. 
Ilerzberg.—p. 1729. 

•Powder or Fat in Care of Skin of Infants? W. Bayer.—p. 1733. 
Osteopsathyrosis with Blue Scleras: Treatment. J. Brener.—p. 173o. 
Irradiation in Treatment of Wounds. Axmann.— p. 1735. 

Serotherapy of Diphtheritic Paralysis.—Friedemann and 
Elkeles found that the blood-cerebrospinal fluid barrier is 
impermeable for antito.xin in normal rabbits and in hurnan 
beings with diphtheria. This would indicate that it is impos¬ 
sible to influence diphtheritic paralysis by means of therapeutic 
serum. In contradiction to this theory it was found that the 
intracerebral diphtheria poisoning of the rabbit can be cured 
by the intravenous administration of large doses of antito.xin. 
This apparent contradiction may be explained by the fact that 
the cerebral diphtheria poisoning makes the blood-cerebrospinal 
fluid barrier permeable for antito.xin. 

Powder or Fat in Care of Skin of Infants? — Bayer 
shows that the use of powders, that is, dry treatment of fhe 
skin of infants cannot be considered a physiologic method. 
Theoretical reasoning as well as practical experience indicates 
that, if fatty substances are employed in the care of the infant's 
skin, inflammations and exudations are prevented more effec¬ 
tively than if powders are used. 
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A. B. & s. : A. B. S. & C., poisoning In 
children from, [Aiknian] *16G3 
A. I>. S. Cold and Grippe Tablets, 1444—BI 
ABBOTT, LE ROY C., 1512 
ABDERHALDEN TEST. SdrodowsUl modifica¬ 
tion In precnancy, [Sogre] 1G25—ab 
ABDOMEN, acvdc conditions, costly delays in, 
[Smith] 15G—ab 

acute conditions, purpura simulating, [Fra¬ 
ser] 1290—ab 

acute conditions, x-ray diagnosis, [Laureil] 
701—ab 

aente syndrome of cord sections, [Hamant] 
103G—ab 

cavity, peptic ulcer perforates, [Singer] 229 
—ab 

diagnostic Investigation, [ToutkowsUy] 234—ab 
disorders in children, [Jehic] 460—ab 
ristula: See Plstula 

injuiT, hemorrhagic .stcatopancreatlc necrosis 
after, [Scaglia] 121G—ab 
laparotomy incisions, tectus suture in, 
[Latzko] 7G3—ab 

laparotomy, necrosis of wall after, [HoII- 
strom] 702—ab 

laparotomy scars, endometriosis, [Keene Sz 
Kimbrough] *11CG 

pain, from hopatodinphragmatic adhesions. 
[Hinton] *1744 

pnln, of parietal from fntra-abdomiual origin, 
sign ditTereutlatlng, [Rubenstonc] ★ISOa 
pain, syphilitic celialgla, [Turrits] 1034—ah 
purpura as acute emergency of, [Bailey] 18G7 
—nb 


rofle.\es, loss of, [Hall] *703 
relatlonslilp between nerve plexuses and 
, lymph nodes, [Kiss] 1203—ab 
skin, fat in, [Plaschkes] 901—ab 
surgery, adhesions after, 1119 
surgery, by JIcDowell, in 1809, 1593 
surgery, for rectal cancer, [loncs] ■*!ll72 
surgery, painful scars, [Bancroft] 824—ab 
surgery, ulcerative colitis complicating [Bav- 
gen] 372—ab 

surgery, ulcers after. [Freeman] 1778—ab 
traumatic lesions, [Hj'iidmnn] 155—ab 
tumor, lymphangioma, [Hill] 1781—ab 
unusual conditions, [Fisher] 155—ab 
uall, gallstones pass through, [Davis] 1458 
— ab 

•''^pOJllNAL BAND, for infants, 817 

ABIOTROPHY, in children, Insulin for, [Ca- 
reddu] 899—ab 

,J*5£J'ous disease, [Roliolm] 4G1—ab 
meaning of, 323—ab 

ABNORMALITIES: See also Deformities; 

under names of organs and regions, as 
Colon; Duodenum; Foot; Hip Joint; Ner¬ 
vous System; Urachus; etc. 

In diabetic children, [Priesel] 829—ab 
relation to physical diagnosis, [Mackmull] 
1204—ab 

ABORTION: See also under Medicolegal Ab- 
stracts at end of letter M 
Conimisslon on, Russia. 1102 
Congress of League for Sexual Reform on, 1191 
criminal, Amantc Rongetti, GG8; 1452 
criminal, licenses revolccd for, 539 
criminal, masseuse sentenced for, 1841 
iibromyoma expelled after, [Borochowitsch] 
1401—ab 

from removal of tapeworm, 1041 
u parkinsonism. [Bland & Goldstein] *473 
n tuberculous, [Matthens & Bryant] *1711 
nfoctlous. [Slevers] G3S—ab; G73 
problem, Berlin, 210 

Roman Catholic Church attitude on, 1191 
therapeutic, [Findley] *857 

ill albuminuria, edema and 
[Huggins & Bucy] *G53 
rapeutlc, In congenital liereditary cataract 
tumor. [Flelschmami] 1305—ab 

\B 1 *Jsce Undulaut Fever 
Reactions. 1523—BI 

''hit. * Brain; Douglas I’oucU; 

i.uiigs; etc. 

fTagliavncche] 1541—ab 
•■^r.anulocytosls, [Robers & Kracke] *780 


ABSCESS—Continued 

Amebic: Sec Liver; Lungs 
cold, radical treatment, IBenedelti-Yalentini] 
1950—ab 

fixation, for congenital cystic lymphangioma, 
[Suner] Orc—ab 

paravertebral: early roentgen sign, [Riglcr] 
153G—ab 

perinephric, [Campbell] 1943—ab 
subphrenic, [Gatewood] 1290—ab; [Dahl] 
1306—ab 

subplirenic, with gallbladder empyema, [Po- 
laycs & Ledercr) *407 
tuberculous, pelvic, cxtrapcritoncal, [Brady] 
*338 

ABSORBING. JR., for ringuorm of feet. 433 
ABSORPTION of aluminum in body. 1691 
of calcium and phosphorus In rickets, [Peola] 
1541—ab 

of dextrose by rectum vs. blood sugar changes, 
14G: 1283 

of drugs from right ventricular cavity, [IVig- 
gers] 623—ab 

of lead from gastro-lntestinal canal, [Mlya- 
saklj 238—ab 
of phenol, 1197 

of ragweed pollen from nose and throat, dis¬ 
appearance after, (Cohen & others] 293—nb; 
145G—ab 


of toxins, fatal, in mechanical Ileus, [Hens- 
sor] 903—.ab 

ACACIA solution, for invisible writing, [Lan- 
gen] 1628—ab 

ACADEMY; Sec also American Academy of 
Ophthalmology and Otolaryngology; Nash¬ 
ville Academy of Medicine: National 
Academy of Sciences; New York Academy 
of Medicine; etc. 

Accadeinia Lancislana, meeting, 947 
of .Aledicine. French, 58; 544; COG 

ACANTHOSIS nigricans confined to palms and 
soles, 143 

ACAPNIA in postoperative shock,^ atelectasis 
and pneumonia, (Henderson) *572 

ACCESSORY SINUSES: See Nose 

ACCIDENTS: Sec also First Aid; Safety; 
Trauma; Workmen’s Comi»cnsatlon Acts: 
etc.; and under Medicolegal Abstracts at 
the end of letter M 
Automobile: See Automobile 
nvlatiou, 1924 

aviation, anenii.a in pilot after, [Mldulla] 
305—ab 

fatal, increase, Michigan. 001 
Industrial: Sec lndustri.il accidents 
Insurance: Sec Insurance 
.street, 18 deaths a day. 1599 

ACCOUNTS, bad. losses by. 602 ^ 
liospital accounting system. 1433 
Robison National Clearing Company, Inc., 
isr,3—BI 

ACETABULUM, fractures from crushing, [Truz- 
zi] 1872—ab 

ACETANILID, dangers Invohcd In Indiscrimi¬ 
nate use of, 1676 

sulphcmogloblncmia, (llarrop & Matcrnelcl] 
*647 

ACETARSONE in malarl.i. [Bass] *989 


acetic ACID: Sec Acid 
acetone in Blood • See Blood 
In Urine: See Vrine 

solution, alcoholic, of gentian violet In vari¬ 
cose veins sloughs, (Kllhournc) *787 
diACETYLMOKPHINE poisoning. Drinker rts- 
pirator In, (Drinker and otlicrsj *1251 
ACETYLSALICYLIC ACID ■ Sec Add 
ACniEVE5IENT, profossImiaJ. determinants, 


IIG—E 

ACHLORHYDRIA: Sec Stomach acidity 
achylia gastrica. differential diagnosis uRli 
neutral red. [StreiclierJ *326 
gastrica, pepsin In urine {Kotlisclind 2 jJ— ah 
gastrica. reh-ition to pernicious aiu-nila. UasUej 
1C3—ab. 1289—.ih , , 

acid, acetic, solution for counting leukocytes. 
817 

acetic, use In biologic diagnosis of pregnancy. 


[LatTont] 974—.ib 

acetjisallolic and wldsky In .'.stlima. 
man], *15^5 

acctylsalicylic, dispensing. loCu 

__ 


(B.d.-. 


ACID—Continued 

acetylsnllcylic, in preventing rheum.atic mani¬ 
festations. ILcech] ^932 
acetylsalicyllc. intoxicating efTccl of using 
aspirin in Coca Cola, 13G6 
acetylsalicylic, nostrum, Asper-Lax, 430—BI 
acetylsalicylic, nostrum Nuremedy, GSO—BI 
acctylsalicylic, jiossible neuritis from over¬ 
dosage, G14 

acetylsalicylic, sulphcmoglobinemfa from, [Ilar- 
rop & Waterficld] *G17 
alkaline meat mixtures, duodenal contents 
reaction to, [Mettier] 449—ab 
antoxyproteic, in urine, in amentia praecox, 
[Gullotta] C99—ab 
ash food elements, [Stone] *711 
barbituric, to prevent cocaine poisoning, 1839 
—E 

boric, pneumonoconlosis or pulmonary hem¬ 
orrhage from, C84 

boric, poisoning in children, [Aikman] *1062 
Carbolic; See Phenol 

trichloracetic, for chcmocoagulatlon of bladder 
tumors, [Stutzin] 1545—ah 
dlallylbarblturlc, cardiac Irregularities umicr, 
(Brow & others] *71.5 

diet cfi’cci on feces of Infants, [GcrstlcyJ 
6S9—ab 

diet in nsthnin, [Ticfcnscc] 14G2—ah 
diet vs. bone regeneration, [Mondry] 1343—al) 
fatly, becoming available for neutralizing tn.x- 
Ins, 664—E 

glycuroulc, hi urine, significance, 015 
hydroclilorlc, and diarrhea, [Emery], IfiOO—ab 
Jiydroclilorie, free, .secretion ^s. Jiyperthyrnld- 
ism, [Brovin] 1291—ah 

hydrochloric, in pernicious anemia with 
achlorhydria, [Davis] 028—ab 
hydrochloric, poisoning In children, [Alkmniij 
*ICG2 

hydrochloric, treatment In c.sscntlal hyperten¬ 
sion, [Aymnn] *246; COG—E 
hydrocyanic gas. execution hy In state prison, 
[Hamer] *CC1 

hydrocyanic, in viscera at delayed necropsies, 
541 

/5-JiydroxyglutamIc In liver active in pernicious 
anemia, 1509—E 

5-IodO'2-Pyrldon-N-AcclIc: Bee lopax 
Isonmilcthylbarbituric Acid: Sec Amytal. 
Lactic; See also Milk, ncldlflcd 
Lactic, in Bloofl; Sec Blood 
lactic. Increased formation in muscles of 
gravidas, llloffmnnn] 1G27—ab 
neutralization, value In gastroduodenal ulcer.*}, 
[Palmer] 1127—nb 

nltrohjdrocliloric. In hajfovcr, 1U7; [Beck¬ 
man] *1585 

phcnylclnchonlnlc, liver atrophy due to. 

345—E; [RabinowItzJ *1229 
Picric: See Trinitrophcnol 
sodium pjrophosphatc, toxicity, C5 
sulpbosalicylle, AIbntestn, 1347 
sulphosallejllc. use In determining nllmmin 
in spinal fluid, [Berger] 458—nb 
sulphuric. In blond chemlj^lry nnaJy.sIs, (.Mat- 
Ihleu) 1130—nb 

sulphurous plu.s sulphuric, nostrum, F.tho- 
vapor, 1365—BI 

tnnnle. for burns, [Wollescn] 764—nb; 

[Davidson] 1941—ab 
tannic, removal of tattoo nmrl:s, 1763 
tctraIodn'orllio‘>ulphol)eri7fi|c. dlsodltim .salt of, 
in roentgen dl.ngnogls of .synovial adhrslotis 
1740—E 

vanadlc. luibnnlng from .shoe dye-}, 739 
ACID-BASE EQUILIBRIL'.M ami allergy. {Bock- 
man] *1582 

In cardlnrcnnl dlse.TScs. [LIpet*] 1629—ab 
In tubcreulosh. [Van-laJ J.*'7C—.-.b 
ArinilTED .MILK: See .Milk 
ACIDOPHILIC ctlh In thirold, flVarr'nl 

1296—at. 

AriDOPini.rS: Soc Birlllus arMopljlli;s 
ACIDOSIS. See al-o Diat.t!v< Mdlltui 
.allergv .-ind. [Beekninnl * 1 ’.S 2 
allergy ns speelal [Bnkmanl 204—.alt 

debllljy and. fO»ni.TnJ t-rp—ali 
dlr:ar.v con^Mcraifont, fS’torn*] *711 
from nmmofiltini rhiorjdo, [.Morris] r.'Vf—.-jP 
of .adv.onrcd nn.al [Dr.akrJ 1773—.iL 
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ACNE in phthisis, [Crieshach] 1877—ah 
nostrum. Dr. James' prescription. 1GG8—BI 
pustulosa, phenol, [Matusis] 29G—ab 
rosacea, 883 

treatment, staphylococcus toxin, [Weiso] *324 ; 
[Greenbaum & Harkins] 815—C; [Weise] 
1G07—C 

ACONITINE poisoning causing cardiac collapse, 
[Hartung] *1265 

ACOUSTICON, use of hearing devices, 748 
ACRIFLAVINE hydrochloride, action on Monllla 
tropicalis, [Lini] G29—ab 
hydrochloride. Intravenously in psoriasis vul¬ 
garis. [Sweitzer] 1942—ab 
hydrochloride, use In undulant fever, 747 
ACROMEGALY, Leonard Portal Mark, tlie phy¬ 
sician wlio described it In himself, 1109, 1814 
thyrodectomy in, [Kaufmann] 239—ab 
ACROPARESTHESIA in pernicious anemia, IC09 
ACTINOMYCOSIS, Is pus containing grains 
pathognomonic for. [Elken] 904—ab 
of kidney, [Recht] 1058—ab 
of lungs. [Donalles] 034—ab; [Oldenburgl 
977—ab 

scalpel surgery for, [MacKcc & Stone] *1317 
treatment, Ijmph node preparations, [Trauner] 
1305—ab 

ADAIMS-STOKES SYNDROME : See Heart block 
ADDICTIONS; See Alcoholism; Morphine; Nar¬ 
cotics ; M’hisky; etc. 

ADDISON’S ANEMIA: See Anemia. Pernicious 
ADDISON’S DISEASE. [Snphlr & Blnswanger] 
*1007 , 1.50G—E ; 183G—E 
diagnosis, roentgen, [Thompson] 1G21—ab 
in Negro, [Sala] 1374—ab 
unusual syndromes, [Brower] 1017—ab 
with congenital absence of suprarcnals, 
[Crosby] 754—ab 

ADENITIS: See L^nlphatlc System 
ADENOCARCINOJIA In von Brunn's glands, 
[Caylor] *1739 

treatment, magnc.sla, [BolafTI] 098—ab 
ADENOIDECTO.MY vs. colds. fJIcLean] *13.39 
ADENOIDS, census of children wltli. Italy, 00 
cystic carcinoma, [Spies] 1293—ab 
ADENOMA of liver, [PctU-Dutalllls] 1G4—ab 
of mammary gland during pregnancy, [Krcl- 
big] 1304—ab 

of suprarenal medulla, with paroxjsmal hyper¬ 
tension, [Labbc^] 303—ab 
of thyroid, toxic, caidlac accidents In, 
[Froyez] 1299—ab 

of thyroid, unrecognized. [Gilman] 1290—ab 
polypi of large bowel, [Fanslcr] *19G9 
scalpel surgery for, [MacKcc ^ Stone] *1317 
ADENOMYOMA of uterus, endometriosis, [Keene 
& Kimbrough] *1104 

ADENOPAPILLOMAS, multiple, of stomach. 
[Aclnnan] 1377—ab 

ADENOPATHIES: See Lymphatic System 
ADHESIONS, diaphragmatic, [Head] 230—ab 
licpatodiaphragmatlc, abdominal pain from, 
[Hinton] *1744 

prevention, nmnlotlc fluid, [Lacey] 902—ab; 
[Giordanengo] 974—ab 

synovial, roentgen diagnosis by disodlum salt 
of telralodo-orthosulpbobenzole add. 1749—E 
ADHESIVE PLASTER bandage, wound healing 
under, [Dabasl] 1513—ab 
separation of nates by, [Bearse] 1019—ab 
ADIPOSITY: See Obesity 
ADJUSTOR, M’ebb Company, 745—BI 
ADNEXA; ADNEXITIS: Sec Uterus 
ADOLESCENCE, conference on, 1354 
coxa \aTa in, 1840 

female genital hypoplasia in, [Meaker] *408 
impotence after juvenile excess, 1447 ; 1990 
menstrual disorders in, [Lawrence] *1148 
osteomyelitis in, [Blanchcrl] 7G0—ab 
retarded puberty, due to hypothyroidism? 955 
ADRENALIN: See Epinephrine 
ADRENALS: See Suprarcnals 
ADVERTISING : See also Testimonials 
agency, Kling-Gibson, and Jlarmola, 359—BI 
by physicians, 811; 1207—E; 12GS—E 
food fads tand fancies and newspapers, 
[Stone] *713 
of dentifrice, 1267—E 
of Fleischmann's Yeast, *723 ; 730—E 
of Gynergen “Sandoz,” [Fletcher] 740—C; 

[Sandoz Chemical Works] 1195—C 
professor censured for, France, 1276 
refusal of De Castro advertisements of ergot 
by state journals, *722; 730—E 
ADVISORY SERVICE BUREAU. 814—BI 
ADYNAMIA in phthisis, [Stein] 241—ab 
AFraCTEPILEPSY, [Nothin] 1128—ab 
AFRICA: See also South Africa 
trypanosomiasis in, 1031 
AGAR ascites blood agar plates, [Pilot] *204 
liver agar as basis for eosln-methylene blue 
plates, [Amoss & Poston] *482 
AGE: See also Old Age 

at which menopause occurs, 1197 
exophthalmic goiter in middle-aged, roentgeno¬ 
therapy, [Jugenburg] 309—ab 
greatly influences risk of operation, [Butler 
&; others] *89 

incidence of endometriosis, [Keene & Kim¬ 
brough] *1105 

of tnenarche, 13.9 years, [Lawrence] *1119 
variations of blood phosphorus, [Bullock] 
1773—ab 


AGE—Continued 

variations of zinc content in body, [Bertrand] 
1299—ab 

working capacity at tlilrty-flve, 1928 
AGENCIES, collection, Itobfson National Clear¬ 
ing Company, Ijic., 1S53—BI 
AGGLUTINATION: See also Iso-agglutinatlon 
of typhoid bacilli In patients having unrelated 
infections, 1351—E 
test in pneumonia, [Sabin] 371—ab 
test in rblnosclcroma. [Elbert] 970—ab 
test in tularcmlii. typhus and undulant fever, 
[Lewis] 559—ab 

test to Identify colorless prodiglosus bacilli 
[Schad] 1950—ab 

AGGLUTININS In blood In recipient of many 
transfusions, [Polaycs & Lcdercr) *107 
serodlagnostlc liazanl, 733—E 
AGOSTINELLPS Metliod In tipliold, [Guerrero] 
1942—nb 

AGOTAN, liver atrophy from, 315—E; [Rabi- 
uowitz) *1229 

AGRANULOCYTOSIS: Sec Angina 
AIR, bacteria In, danger, 1303 
linrometrlc pressure. efTcet on epidemics, 739 
conditioning for premature Infants, 1100—E 
Embolism: See Embolism 
Imt-alr bath, sterilization l>y, 288: 7.19 
Injection Into cranium In hydroccplialu.H and 
hifantlle epilepsy, C75 

Injection, scrotal, emphysema after, [Schlil- 
ler] 311—ab 

respiration In atmosphere of oxygen, .875 
smoke in, getting rid of. New York City. 871 
smoke In, loss of light due to, 1921 
vent in bath room from hygienic viewpoint, 
J9;i2 

warm, <lry. Instrument giving. Sorensen Ther¬ 
apeutic Inhaler, No. 922, 413 
AIR PASSAGES: See Rc.splratorj* Tract 
AIRPLANE: See Aviation 
ALACTA, 1505 
ALBANY Medical College. 55 
ALUOLATUM. 430—BI 

ALBU.MIN. cause of pistons .sticking In syr¬ 
inges, 1113 
In Blood : Sec Blood 

in spinal fluid, determination, [Berger] 458 
—ab 

In Urine: See Albuminuria 
ALBUMINURIA; Albutestn; reagent for deter¬ 
mining albumin In urine, 1347 
In nephrosks, [Cowlc] 1373—nb 
pregnancy, etc.. [Huggins & Bucy] *053 
jwoduced by sodium chloride solutions Intra¬ 
venously. [Farrington] 1048—ah 
wltli globulin in urine, [Fischer] 830—ab 
AIJIU.MOSUKIA. test for, 947 
ALBUTESTA, 1347 

ALCOHOL: Sec also National rrohlbltion Act; 
ProblbRion; Whisky; Wine; etc. 
acetone .solution of gcnthiii violet ii‘:e In 
varicose veins sloughs, [Kllboiirne] *787 
ane.stbc.sla by Intravenous Injection, [Palma] 
305—ab; [Constantin] 454—ab 
Antlalcoliol Society. 1849 
crusade against drinking customs In schools, 
Gernian.v. CIO 

Denatured : See Methyl Alcohol 
dermatitis from, [Ramirez & Eller] *1082 
epilepsy, [Notkln] 1128—nb 
extracted liver, (McHargueJ 756—nb 
tor linnd sterilization, 433 
formation in body. 015; 1119 
in tlierapeutles, 672; [Sullivan] IITO—ab 
injection In facia! spasm, 818 
injection in larynx tuberculosis, [Schugt] 109 
—ab 

injection in obliterative vascular disease, 

[ Smltliwlck] 1208—ab 

injection in tiirombo-anglltls obliterans, [Stern] 



iiahn] 1303—ab 

lead poisoning and. [Moore] 1715—ab 
5IctJiyi: See Methyl AIcoliol 
physicians who arc total abstainers. 1849 
jireseription, army officers cannot give, 351 
problem and hemochromatosis, [Nye] 1702—C 
problem, England, 211; 1081 
sale of, effects of law limiting, Belgium. 1002 
scarcity vs. death rate, [Bandel] 212—ab 
treatment of gangrene. [Mamedov] 401—ab 
treatment with U. S. P, 190 proof In a 
whisky addict, 014 
value a.s beverage and drug, GT2 
Wood : See Mctlijl Alcohol 
ALCOHOLISM, coma. Drinker respirator in, 
[Drinker & others] *1251 
convictions for. Great Britain, 1681 
deaths from, decreased last year, U. S., 1507 
spinal drainage in dcliria, [Goldsmith] 1775 
—ab 

therapeutic, in dementia praecox, [Sullivan] 
1170—nb 
treatment, 1932 

ALDRICH-HENCH blood urea outfit, 1360 
ALFALFA extracts treated with sulphur diox¬ 
ide, vitamin A In, 347—E 
ALIENISTS; See Psychiatrists 
ALIMENTARY TRACT: Sec Digestive Tract 
ALIZARIN, staining of calcium, [Cameron] 
1940 -ab 


Jour. A. M, A. 
Dec. 27, 1930 

ALKALI, admlnl.stmllon In gastric ulcer dbg- 
nosiH, [Anfiingcr] 458—ab 
alkaline ash diet In renal rlcket.s, IIC—E 
alkaline diet (correction), 50 
alkaline diet In bone regeneration, [Mondry] 
lu 13—ab 

alkaline meal ml.xturcs, duoden.il contents re¬ 
action to, [Mettler] 449—ab 

powders, effects of prolonged use of, 

alkaline tide of urine after total gastrectomy, 
[Wnltens] *10,1 

alkalinity of blood In eczema, [BUienln] 
1510—ab 

nlk.TlInity of urine, 551 
alkalization In acute diseases, [Acliard] 1782 
—ab 

alkalosis of vomiting, [Drake] 1773—ab 
pistons Hint stick In syringes, 1113 
icserve In cardiac decompensation, [Kerdln] 
.502—ab, 032—ab 

reserve In malignant tumors and in hepatic 
dksorders, [Pacetto] 370—ab 
reserve In sodium hydroxide poisoning, [S^ 
coijlllch) 455—ab 

treatment of chronic nephritis, [Osman] 1947 
—ab 

treatment of diabetic coma futile, [Lemann] 
74—ab, 892—ab 

treatment of pneumonia, [Bethea] *925 
ALLERGY: Sec Anaphylaxis 
ALLERTON, D. L., fraudulent magazine solicitor, 
1923 

ALL-INDIA Institute of Hygiene. 1514 
Medical Council, 137; 423; 1924 
ALOPECIA areata in cxophtiialmlc goiter, 
[Snboiiraud] 031—ab 

areata, ultraviolet rays for, [Narducci] 301 
—ab 

case of “golden hair," [Knutsson] 402—ab 
etiology and pathogenesis, [Sannicandro] 761 
—ab 

nostrum, Vreelands, 219—BI; 613—BI 
ALP ROSE Canned Foods, 480 
ALPHABET, origin. 1031 
ALPHA-NAPHCO, 34 
ALTBAUMER. JOHN, 1037—BI 
ALTITUDE, high, for splcnectomlzed persons, 
[Greppl] 7(;i—ab 

high, and allergy, [Beckman] *1584 
high. i>hyslologIc factors in conquest of, 
115—E 

higib physiologic study on Kachenjunga 
(28,150 ft.) 2030 

ALUM, exsiccated, for dressings for fractures 
and joint diseases, [Bcnatull] 1301—ab 
ALUMINUM baking powders, habitual use, 
effect on food utilization, [Kraft] 753—ab 
cooking vessels, use, 1849 
disks for idontifying new-born, [Irvins] 751 
—nb 

in body not cumulative, 1091 
irradiated, use In surgical conditions, [Ried] 
1218—ab 

tube In roentgen e.xnmInntIon of symphysis 
pubis In women, [Dale] 1060—ab 
ALVARENGA PRIZE: See Prizes 
ALZHEIMER’S DISEASE. [Ycrhaart] 311—ab 
AMAUROTIC IDIOCY: See Idiocy 
.V.MAZINE, new name for old product, 1933 
A.MBRUSTER. HOWARD M’., *722 ; 730—E 
AMBULANCE emergency service Improved, 
Pru.ssia, 428 

ASfEBA: See Endameba 
Abscess: See Liver: Lungs 
AJH7BIASIS: See also Dysentery, amebic; 

Endnmcblasls; Liver* amebic abscess; 
Lungs, amebic abscess 
complement fixation test in, [Craig] *10 
A.MENORRHEA, 65 

clinical experiments with estria, [Dodds] 4 j 1 
—ab 

functional, [Novak] *1222 
AMENTIA praecox, [Gullotta] 099—ab 
AMERICAN: For societies whose names begin 
with “American" see also under list o' 
societies at end of letter S 
aid for establishments in France, 1925 
culture, origin, 945 

delegation at International Hygienic ExposL 
tlon, 812 

AMERICAN ACADEMY OF OPUTHAL^IOL- 
OGY AND OTOLARYNGOLOGY, 1514 
AMERICAN ASSOCIATION OF CANCER RE¬ 
SEARCH WORKERS. 872 
AMERICAN ASSOCIATION OF MENTAL HY¬ 
GIENE EXECUTIVES organized, 130 
AMERICAN BANKERS ASSOCIATION. A. 3t. 

A. recommend to, policy to save for sick¬ 
ness, 50 

A5IERICAN BAR ASSOCIATION, A. M. A. res¬ 
olution regarding psychiatric report of pris- 
oners, 50; 120; 340—E; [Hoffman] CSl—C 
AMERICAN BIO-CHEMICAL LABORATORY, 
Disulph.amln, 1080 

AMERICAN BOARD FOR OBHTHALMIC EX¬ 
AMINATION, 1020 

AMERICAN BOARD OF EXAJIINERS OF OB¬ 
STETRICS AND GYNECOLOGY, 122; 1353 
AMERICAN BOARD OF OTOLARYNGOLOGY, 
273; 1514 

A3IER1CAN CHILD HEALTH ASSOCIATION, 

010 

AMERICAN COM.MITTEE FOR THE- CON¬ 
TROL OF RHEUMATISM, [Osgood] *301 
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.niERICAX CONGRESS OF PHYSICAL THER¬ 
APY, 541; 1029 

A.AfERICAN DENTAL ASSOCIATION, 1267—E 
AMERICAN HEART ASSOCIATION, proceed¬ 
ings .nbslracted, 43S; 555 
AMERICAN HOSPITAL ASSOCIATION, 873 ; 
1753 

AMERICAN INSTITUTE OF BAKING analysis 
of Easy Bread, J194—^BI 
AMERICAN JOURNAL OF CLINICAL PA¬ 
THOLOGY : See Journals 
AMERICAN MEDICAL ASSOCIATION, Ameri¬ 
can Conference on Hospital Service, 1919 
American' Medical Directory, 346—E; 
421; 15U 

Annual Congress on IMedlcal Education, Feb. 

10-18, 1931, program, 1918 
Archives of Neurology and Psychiatry edi¬ 
torial board, Dr. Casamajor elected. 1103 
Archives of Otolaryngology editorial board, 
election of Dr. Ralph Fenton, 20G 
Board of Trustees, election, 51; 52 
Board of Trustees, minutes of meeting, 
June 22-27, 1930, 20G 

Board of Trustees, minutes of meeting. Sept, 
25-26, 1930, 206 ; 1103 

Board of Trustees, minutes of meeting, Nov. 
13-14, 1930, 1676 

Board of Trustees report, (V. 94) 2072 ; 43; 
49 

Board of Trustees report, report of Refer¬ 
ence Committee on, 42; 50 
building for storage purposes, erection, 206 
buildings owned by. Arc in, 1676 
Bureau of Investigation and ^larniola, 359 


Bureau of Medical Economics, (Y. 94) 2073 ; 
42; 45; 1103; 1670 

By-Laws, amendment regarding c.vpulsion of 
its members, 48; 49 

By-Lans amendments proposed, (V. 94) 2073 
By-Laws cliange witli reference to Induction 
of fellows, 42; 48; 49 

By-Laws ebanges with reference to formation 
of a Bureau of Medical Economics, 42 
Chemical Laboratory report on Albutesta, 1347 
Chemical Laboratory work on Sulphocol and 
Sulphocoi Sol, 594 

Committee on Awards on E.xhiblts, report. 133 
Committee on Costs of Jledlcal Care, support 
of, 45 

ronimittec on Entertainment, 1103; 1676 
Committee on Leglsiative Activities. 45; 1103 
Committee on Slilitary Atfairs and National 
Defense, 47, 200 

ConiDiltiee on Motion Picture and Talking 
Film in Medicine, (V, 94) 2074 ; 44; 1103 
Committee on Physical Standards for Drivers 
of Slotor Vehicles, report, 46 
Committee on Scientific Exhibit, report, 1103 
Committee on Toxic Gases, 44; CG4—E; 1070 
Committee to cooperate with federal depart¬ 
ments concerning Volstead Act, 1670 
Committee to Study Problems of ^lental 
Hj'giene and Hospitals, 1103 
Constitution, amendment to. 48 
Council on Medical Economics: See Bureau 
of Medical Economics 


Council on Medical Education and Hospitals, 
annual presentation of data on medical 
education in United States, *487 ; 535—E 
Council on Medical Education and Hospitals, 
hospitals approved for internships *517; 535 


Council on Pliarmacy and Chemistry Com¬ 
mittee on Foods, work, 43; 114—E; 206 
Council on Pharmacy and Chemistry, potency 
^^iostcrol, 1021; 1023—E; [Mussehll 1281 

Council on Pharmaev and Cliemistry pre- 
limlnary report on Avertin, 1427 
Council of Pliarmacy and Cliemistry prelinil- 
nary report on Ventriculin. 797 ; 1589 
Council on Pharmney and Chemistry report 
on antipneuniococcus serums, 935 
Council on Pliarmacy and Cliemistry report 
on desiccated pituitary preparations, 201 
Council on Pharmacy and Chemistry report 
on Lydtn, 201 

Council on Pliarmacy .and Cliemistry report 
on Pompeian Olive Oil, 35 
Council on Pharmacy and Chemistry report 
on Sulphocol and Sulpliocol Sol. 594 
council on Pharmney and Cliemistry report 
on therajiy wltli ovarian preparations, 64 
council on Pliarmacy and Cliemistry, report 
on Croselectan. [Braasch & Bumpus] *1425 
Lounen on Pharmacy and Cliemistry reiiort 
on indiscrimln.atc use of acetanilid and bar¬ 
bital, 1070 

Council on Physical Therapy, Dr. Dillehiiiit 
rcsinis from, ICTC 

Council on Pliyslcal Therapy; glasses to 
eye from glare, fCoblentzl AoOS 
Physical Therapy joint session 
uh American Confcicnce on Hospital 
ScrMce, 1919 

Physical Therapy, rehabilitation of 
disabled, IMock] *3i 

^^cvs-cal Tlicr.apy report on 
X-Kay Lead Glass. 865 


AMERICAN MEDICAL ASSOCIATION—Con¬ 

tinued 

Council on Physical Therapy report on Sor¬ 
ensen Therapeutic Inhaler and Sorensen 
Therapeutic Heater, 413 
Council on Physical Therapy; sources of radi¬ 
ation, [Coblentzl *411 

Council on Physical Therapj', Sunlit Ultra¬ 
violet Glass acceptable, 484 
Council on Physical Therapy, ultraviolet 
transmitting glasses, [Coblentz] *864 
Council on Scientific Assembly, report, 40 
Detroit Session, (Vol. 94) 2069; 39—E; 41; 
120 

Detroit Session determinations of professional 
a ch i evem en t, 116—E 
dissemination of printed niaterial by, 44 
dues, 1840; 1914—E 
election of officers, 51 
emblems, official color of ribbon for, 44 
ergot investigation, *725 ; 730—E 
executive session, Detroit, 45 
E.xhiblts, director of, Thomas G. Hull, 200 
Exliibits, report of Committee on Awards on, 
133 

Ex-president, replica of medal to be placed 
in museum, Cleveland. 1103 
Ex-presidents, emblems for, Il7 
Fellows, election, 52 
field work, 44 

fracture exhibits by state societies, 206 
history, fSanfordl *1465 
hospitals approved by, 289; 1120 
House of Delegates. Dr. Hubert Work, first 
speaker, address by, 42 
House of Delegates, midyear meeting, 45 
House of Delegates minutes. (Vol. 94). 2069 
House of Delegates, reader (temporary) 
appointed. Dr. G. Henry Muiidt. 42 
House of Delegates reading clerk, (Vol. 94) 
2069 ; 45 

House of Delegates, speaker, election, 51 
House of Delegates Speaker Warnshuis' 
address, Detroit Session, (Vol 94) 2009 
House of Delegates, thanks and gratitude ex¬ 
tended to Michigan State Medical As.socia- 
tlon and Wayne County Medical Society, 53 
House of Delegates Vice Spe.aker, election, 51 
Hygeia, acknowledgement of gift to, IGTC 
Hygeia for school teachers, I6S0 
inspection of hospitals for care of mental 
patients, appropriation for, 50; 126; 1676 
Judicial Council report, (Vol. 94) 2072; 50 
Judicial Council report on original jurisdic¬ 
tion and responsibility. 45 
laboratories approved by, 289; 1120 
laboratories, views on cooperative diagnostic 
laboratories. 45 

Local Committee on Arrangements, address of 
Dr. Stevens, chairman, 52 
Local Committee on Arrangements, chairman. 

Philadelphia Session, 1676: 1920 
National Association of Retail Druggists, 
greetings to. 51 

Nostru.ms a.n'd Quackery, to be placed In 
public libraries, 206 
Officers, addresses, (Vol. 94) 2009 
Officers, election, 5l 
Officers, reports. (Vol. 94) 2072 
Officers, reports, report of A. M. A. Reference 
Committee on, 45 

Persliing memorial for phjsicians who djcil 
and served in tiie >Yorld war, 1676; 1746 
—-E' 1S40 ; 1919 

Pliiladciphia Session, June 8 to 12, 1931, 52; 

1103; 1352; 1594 ; 1676; 1750; 1919; 1920 
Portland Session, adoption of minutes, (Vol. 
94). 2069 

President Harris address, (Vol. 94), 2070 
President-Elect, election. 51 
President-Elect Judd. 39—E 
President-Elect Judd, address. 52 
President-Elect Jlorgan address, (Vol. 94) 
2071 

Public Health Conference postponed, 1103 
Reference Committees atipointed, Detroit Ses¬ 
sion, (Vol. 91) 2070 

Reference Committee on Amcudiuents to Con¬ 
stitution and By-Laws. 42; 48; 49 
Reference Committee on Credentials, report, 
(Vol. 94) 2969; 41; 49 

Reference Commlitee on Hygiene and Public 
Health. 41; 49 

Reference Commiitee on Legislation and Pub¬ 
lic Relations, report. 45: 49 
Reference Committee on .Mcdlc.il Education. 

report, 41 • « . * 

Reference Committee on Reports of Bo.ard of 
Trustees and Secretary, report. 42; 50 
Reference Committee on Reports of Ofllcers, 
report, 45 , ^ , r 

Reference Committee on Rules and Orders of 
Business, report. 41 

Reference Committee on Sections and t?ectlon 
Work, report, 41 
registration at Detroit. '*3 

representative to incniorial services of 1 o]l®li 
.Medical and Dental Association. 206 
resolution from .Minnesota Medical Assoei.iiIon 
on training resene offirers. 1103 
resolution on appointing committee to stmJy 
legislation. (Vo!. 94). 20<3 4.» 
resolution on benefit* for disabled veterans 
with uonservice disabllltks. 4S; 49 
resolution on care of veterans, 44 


AMERICAN .MEDICAL ASSOCIATIO.N—Con¬ 
tinued 

resolution on cooperatiou between govern¬ 
ments in public health activities, 1676 
resolution on entertainment at annual ses¬ 
sions, 44 

resolution on federal aid for maternal wel¬ 
fare, 44 ; 49 

resolution on foreign bodies from toys being 
swallowed by children, (Vol. 94) 2073 ; 1103 
resolution on investigation of hospitals for 
mental patients, 50; 120; 1676 
resolution on investigation on problems of 
mental disorders and defectives, 50 
resolution on measures for checking clinical 
thermometers, 47; 49 

resolution on more moderate hotel rates at 
annual session. 46; 49 
resolution on radio broadcasting, 48; 49 
resolution on standardization of hospitals, 41 
resolution on use of motion pictures and talk¬ 
ing films in medicine, (Vol. 94) 2074 ; 44; 
1103 

resolution regarding formation of a Council 
on Jledical Economics, (Vol. 94) 2073 
resolution regarding psychiatric study of 
prisoners, 50; 126; [HofTmanJ 681—C; 346 
—E 

resolution regarding standardization of hos¬ 
pitals. (Vol. 94) 2073 

resolution tliat A. M. A. recommend to 
American Banker.s Association adopt a 
policy urging public to save for sickness, 50 
resolution that House of Delegates discoun¬ 
tenance and disapprove sectional caucuses 
pertaining to matters that arc to be acted 
upon by this body, (Vol. 91) 2073 
resolution that prohibition and narcotic laws 
violate the patients riglit of privacy regard¬ 
ing Ills disease. (Vol. 94) 2073 ; 50 
resolution, tliat Section on Obstetrics partici¬ 
pate in organization of American Board of 
Obstetrics and Gynecology, 122 
resolutions concerning legislative and otlicr 
matters, 206 

Scientific Exhibit, Detroit Session, 132 
Scientific Exhibit, Philadelphia Session, 1103; 
1594; 1750 

Secretary, election, 51 
Secretary report, (Vol. 94) 2072 
Secretary report, Reference Committee report 
on, 42; 50 

Section on Dermatology and Syphllology, 

minutes, Detroit Session, 127 
Section on Diseases of Children, exhibit, 

Philadelphia Session. 1919 
Section on Diseases of Children, minutes, 

Detroit* Session, 124 

Section on Gastro-Entcrology and Proctologv, 
minutes. Detroit Session, 131 
Section on Laryngology, Otology and Rhln- 
ology, minute.*?, 123 

Scetbn on Nervous and Mental Diseases, IISI 

Section on Nervous and .Mental Diseases, 

minutes, 126 

Section on Obstetrics, Gynecology and Ab¬ 
dominal Surgery, minute.*?, 121 
Section on ■ ■ ■ ■ >2 

Section on ilys 130 

Section on election 

of Assoc] 

Section on Pathology and Piiyslology, min¬ 
utes, 125 

Section on Pharmacology and Tlieraiicutics 
election of Associate Fellows, 52 
Section on Piiarmacology and TlicrapcuHc*? 
minutes, 125 

Section on Practice of Mciilcluc, minute*? l‘'0 
Section on Preventive and Industrial .Mcdl- 
clnc and Public Hc.iltli, election of Amo- 
clato Fellows, .52 

Section on Preventive and Industrial Medi¬ 
cine and Public llcaltli. minutes. 128 
Section on Radiology, [Hodges] #833 
Section on Radiology exhibit, Phllndclnlila 
bcsslon, 1594 

Section on Radiology, minutes, Detroit Ses¬ 
sion, 131 

Section on Surgery, General and Abdominal 
minutes, J20 

Section on Urology, minutes. 129 
Sections, history of, iSanford) #1165 
Sections, mlmite.s, I26 
Sections, reglstrnlinn b>, .53 
Standing Comniittees. nominations for, 52 
Treasurer, election. .51 
Treasurer, nomination of Dr. II.ijden. 206 
Vice President, election, 51 
Vice Pre.sidcnt Hlrs<‘]inian, addre<'*‘, 53 
Vice Prc'^ldcnl Sonimer, address, (Vol. 9J) 
2072 

Woman’.s Auxiliary. Durolt .‘'(•'•hm. 119 
A.MERK'AN .MEDICAL DIRECTORY, :;d;—E* 
421.1514 

AMERK'A.V MEDICAL MI.SSIO.VARIE.S y 
AMERICA.N medical university, no lorj-rr 

recognl7i-<J as medlral .«-phonI, #.*;IM • .'’.'i*,_}• 

AMERH'AN NEW.^PAPER PURLI.^HER.S A.*-' 
SOCIATIO.V. d)« fary facts, (.‘-srf-jej *7ii 
AMERICAN PHV.S'ICIAN.S A.VD .SCRGl.’O.V.S • 
Idogr-Tphleal dlrc'^Iorv. 6)1 
AMERICAN PSYCHIATRIC ASSOCIATIO.V. 
p*>^t•hlatr^ In relation to crime. .59; 126- .‘'p; 

—K; IllofTnianJ 6-1 —C 
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AMERICAN PUBLIC HEALTH ASSOCIATION, 
50: 862 ; 873 ; 1597 

AMERICAN RED CROSS: See Red Cross 
AMERICAN SOCIETY FOR CONTROL OF CAN¬ 
CER, 872 

AMERICAN SOCIETY FOR STUDY OF DIS¬ 
ORDERS OF SPEECH, 13G 
A5IERICAN UROLOGICAL ASSOCIATION. 1598 
western branch of, G03 

AMIDOPYRINE; Elixir of Pyramidon; Pyraml- 
don Tablets. 1',^ grains, 200 
treatment of measles. [Collier] 453—ab 
AMINES, aromatic, poisoning, 739 
AMINO-ACIDS in urine. 947 
AMMONIA action on ciliated epithelium, 
[Kociimann] 23S—ah 

plus dextrose, treatment of asthma. 422 
solution, linseed oil in, for invisible Avrlting. 
[Langen] 1028—ab 

AMMONIUM chloride acidosis, metabolic reac¬ 
tions to, [Morris] G94—ab 
chloride, action on ciliated epithelium, [Koch- 
mann] 238—ab 

chloride in allergic condition.s, [Beckman] 
*1582 

ortho-iodoxybenzoato intravenously, possible 
ill effects after, [Baird] 3GS—ab 
AMNIOGRAPHY. [Monccs] 1801—ab 
AMNIOTIC FLUID, iso-agglutinin content, 
[IIamb\irger] 11G4—ab 

prevention of adlieslons, [Lacey] 9G2—ab; 
[Giordanengo] 97G— ab 
A5IPCO Laxative Cold Tablets. 883—BI 
AMPULLA OF VATER. gallstones in. [Judd & 
Marshall) *1001 

AMPUTATION, interscnpulothoracic, [Daland] 
1619—ab 

latent gas bacillus infection complicating gan¬ 
grene of lower extremity, [Linton] *18:i 
of thigh, traumatic, tetanus and gas gangrene 
complicating. [Pennoyer] *.342 
of thigh, vertebral column disturbances after, 
[Karflol] 13SG—ab 

preventing by new Internal secretion of pan¬ 
creas discovered by Professor Frey, 070 
A5IYELIA, neuromuscular changes in. [Dittricli] 
1370—ab 

AMYLENE hvdrate In Avertin. 1427 
A3IYLOIDOSIS of kidney, spleen and liver, 
[Borromco] 097—ab 

of brain from roentgen ray, [Fiselier] 1952 
—ab 

AMYOTONIA In cliildhood. 939—E 
A5IYTAL. 1178 

sodium, in ncuro-psyol\latrlc conditions. 

rBlccK'Wcnn] 892—ab; *1168 
sodium, intravenously, produces sloop and rest 
In b>. [Bleckwcnn] 892—ab 
to prevent cocaine Intoxication, 1830—E 
AN^VEROBES: See Streptococci 
ANALGESIA: Sec also Ancslliesia; Pain, relief 
obstetric, [Guathniey] 1051—ab 
ANAPHYLAXIS: See also Astlima; Food; 

Hayfever; etc. 

nculo, from animal scrum. [Noale] 452—ab 
allergic conditions, sanatorium treatment, 
[Stewart] 294—nb 

allergic coryza from sand fly, [Parlato] 55S 
—ab 

allergic disease, paroxy.smnl tachycardia ? 
[Luria] 1385—ab 

allergic Joint, [Freiberg) 1048—ab 
allergic migraine, 551; [Balyeat] 891—ab 
allergic reactions after inoculation witli lieat- 
killed tubercle bacilli, [Branch] 1200—ah 
allergy after quinine sulphate treatment, 
[Larrcgla) 1137—ab 

allcrgv and acid-base balance, [Beckman] 
*1582 

allergv and c.'irdiovascular phenonTona, [M’ald- 
bolt] 294—a b 

allergy and gastric acidity, [Beckman] *1581 
allergy, calcium in, [Cohen & Rudolph] 294 
—ab 

allergy clinics, European, [Sterling] 294—ab 
allergy considered as special type of acidosis, 
[Beckman] 294—ab 

allergy due to silk, [Taub] 294—nb, 1456— 
ab : [Ramirez & Eller] *1080 
allergy in group developing postoperatlvo 
atelectasis, nVilmer] 158—ab 
allergy In tuberculosis, [Bell] 151—nb 
allergy, nature of, [Rackemann] 293—ab 
allergy, Pirquet's cutaneous, in pulmonary 
tuberculosis, [Parodi] 1056—ab 
allergy, skin tests in, [Feinbcrg] *1665 
Association for Study of Allergy, proceedings 
abstracted, 293 

bacterial, of intestinal tract, [Morris] 1862 
—ab 

canine, immunologic paradoxes, 417—E 
Chicago Society of Allergy, organized, 1677 
cough as manifestation of, [Colmes & Racke- 
inann] *192; [Waldbott] 431—C 
dcsensitjzation, oral method, toward certain 
foods, 214 

desensitization therapy of asthma, [Petow] 
1628—ab 

desensitizatiou therapy of hay-fever, [Beck¬ 
man] *1582 

fatal, after diphtheria antitoxin injection, 
[BuilowaJ II2S—ab 
idiosyncrasy to drugs, 432 
introduction of the word, 19SS—C 


ANAPHYLAXIS—Continued 
iodine allergy of skin in skin diseases, 
[Jaffe] 459—ab 

ningiieslum hyposulphite action in, [Bolssol] 
561—ab 

patch test in contact dcrm.'itUls, [Ramirez] 
1455—nb 

proteose In urine excreted in [Oriel] 897—ab 
reaction, intravenous Infusion of dextrose, 
[Askey] 371—ab 

reaction to pantopon, [WInans] *199 
sensitivity to epinephrine at menopause, 
[Myers] C24—al» 

Sensitivity to J'ood: Sec Food 
sensitivity to goat's milk, 954 
sensltirlty to hair, printers Ink, silk, rayon, 
glue, etc., (Ramirez & Eller] *1080 

s, *nsltlvlty to heat and cold. 1283 
ssnslil\Ity to human scrum proteins from 

injections of convalescent acriini? 288 
sensitivity to Insect ponder, [Sulzberger 
Weinberg] *111; IRnmlrez & Eller] *ins2 
scijslilvlty to quinine In shaving lotions, 
[Burgess] r,9i—ah 

sensitization tests. intradcrmal, .‘^cralcli, 
liuUrect and contact, in dcrmatologj, 
[Ramirez A: EilorJ *10.sn 
serum sickness. (Balaban) 1S7I—ab 

t. \plioUl allergy in production of roseola and 

splenomegaly, IDelalande] 455—ab 
ANWSTOMOSIS, siiImiueouH ureterovesical, 
(Hunner A* Everett] *330 
A.N’ATOMISTS. International Congress of, 737 
ANATOMY: See also E>es; (J.isi,erlan Gang¬ 
lion : etc. 

* urrent trends In. 663—ah 
S« cietu italiana <11 nnntomia. 546 
ANCYLOSTOMIASIS: Sec I’nelnarinsis 
ANEMIA, aclilorhjdrla In adv.inclng year.s, 
IDavIcs] l7Sl--al» 

agastric vs. pernlclons, [MorawUz] 976—ab 
altmeiilary, lAndersoii] 76—ab 
alimentary, spinach, lettuce and carrot top 
concentrates In. [Weston] *.s3t 
npla.slic. IBirk] 83—ah: lArntzcn] 382—ab 
bartonclla. lEllotl 7.3—ab: [Wills] 4.53—al): 
[Neumann] 1871—ab; IFrlcdemann] 1871 
—nb 

cholesterol and, .596—E 
cl.jssifleation, attempt. [BcrgUiml & Fallon] 
72—ab 

complicating acute cervical adenitis, [Baum] 
*1831 

complicating renal disorders, [Becher] 1787 
—ab 

c<»mpllcatlon. Icterus in child, [Peljak] 1306 
—al» 

congenital. Irradiation of spleen, [Vogt] 416 
—ab 

diagnosis, 717: (Murphy] 1,375—ah 
erythroblastic, roentgen observations, [.Mnnde- 
^ llle] 7rp7—ab 

cra\e: 2 cases. [Host] 1060—ab 
hyperchromatic. resistant to liver thcnipv, 
[Ilolboll] 461—ab 

In aviator pilot after lllglU accidents, [Ml- 
dulla] 305—al) 

in eldldren. extirpation of spleen, [Hirscli- 
Kauffmaim] UGl—nb 

ill guinea-pig nurslings, vs. milk diet. [Blick] 
1628—ab 

in Infants and children, [Baty] 965—ab 
In jaundice, [Jordan] 77—ah 
in premature infants, [Sllbcrscbmldt] 162S—ab 
ri)emla In, due to hemorrhage, [Johansen] 
638—ah 

myelogenic, cancerous, [Mach] 973—ai) 
of pregnancy, [Nnllc] 162—nb; [Bland] 
.300—ab 

of scurvy, iMctticr & others] *1090 
pilmary and secondary, arsenic in, [GlfQn & 
Watkins] *591 

primary, combined degeneration of cord In, 
[McGowan] 1052—ab 

secondary, due to excessive radium and 
roentgen therapy, [Polayes & Ledorer] *407 
secondary, iron mctnbollsni in, [Riecker] 
1375—ab 

secondary, treatment, [Glflin & Watkins] *587 
severe, blood regeneration in, [Whipple] 

77—ab 

sickle-cell, [Scriver] 416—E; 1377—ab 
bimjile, liver diet and rctieiitocyte reaction In, 
[Wahlbcrg] 1140—nb 

splenic, tertiary hepatic syphilis simulating 
Banti’s syndrome, [Korns] 368—ab 
tieairaent, copper, [Dwyer] 232—ab 
treatment, iron preparations, transfusions, 
[Rail] 1302—ab 

tieatment, liver, [Eliot] 73—ab; [Whipple] 
77—ab; [Wills] 453—ab; [Egorov] 4Gl 
—ab; [Ran] 1302—ab 
treatment, marrow', [Borcliardt] 1302—ab 
treatment of various forms. [Herz] 1870—ab 
treatment, substance in calf’s liver and yeast, 
1759 

typo of gastric cancer, 545 
>s. menstrual disorders in adolescents, [Law¬ 
rence] *1148 

ANEMIA, PERNICIOUS, [Meissner] 762—ab 
agastric anemias reintfon to, [MorawItzJ 
970—ab 

classification, [Berglnnd & Fallon] 72—ab 
clinical definition, [Holboll] 761—ab 


ANEMIA. PERNICIOUS—Continued 
clinical syndromes tliat include achlorbydr;.!. 
[McLestcr] *719 

complications, acroparesthesia in, 1609 
complications, diabetes, [Bowen] *30; fArnl- 
zen] 382—ab 

complications, myelopathy, during liver ex¬ 
tract treatment, [Norn] 764—ab 
complications, myxedema, [Means] 74—ab 
complications, tingling numbne.s3 and wc.ak- 
ness In limbs, 1691 

deiclopment In patient under observation. 

for achlorhydria, [Davis] G2S—ab 
diagnosis, [Lchartz] 240—ab 
diagnostic value of pepsin determinations, 
[PoHandJ 0C.3—ab 

ctlologic relalion.slilp of acliylla gastrica. 

[Castle] 163—ab; 1289—ab 
etiology. Infectious origin, [Blair] 1295—ab 
etiology; produced In rats by deficient feed¬ 
ing, [Wills] 453—ab 
immunity In, [Ford & Eliot] 73—ab 
Iron metabolism in. [Riecker] 1375—ab 
of pregnancy, [Helm] 311—ab; [Wills] 1054 
—ab; [Volpo] 1783—ab 
of sprue, treatment, [Ashford] 79—ab 
recent studies In, 1.348—E 
remission, blood regeneration during, [Riddle] 
1374—ab 

rcmi.sslon, blood sugar during, [Riddle] 227 
—ab 

cpinal symptoms vs. liver diet. [Lottig] 459 
—ab 

si*lnnl syndrome In chronic mvelold leukemia. 

[Ilettfielsch] 1217—ab 
tlirombocyte values In, [Krlstcnson] 832—ab 
treatment, [\\oltT] 700—nb 
treatment, blood transfusion, [Don] 1210—ab 
treatment, Iron illogical, 1348—E 
ire.itmcnt, liver, [Bowen] *30; [Lehartz] 240 
—ab ; [Ix)ltlg] 450—ab ; [Davis] 628—ab 
[Baker] 1941—ab; [Wright] 1946—ab 
treatment, liver (aqueous extract), [Conner] 
79—ab 

treatment, liver diet, mechanism of action. 

1114; [Dnesherg] 1704—ab 
treatment, liver, earliest changes in blooJ 
[Iloltipll] 702—al) 

treatment, liver c.xtract, effect of single mas¬ 
sive doses, [Riddle] 441—ab 
treatment, liver extract Intramuscularly, 
[AubertJn] 695—nb 

treatment, liver extract, nature of substance, 
wlilch is cfTcctIve In, [Minot & Cohn] 73 
—ab; [Castle] 163—ab; 1509—E; [Ducs- 
herg) 1704—nb 

treatment, liver extract, potency determina¬ 
tion, [McGowan] 231—ab 
treatment, liver, refractory to, [Leschke] 1870 
—ab 

treatment, response In henltby pigeons by 
substances clfeclivc in, [Castle] 163—ab 
treatment, splenectomy, [Spongier] 170G—ab 
treatment, stomach and stomach extract, 
[Meulcngrncht] 402—ab 
treatment, swine stomach, [Sturgis & Isaacs] 

73—ab ; [Rosenow] 82—nb ; [Isaacs & Stur¬ 
gis] *585; [Winge] 7G4—ab; [Faber] 7G4 
—ab; 707 ; [Meulengracht] 901—nb: 
[Lnmbln] 1055—nb; 1589 ; [Allerton] 1622 
ab; [Dccastcllo] 187G—ab; [Lcschke] 187G 
nb: [HolbollJ 1054—ah 
treatment, Ventrlculln, 797 ; 1589 
ANESTHESIA: See also Analgesia; Scmlan- 
esthesla 

accUlents, ethyl chloride, [Henderson] 9G2—nb 
action, theories of, 1977—B 
alcoliolic, hy Intravenous route, [Palma] 30 j 
— ab; [Constantin] 454—ab 
Amvtal as preliminary to. 1178 
Avertin, 1427 ; 1430—E; *1451 
barbital, poisoning, control by diuresis, 
[Johnson & others] *57G 
fn’brom-etlianol ns preoperative narcotic, 
[Wood] 1015—ab 

chloroform, cardiac irregularities, [Brow & 
others] *715 

cocaine, preventing intoxication, 1839—E _ 
diallybarbituric acid, cardiac Irregularities 
under, [Brow & others] *715 
cfTect on human uterus. [Bourne] 827—nb 
ether, hemorrhage under, [Burch] 18G3—ab 
for operations on gr.avid uterus, [Feather- 
stone] ICIC—ab, 1915—ab 
general, chemical adjuncts to, [Leake] IClo 
—nb 

general, physostigmine salicylate for regu¬ 
larization, [Garrelon] 1948—ab 
given by interns In hospitals, *514; *51a; 

535—E 

in obstetrics, [Bourne] 827—ab; [Gwathmey] 
1051—ab 

local. In fractures and dislocations, [High- 
smithj 1129—ab 

local, in gyneocologic operations, [Falls] 
1453—ab 

local, use of posterior lobe pituitary extracts 
in, [Weriner] 308—ab 

modern tendencies in, *1451 /. , 

natural immunity reaction of blood during, 
[Pfalz] 1217—ab 

nitroiis oxide-oxygen, [von KlJmkd] 1513—ab 
nonvolatile substances as, 1430—E 
Pernocton, *1451 
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ANTSTIIESIA—ConMiuicrl 

Vrorainc Iivdroclilorldc In fonslllecloniy, CM 
profcsslonai anesthetists nccilcd. 1510 
iinnmoform tllcndcreon] 1445-0 
sninal. IllarWn] 7;>—ab; [Camiibcll] 1204 
—ah; IDcavcr] JCail—ah 
siunal, hcmorrliane under, tlinreh] ISiiS—ah 
Spinal, in abdominoperineal operation for rec¬ 
tal concer, (Jones] *1172 
spinal. In Near Kast, [Harrison] 1803—nb 
spinal, spinal fluid changes. [lason] 027—ab 
spinal vs. eauliac output. [Purch] 824—ab 
suppository, urethra, [FryszmannJ ir*'I4—ab 
surgical. [Rartlstt] 154—ab 
ANEURYSM, aortic, treatment, [Jrooro & 
Danglade] 550—ab 
bronciiial, J.lacobl] 1120—ab 
cerebral, [Steinlngcr] 1387—ab 
cerebral, nullary, [Forbus] 1803—ah 
cerebral, perforated, [.TacobI] 0.34—ab 
cirsoid, of inferior colic artery, [5Tcsa] 238 
—ab 


congenital, of interventricular septum, [Can- 
nell] 090—ab 
coronary, (Cox] 441—ab 
f.alsc, due to arroslon of internal carotid. 

[Toilet] 038—ab 
genicular, [Alberti] 4.57-—ab 
multiple, ol right arm, [Wilbur] 891—-ab 
mycotic, fatal, of abdominal aorta that hart 
ruptured into stomach. [Feller] 239—ah 
possible, in cranium, lli8 . 
pulmonary, syphilitic, [Neuburger] 458—ah 
traumatic arterial, of palmar arch, [VolU- 
nmnii] 1951—ab 

ANGEU. ciToct on gasiro-inleslinal tract in 
psychoneuroses, [Moleen] *910 
ANGINA: Sec also Throat, sore 
agranulocytic, [.Tacobsen] 44S—ab; [Itudncr] 
1021—ab; 142S—E; [Brown] 198S—C 
agranulocytic, atypical ease, [Xyfcldt] 312 
—ab 


agranulocytic; case report, [Roberts 
Krache] ^780 

agrauulocjllc, from menlugococci. [RailUet] 
1870—ab 

agranulocytic. Imniunotransfuslou cures. 
[Fisher] 232—ab 

agranuloc.’ktic, leukopeolu resembling, [Thomp¬ 
son] SOI—ab 

agranulocytic, recurrent, [Rutlcdgo] 55S—ab 
agranulocytic, roentgen treatment, [Fried- 
emnnn] GOO—ah; (Burgliolmj 1953—ab 
blond In, [Shea] 1455—ab 
ulcerous, blood examinations In, [Bush] 701 
—ab 


angina pectoris. [Hinton] 77—ab 
cardiac pain, 731—E 
diagnosis, [Llan] 37.5—ab 
etiology, coronary spasm, [Goldcuborg] 1S7G 
—ab 


growtli Inhibition of hair in. [Ncurta] 1785 
—ab 

In mitral stenosis, [Doumcr] 971—ab 

including coronary thrombosis, [Wilson] 
1019—ab 

pain, etlologlc relation to cardiac infarction, 
[Coombs] 302—ab 

relation to cardiac wcaUncss, [Ivohn] 1784 
—ab 

surgical risk In. [Butler & others] *85 

Syphilllic. trcntwo„f -- 

treatmer ■ 701 

‘—ab 

treatment, pancreas hormone (Kallikrcin), 
C7fi 


treatment, protein, [Schmidt] 138G—ab 
treatment, surgical suppression of pressor rc- 
flex, [nanlclopolu] 830—ab 
ANtJIOMA : See also Hemangioma ; Lynipli.'in- 
gioma *, Nevus 

f.inulial, of retina and cerebellum (Lindau's 
disease), [Jlpller] 382—ab 
. u\Vucfanial, multiple, [Ilosoi] 157—ab 
AN(,IONEUROSIS edema from abscessed tootli, 
[R.amircz & Eller] *10SI 
edema from heat or cold, [Duke] 293—ab 
edema. Quincke’s or Bannister's disease? 084 
'}bmh follows arspljcnamine, 879 
AMih,vj^,\XOSIS. respiration in an atmosphere 
oxygen. 8T5 

^R^5IIA, ctTccts of loss of gastric juice. 


superficial burns, [UnderUi 
*852: 1430—E 

ANllAKE DYES, poisoning from shoe dves. 7 
sulplicmogloblncniia from, in cotton m 
fHarrop & Watcrfield] *G4S 
animal EXTERLMENTATIOX. Animal R 
search Institute, which undertakes Asc 
bthn-Aondek test, SOI—E 
British hospitals working tinder serious ham 
cap as result of legal restriction on. 801- 
Uict for guinea-pig, inoo 
‘‘■J";,l'^rb'tlning to, modified. Italv, GO 
MrtoUum balanced dry diet for laboratr 
.albino rat. 1039 

isUarpc\-Schafer’s defense of, 005 
. flourish. ,801—E 

•'-MMALS; See .also Bears; Calf; Cats; Con 
VO)ores; Dogs; Guinea-rigs; Hogs; II.i 
: etc. 

iMTOl lnicction<i, for Rnitcr. flHs] ICG—a 
Ulmmcrl ICC—nh. )4Cn—ali 

conlvnt, llk-rtrandl 12?0—ali 


ANIMALS—Conlinuctl 
domestic, us carriers of yellow fever, 151S 
motor area In, [Michaels] 297—ab 
p.sittacosis in, [Rivers & others] *577; *579 
rheumatic conditions In, £\S'ebstcr] 1464—ab 
thermal adjustment to external condttious, 
[Martin] 1458—ab 

AXIMASA, treatment of essential hypertension, 
[Ayman] *247 

’ if bursa at, 1197 

• Uncinaria 

.*s, 1283 

ANOMALIES: See Abnormalities; Colon; 

Duodemnu; Hip Joint; Urachus; etc 
ANOPHELES: Sec Mosquitoes 
ANOREXIA; See Appetite 
ANSA subclava of Ylcussens, 1283 
ANTHEL5ILNTICS: Sec Pyrethruiu 
ANTIIUACOSIS, symptoms, 741 
tuberculosis and. 1033 

ANTHRAX, bacillus, highest diUitfon of disin¬ 
fectant killing, [Blrkhaug] *917 
in shaving brush, Chicago. 418 
intestinal, [SolowiclY] 1950—ab 
treatment. [Jofre dc Villegas] 1384—ab 
ANTHROPOLOGY research in South Africa, 

son 

"Peking man,” 135S 
ANTIBODIES, antilhernpeutic. S02--E 
power of lipoids to form, 674 
scrodiagnostic hazard. 733—E 
solution, lluntoon’s, in pneumonia. [Cecil & 
Plummer] *1549 

specific, relation of protein denalnrlzatlon 
rate to, 417—E 

ANTIFREEZE mixture in automobile radiators, 
Ufi-l—E;8ia 

ANTIGENS, auto-antigens, serodlagnosls of 
active syphilis b.v. [Sciarra] 378—ab 
gonococcal, test for, in urine, [Ovtchinnikov] 
1299—ab 

in amebic Infections, [Craig] *10 
infection, puerperal. 11502 
methylated, in surgical tuberculosis, [Bl.ank- 
offj 1624—ab 

rhiis, treatment of ivy poisoning rvith. 1091 
utilizablc ill trials of Immuuization against 
sc'arlct fever, 673 

ANTIKAMNIA, sulphemogloblncinia from, [Har- 
rop & Waterficld] *647 
ANTI-LEUCO-TABS. 814—BI 
ANTIMENINGOCOCCIC SERUM. 594 
ANTI-PHYMIN. 1365—BI 
ANTIPNEUMOCOCCUS SERUM: See Pneumo¬ 
coccus ; Pneumonia, treatment 
ANTIPYRETIC: See Fever 
ANTIUAIUC Vaccine. Semple Method. 1913 
ANTLSCOIinrTlC VITAMIN: See Vitamin C 
ANTISEPTICS: See also Disinfectants; Disin¬ 
fection ; Germicides: Sterilization 
common, compared. [Birkhaug] *917 
nostrum. Case's Antiseptic Ointment, 1607—BI 
nostrum. Mosso’s Oil of Salt. 1280—BI 
nostrum. Reno's Antiseptic Wash, 1281—BI 
solutions for irrigating empyema cavity. S80 
to prevent spores la acetic acid solution used 
for counting Iciikoc.'itcs. 817 
urinary, use. (Jaeggy] 1211—ab 
value of mercurochrome in labor. [Hcndcr- 
sonj 230—ab. 667—E: (Jfayes] 1208—.ib: 
[Ford] 1046—all 

ANTISTREFTOCOCcrs SERU.MS; Sec Strep- 
tococcu.’s 

ANTITOXIN: See Diphtheria: Erysipelas; 

Scarlet Fever 

ANTIVENOM .‘?erum. use in shock from intr.1- 
venous rattlc.'^nake bile. (Atchlej J *385 
ANTIVIVISECTORS: Sec Animal Experimmla- 
tion 

ANTONA. Prof., in memory of. 809 
ANTOXYTUOTEIC ACID : See Acid 
ANTRU5I of Highmore: See Maxillary Sinus 
tympanicum infection \'s. intestinal tract In- 
* fcctlon in infants. (Wishart) *1084 
ANUS : See also Rectum 


artificial, [Gehrcls] 893—ab 
diseases, diagnosis. [Campbell] l.'»4—ab 
fissure, diathermy for. [Ilowltt] 453—ab 
imperfomte. [Wangensteen] 623—ab 
ANXIETY’, efrert on caslro-lntcsilnal tract in 
psyelioneiiroscs. (Moleen) *910 
.\OBTA ; Sec also Ancury'sm. aortic: Aortitis 
abdominal, embolism and tlirombovis. [Ham¬ 
ilton] 162-^-.i!) 

dllTcrcntlation of .«5>phllltle from other forms 
of Insuffleieiiey. [Gagcrl .555— ab 
Huoroscopv 111 acquired and congenital syph¬ 
ilis. [Kurts & E.vsterl 410—ab 
In svphllis. I Kurtz) 1697—ab 
rupture, during puerperimn. [Rohm] ir50.5--ab 
surgical occlusion. [Ishljaiiia] *00 .ib 
suture, plieatlng. [Sehaack] .^ll—ab 
Syphilis: See Aortitis, -vphilitlc 
svphilftie virus in. locallz.vllon. [McMcans] 
’ 439—ab. 1697- .ib 

tulierculous endaorlilis, (TaveinarlJ 1»»2** ;ib 
AORTIC VaLVE. insufficiency, differential (li.jg- 
UMsis. (Gagcrl 55.5— ab 
rogurgit.vtlon. treatment. (Moore « Dangl.Tiu J 
5.56— ab 

srlcrotie changes. [Dr.-ike] l:.0r, -.nh 
Menns^s. [Bennitt] sn-.-ib 

^vph^Illir inMiflhdenc). [SrntlJ 1.* af». .11 
* - ab. 1697—ab 


AORTIC VALY’E—Cofitinucd 
syphilitic regurgitation with congestive heart 
failure, [Herrmann Januson] 557—.ab 
AORTITIS, syphilitic, [Ylartland] 439—ab: 
1697—ah; [Reid] 442—ab; [Gager] 555 
—ab; [Coombs] 909—ab 
syphilitic, diagnosis, with negative Wasser- 
mann, [Levine] 1697—ah 
S3'philitic mesaortitis, [Fi.scher] 460—ab 
syphilitic, new symptom. [Landau] 1211—ah 
syphilitic, roentgen diagnosis, [Steel] 440—ah 
syphilitic, surgical risk in, [Butler 4c others] 
*8.5 

APHIS lion, bites by, 1855 
AP.NEUMATOSIS : See Lungs collapse 
APOPHY’SIS, incomplete fractures, 1111 
APOPLEXY’: See Brain hemorrhage 
APPARATUS: See also Instruments 

Drinker respirator, [Murphy & Coyne] *335 ; 

[Drinker & others] *1219 
for determining site of Inflammatory focus In 
underlying bone, [Kiismin] 900—ab 
for support of head in cervical vertebrae 
fractures, [Lc Fevre .Tacksow] *1669 
for using ultraviolet rays to destroy harmful 
insects, 1682 

gastric feeding as new treatment for cardio¬ 
spasm, [Einiiorn] 228—ab 
grooved roller, to prevent loss of life In auto 
accidents, 1845 

inhalation, Davis Inhalator, 200 
inhalation, Lex-Ze.ven, in pulmonary tubercu¬ 
losis, [Siegel] IGC—ab 
motorless oxygen therapy, [Cecil vL- riummcr] 
*12G3 

oral appliance for radium treatment, [Wil¬ 
liams & Budd] *1424 

pneiimoinchograpb, registers velocity of res¬ 
piration, [Hochreln] 83—nb 
practitioner's need of intelligent skepticism, 
[Christion] 373—ab 

roentgen-ray, double-disk and valve-tube rec¬ 
tification in, 1197 

roentgen-ray, huge customs duty Imposed on, 
125 

iiphon s.vstcni for maintaining continiiou.s 
drainage, [Pottenger] *1670 
therapeutic exercise, [Coulter & Molandvr] 
*1342 

thrombngogc for blood transfu.slon, [Neti- 
baucr] 83—ab 

to diminish Incidence of postoperative throm¬ 
bosis, [Graithwalto] 1298—nb 
urine collection tube holder, [White] *CC2 
vibratory electric current auditory apparatus 
to be used by the deaf, [Jclllnckl 83—ah 
.\PPEALS, proper preparation of, 46 
APPENDlcnTS, acute, ambulatory form, 
(Oudard) G3l—ab 

acute, mortality, [Miller] 1210—ab 
acute, pcrfornllon of cecum by toothpick sIm- 
ulatc.s, [JIcLanahan] *1421 
after tonsillectomy, [Bnllcngor] 82.3—ab 
chronic, right pupil dilatation ns symptom, 
[Bwchmauu] 1212—ab 

complications, ileocecal obstruction, [Spec*!!’] 
1778—ab 

diagnosis. Incorrect, [Wallliard] 1783—nb 
enlarged spleen of appendicular origin. 609 
etiology, [Helle] 15M—nb; 1601; 1603 
liomoglobimirla in patient operated on for, 
[Zaffagninil 236—ah 
mortality, [Ryan] 159—ab 
perforation s.vmptoins, [Flnaly] 1.3S.S—nb 
peritoneal s.vmlromcs at onset of, [Worms]* 
235—ab 

purpura simulating, [Fraser] 1299 —;\h 
segmental ncur.'ilgla in, [Czyhlnrzj 1.387—ah 
sciiucis, severe lieiiatitls with .'jhsccssc.s, [Tag- 
lla\acchc] J541—ab 
treatment, [Rruusganrd] 978—ab; 19S6 
APPENDIX cplplolca, torsion, [Braine] 1055 
—ab 

hclmlntbologlc study, [Iharigalupol 1.5 ll—ah 
infection in cholecystitis, [ItiitherfordJ jj;:2 
—ab 

perforation into bladder, [Palma) 631—nb 
Kplroclictcs, IMazza] 1511—ab 
APPETITE, anorexia and low basal nietahollc 
rate. [Berkman] 1290—nh 
disturbances in, in artificial troidc.il clhii.iie, 
[Dorchardt 1 158—.nb 
cat and grow thin, 1507—E 
cat atul grow fat, 1182—U 
ruT^crtcd. or plea. 2S7 
APPLEGATE, ASHER T.. Iionnred. 1751 
APPLE.S, juices for huhlhlc writing. [Langcjil 
1628—.all 

.tPI’LlANUES; See tinder Appar.Uus 
AtiPEDPUT OF SYL5*j(’s obstruction In nu-n- 
Ingltls, [Lton] •109 

AQIKOP.S HP.MOR, fv-mposKIoM. 1593-1.’ 
ARAPHNOII) r)'t>. (Nlrolay^tnl 97s-ab 
suh.sriitf r(jtiibirnd ^ejerosh, [DiItfi.nntvJ 230 
--.lb 

ARA-TAKATA REAPTION; S\c Pinbrosi.lnnl 
Pltifd 

.\I:p nurrur). r.nd!atjfi:i« frn;M. [Pobh-ntr] *JI| 
.\R('TH’ cvpIfWir’*, 1* nic.nl dJ*t n rir-Mn<-. ' 
S'b;~ E : lF.nIcrin-I>^-«fsj 1 ir>—P; [.Moui- 
lt>n) 17«''2 P 
ARGO Corn .'*'f.irch. 1170 

.MtfiVLL RORERT.^ON PPPU.S: K,o pn^.R* 
ARGYilOL f«.r I.nxis of opb'b-.Tlj lii i.o.,- 

n.'^oruri, Ddd* 
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ARIMA, Dr., to lecture abroad, 1034 
ARITIXE, new name for old product. 1033 
ARMS: See also Elbow; Extremities; Fingers; 
Forearm; Hand 

amputation, Interscapulothoraclc, [Daland] 

1019— nb 

applicants for automobile license shall have 
no disqualifying defects of, 47 
comparative blood pressures In both, [Kay] 
893—ab 

right, multiple aneurysms, [\Yilbur] 891—ab 
ARMSTRONG, RICHARD, awarded Katherine 
Bishop Harman I’rize, 805 
ARI\ISTRONG'S Oxycatalyst, Halaniim, 951—B1 
ARMY: Sec also Military; Navy; Soldiers; 
Veterans; ^Yar; etc. 

British, physical standard, 352 
French, vaccination in. 808 
hospital, at Fort 3Ioade, Maryland, 735 
medical services. International Assembly of, 
1439 

military service, cancer in relation to, 010 
ofilcers cannot prescribe alcohol, 351 
recruits, treatment of tuberculosis in, France, 
278 

reserve officers, training, A. M. A. resolution 
on, 1103 

IT. S., medical officer, examination for, 275 
IT. S. medical officer.s, basic course for, GOl 
U. S., officers, retired, war lime rank given, 
004 

U. S., reserve officers, training school for, 
1105 

U. S., Surgeon General Ireland reappointed, 
1430 

ARNETH-Schilling formulas, [Nervi] 1383—ah 
ARNETT-CROCKETT CLINIC case, saving of 
tax on earned income, 43; 50 
ARRHYTHMIA. c.\tras3’5tolo, under chloroform, 
[Brow & others] *715 
sinus. In old people. [Faulkner] 441—ab 
ARSENIC, effect on trypanosomes and Splro- 
chaeta pallida. [Miller! *407 
in "cough drops," 1109 
ill malaria, [Bass] *989 
In optic atrophy, [Guy] *081 
intravenous arscnicals in cardiovascular syph¬ 
ilis, [Hines] 438—ab. 1008—ab 
is it neurotropic? [Guy] *982 
plus gold salts In skin tuberculosis, [Nogucr- 
Mor6] 457—ab 

poisoning in children from rat paste, [Aik- 
man] *1002 

treatment of anemia [Glffin & Watkins] *591 
treatment of late nervous syphilis contrain¬ 
dicated, [Unsworth] *772 
treatment of syphilis, unusual reaction after, 
[Black] 100—ah 

vs. kidney function In pcmidilgus, [Ayres] 
893—ab 

ARSPHENAMINE: Sec also Nconrsphcnamlnc; 
Sulpharsphenaminc 

bismuth arsphenamlne sulphonate In acute 
syphilLs, [Shivers] 1205—ab; [O’Leary] 

1020— ab 

controversies regarding s.vphllls, [Guy] *707 
dermatitis, [Robinson] 900—ab 
effect on trypanosomes and Splrochacta pal¬ 
lida. [Miller] *407 

injection, collapse after, [Wlrz] 1304—ab 
injection, intravenous, angloneuroses after, 879 
syphilis - arsphenamlnc-paratherapcullc jaun¬ 
dice, [Gjcsslng] 1000—ab 
toxic injury of granulocytic apparatus, 
[Me.vcr] 701—ab 

treatment of pellagra, [Wilson] 907—ab 
use of urinary antiseptics, [Jaeggy] 1214—ab 
value In malaria, [Bass] *989 
ART, physicians’ rxlnbit, Italy, 280 

national fund for promoting, France, 1758 
ARTERIES: See also Aneurysm; Aorta; Ar¬ 
teriosclerosis ; Embolism; Thrombosis; etc. 
brachial, pressure in, with spliygniomanome- 
ter, [Forti] 1130—ab 
Carotid: See also Thrombosis 
carotid, internal, arroslon, false ancury.sm 
from, [Toilet] 038—ab 
colic, inferior, cirsoid aneurysm of, [Mesa] 
238—ab 

Coronary: Sec also Thrombosis, coronary 
coionary disease in diabetes, [Blotner] 1018 
—ab 

coronary, main branches in acute rheumatic 
carditis, [Ferry] 302—ab 
coronax'y, occlusion, 731—E 
coronary occlusion, T wave changes in elec¬ 
trocardiogram, [Hurxthal] 1940—ab 
coronary, radiographic study, [Jones] 1380 
—ab 

coronary, right, communication between, and 
coronary sinus, [Halpert] 373—ab 
coronary, sclerosis and occlusion, [Klotz] 
1377—ab 

coronary spasm, [Goldenberg] 1870—ab 
Fistula: Sec Fistula 
hepatic, thrombosis, [Seligman] 77—ab 
injection of colloidal silver into, in phlegmon 
of hand, [Scollo] 305—ab 
injections, intrarenal, of tuberculin, [Long] 
689—ab 

of neck, auscultation, new symptom of syplii- 
lltic aortitis, [Landau] 1211—ab 
- -parietal innervation in reestablishing collat¬ 
eral circulation, [Lerlche] 972—ab 


ARTERIES—Continued 

perlpiieral, diseases, roentgen examination, 
[Sgalltzcr] 1059—ab 

protracted postoperative effect on, [Ipscn] 
401—ab 

Puimonary: Sec Artcrlosclcrosl.n 
roentgen study, (Cliarbonncl] 235—ab; [Chl- 
asserinl] 697—ab 
sleepy, 1228—ab 

uterine, perforation In parametric purulent 
sac, [Inglinia] 1130—ab 
ARTKRIOGRArilY : Sec Arteries, roentgen study 
ARTERIOSCLEROSIS, clinical aspects, [Drake] 
1200—ab 

coronary, [Klotz] 1377—ab 
effect on heart and systemic circulation, 
[Fahr] 1454—ab 
etiology, alkaline powders? 1008 
in young diabetic, [Sliepard.smi] 79—ab 
"nail symptom" during Intermittent claudi¬ 
cation, [Schicsinger] 902—ab 
pulmonary, [Scblas.sl] 1783—ab; [Invornlzzl] 
1783—ab 

treatment, bismuth siibnltratc, [Sllcglltz] *812 
arteritis : Sec Periarteritis 
ARTHRITIS: Sec also Ostcarlbrltls; Rlicuma- 
tisin 

abortive form of StllFs disease and sclero¬ 
derma, tStcInltz) .502—ab 
acute rhcumallc, relation to tuberculosis, 
[Relttor] 1029—ab 

acute, vaccine tberapj*, Pliylacogen, IMIllcr) 
*101 

atrophic, chronic, protein therapy, [Miller] 
*405 

atrophic, use of drugs In, [Young] 1378—ab 
chronic, [Mnrgolls] 091—ab 
chronic, basic diet for, [Snyder] 1378—ab 
clironic rheumatic, blood calcium In, [B.nstos] 
1513—ab 

chronic, specific vaccine treatment, [Crowe] 
lois—a!) 

chronic, therapcntlcs of lodatc. 1190 
complicating meningitis, [Smithburn oth- 
ers] *776 

complications of gonorrhea In male, (.Mc- 
Calicy] 308—ah 
concept, [Mnyers] 1530—ab 
concept of the American rommltlce for the 
Control of Rheumatism, [O.sgood] *991 
conception, modern, [Cecil] 1378—ab 
deformans due to stcnoslng tendovaginitis, 
[Winlcrsteln] 831—nb 

deformans In children [Sohlppers] 1218—ab 
deformans, patliogoncsls, [Moulonguct] 230 
—ab 

etiology, Bacterium coU-communc, [Code- 
Iconclnl) 1382—nb 

Jjypcrtrppblc, produccil by Inlerferc;)co with 
blood supply, [Goldlmft] 1289—nb 
inraiitlto artbritism syndrome, [Jumon] 1299 
—ab 

Infectious, chronic, ganglloncctomy for, 
[Ilcnch] 1378—ab 

nouropatblc, synovial fiuld In, [Shnnds] 1129 
—ab 

omarthritis with vasomotor disorders, [Knhl- 
inctcr] 1790—ab 

oribopcdlc nspccl.s, [Osgood] *992 
polynrthrllldes, etiology, [Stnreke] lOGO—nb 
polyarthritis (chronic) Increasing ? [ Borg- 

bjnerg] 1878—nb 

"rheumatism", treatment, [ShahonJ 1619—nb 
rheumatoid, subcutaneous nodules In, [Daw¬ 
son & Boots) *1891 

synovial fiuld In, [SImiids] 1129—nb; [Fork- 
ncr] 1378—ab 

traumatic, simulates apophyseal Incomplelo 
fractures, 1111 

treatment, ammonium ortlio-lodoxybenzoate, 
Intravenously. Ill effects, [Baird] 308—nb 
treatment, rcsxilts, [Kxclby] 1378—ab 
treatment. Streptococcus cardloarthrltldls 
products, [Small] 1018—ab 
treatment, sympathectomy, [Coughlin] 152 
—ab 

tuberculous, bono atrophy In, [van Haeff] 
84—ab 

tuberculous, nonoperativc treatment, [Lo 
Grasso] 1778—ab 

tuberculous, of foot and tarsus, [Slndlng- 
Larsen] 978—ab 

tuberculous, of shoulder, [Massnrt] 1624—ab 
tuberculous, roentgen treatment, sarcoma 
after, [Backlund] 1140—ab 
tuberculous, suppurative, calf-nillt diet for, 
[Fllegel] 1778—ab 
vertebral, vs. trauma, 809 
ARTHRODESIS In shoulder tuberculosis, [Mas- 
snrt] Jff24 —ab 

ARTHROPLASTY": [Battista] 1383—ab 
ARTISTS: See Art 

ASBESTOSIS bodies in sputum and lung, 
[Lynch & Smith] *650 

ASCARIASIS, roentgen diagnosis, [Archer & 
Peterson] *1819 

ASCARIS, action of pyrethrwm, 278 
hexylresorcinol as ascaricidc, 1592—E 
Intestinal obstruction caused by. 1519 
lumbrlcoldes, isolation of chemical fractions 
of, 954 

lumbricoides, rare syndromes, [Ranieri] 1057 
—ab 

lumbricoides, ruptured eninj'cnia of gallblad¬ 
der associated with, [Power] 452—ab 


ASCARIS—Continued 
lumbricoides, study of. In Kentucky, 273 
lumbricoides, treatment, [Otto] *194 
thrombus in superior mesenteric vein zone 
from, [Obadalek] 904—ab 
ASCHHEIM-ZONDEK TEST, [Guldberg] 638 
—ab; [AddessI] 1382—ab; [Mack] 1866 
— ab 

Animal Research Institute only institution in 
country which undertakes, 801—E 
clinical value, [Stone] 960—ab 
hydatidiform mole as cause of positive reac¬ 
tion [Fanz] 1017—ab 
In chorlo-cpltljcllonia, [Ebrbardt] 832—ab 
in gynecologic patients, [Fluhmann] 753—ab 
reliability, [Stal] 242—ab 
ASCITES, blood agar plates culture medium 
for Streptococcus epldemlcus, [Pilot] *264 
urinary, ureteroperltoncal fistula with, [Hun- 
iicr & Everett) *327 
ASCOLI-Fnguloli's pltultrln te.st, 550 
ASH, acid-ash food elements, [Stone] *711 
ASPARAGUS, Iodine content, [Weston] *835 
ASPERGILLUS fumlgatus, a mold, asthma due 
to, [Bernton] *189 

Infection of hand, [Myers & Dunn] *794 
ASPER-LAX, 430—Bl 
ASPERMIA, 083; 1284 

ASPHYXIA: See also Carbon Monoxide poi¬ 
soning ; Gas poisoning 
fatal In astluna, [Laubry] 971—ab 
of new-born. Drinker respirator in, [Murphy 
& Coyne] *335; [Drinker & others] *1231 
outbursts of carbon dioxide in mines, 605 
suffocation, with trachea erosion, [Culotta] 
456—ab 

treatment, successful mouth to mouth Insuf¬ 
flation, [Flagg] 446—ab 
ASPiniUJt, olcoresin of, for Taenia saginata 
Infestation, 954 

ASPIRATION, biopsy by. [Martin] 961—ab 
treatment of empyema, [Mansur] 301—ab 
ASIMRIN: See Acid, acctylsallcyllc 
ASSAULT and BATTERY: See Medicolegal 
Abstracts at end of letter M 
ASSOCIATION: For societies whose names 
begin with "Association" sec also list of 
societies at end of letter S 
do enmpements de vacances pour Ics enfants, 

nil 


for Study of Allergy, abstract of proceedings, 
293 

of American Medical Colleges, 534; 873; 1336 
of Amerlean Physicians, 71 
of French physicians to aid Indigent or old 
plxyslelnns and their famlllc.s, 333 
of Medical Instruction of Paris Hospitals, 737 
of Obstetricians, Gynecologists and Abdom¬ 
inal Sttrgcons. report of Dr. Ill on ergot 
for, *726; 730—E 

of Special Libraries and Information Bu¬ 
reaux, translators, 211 

pour le d^veloppemenl dcs relations medl- 
calcs. 875 

professionelle International des medcclne, 544 ; 


1923 

ASTHMA, 684 

acid-base b.alance and, [Beckman] *1582 
bronchitis, chronic, In miners, 1033 
bronchitis, ephedrine In, [Agrelo] 1626—nb 
chronic Intractable type, [Kahn] 1127—ab 
diagnosis, ICiO 

diagnosis, Intradcnnal, scratch, indirect and 
contact tests, [Ramirez & Eller] *1080 
diagnosis, physical signs, [Jackson] *639 
diagnosis, skin tests, [Joltraln] 696—an; 

[Feinberg] *1665 
cosinophilla relation to, 1119 
etiology, mold (Aspergillus fumlgatus), [Bern¬ 
ton] *189 

etiology of attacks, 885 

etiology, sand fly, [Parlato] 558—ab 

etiology, sense of heat or cold, [Duke] 293 


—ab 


fatal attack, [Vnllery-Radot] 560—nb 
fatal; sudden death, [Laubry] 971—ab 
feather, skin tests in, [Feinberg] *1668 
heart In, [Unger] 294—nb 
hyperthyroidism and. 432 

in children, CG ; [Ochsenlus] 379—ab; [Bray] 
1131—ab; 1764 

In the young, [Beckman] *1584 
Incidence in postoperative atelectasis, [WR- 
mer] 158—ab 

Incidence; much more common in boys under 
age of 14. 422 

infantile artbritism syndrome, [Jumon] 1299 


—ab 

marriage of allergies should be discouraged, 
[Bray] 1131—ab 
nostrum, Palatol, 951—BI 
nostrum, Sniff, 431—BI 
pregnancy W’ith, [Williamson] 1203—ab 
protein substance from urine which produces 
wheals, 423 
Research Council, 422 
status asthmaticus, [Stern] 559—ab 
studies In; cough as manifestation, [Colmes 
& Rackemann] *192; [Waldbott] 431—C 
treatment, acid diet, [Tiefensce] 1462—ab 
treatment, calcium, in clilldhood, [Ocli- 
senlus] 379—ab 

treatment, dcsensitization, [Petow] 1628—ab 
treatment, dextrose and ammonia, 422 
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ASTUJtA-ContIniicd , , , , , 

trcatnienf, epinephrine intravenously In. 
{Kalml 22S—ah 

treatment, nnreotlne, [Cliopraj —.au 
treatment, pollen inhalations, [Joltrain] C9G 
—ah 

treatment, results, [Lyon] 233—ab 
treatment, sanatorium. [Stewart] 294—ah 
treatment, whisky and .acctjlsancylic acid, 
[Beckman] *15v^o 
tulierculosis and, [Di'az] 30.1—ab 
vital capacity in, [Feinberj:] 294—ab; 1456 
—ab 

ASTYrTODYXE, 1414—BI 
ASUEUO, FERNANDO. 117 
ATAXIaV, acute cerebellar, in cliickcnpox, 
[Borra] 305—ab 
Locomotor: See Tabes Dorsalis. 

ATELECTASIS; See Lunffs, collapse 
ATIIEROMA, senile, [Landau] 1211—ab 
ATHLETICS: Sec also Exercise; riiysical Edu¬ 
cation; Swimming; etc 

avulsion of epipliysis of spine lilac in foot 
races, [Lohr] 699—ab 
baseball pitchers’ elbow, [Kirby] *401 
cauliflower ear in wrestler, 817 
control of lieinorrhngc during bo.xing match, 
955 

disease in atlilctcs, [.Tokl] 700—ab 
c)e injuries In skiing. [Strcbcl] 236—ab 
menstruation and, 424 ; [Miller] *1796 
subcutaneous injury of duodenum in baseball 
player, [Scbmorell] 1218—nb 
surgeons oppose prohibition of rapier dueling, 
216; 598—E 

tennis elbow, epicondylitis humeri, [Stewart] 
221—C 

tuberculosis as contraindication to, 1447 
ATHREPSIA: See Atrophy 
ATLANTIC MONTHLY: See Journals 
ATMOSPHERE; See Air 

ATOPHAN, atropliy of liver from, 345—E; 
[Rablnowitz] *1229 

ATOPHANYL, atrophy of liver from, [Rablri- 
nuifz] *1229 

ATOQPINOL, liver atrophy from, [Rablnowitz] 
*1229 

ATOXYL, effect on trypanosomes and Spirochacta 
pallida. (MlHor] *467 

ATROPHY: Sec also Arthritis, atropiiic; Bouo; 
Brea.st: Dystrophy; Liver; Nerve, optic; 
Phalanges; etc. 

atUrcpsla in infants. Insulin for, [Amici] 
1872—ab 

of subcutaneous fat from insulin, [Nichols] 
441—nh 

ATROPINE, action on uterus In labor [Bourne] 
827—ab 

effect of sympathetic stimulation on leukocyte 
count, S07 

for habitual vomiting In nursling, [Clierbu- 
llcz] 1997—ab 

plus ethyl alcohol in dementia praecox, [Sul¬ 
livan] 1170—ab 

poisoning in children, [Alknian] *1662 
treatment of postoperative retention of uriuc, 
[Rotthaus] 1543—ab 
tise In pylorospasm in Inf.ants, 61 
ATTORNEY’S, lieart disease in, [Horiiie] 1129 
—ab 

.... . 

■f pneumonia, 12S3 


, ...-.-OX, cardlotachomclc 

. hi, [Boas] 901—al> 

effect on operative risk In liypcrthyroidisn 
[HoskinJ S9C—ab 

etiology and prognosis. [Cookson] 303—ab 
nuwtaljty and Incidence, [Wyckoff & others 
*1240 

parnvysm.al, [Hollingsworth] 1867—ab 
I’vynancnt, surgical risk In, [Butler & others 

StokcS'Adams syndrome produced by digitali 
In, [Hewer] 694—ab 
Ifeatment, quinidinc. 1040 
AlUirULAR FLUTTER, mortality and incidence 
[Myckoff & others] *124G 
[Miiiler] Sl—ab 

Atbl ULTATIO.N, new method, [ParodiJ 105 
”“ab 

nt arteries of neck; new sign of siphilR] 
[Land.-iw] 1211—ab 

^ irrigators. 343 
Antigen 

.\LTOi-lAl01lcIS.M, ill children, [Richards 
AVTOGExnT'C! f, 

' Ab.stracl 

•'» Ljju oi letter M 

.•uridoiu, bladder rupture result of. [D 
farni)jv5k»-J »476 

accidents, grooved roller to prevent loss f 
life In. 

accidents in Amsterdam compared witli othc 
largo cities, 1442 

accidents .- injured by one auto after anothci 
ubile lying on street. 1845 
.muents, propose comiieiisallon for. 1431 
nmirrocro jircp.irations. mcthanol-methvl al 
coboi. OGl—B; 816 

cumliiion at necropsy in carbon mnnoxiil 
olspntng In a garage. 1121 
ii.uvrs, accuient record. ICOl 


AUTOMOBILE—Continued 

drivers, eyesifrJjt tests for, 4B; J6S2 
drivers, medical tests for, 607; 1275 
drivers, nevritis in, 1275 

drivers, report of A. M. A. Committee on 
PJi.vsical Standards for, drivers, 40; 47 
fatnlitics, el^itceu deaths a day, 1599 
fatalities, France, 545 
fatalities, Increase, Michigan, 601 
fatalities; 218,000 killed in thirteen years, 
U. S., 730 

fatalities. U. S.. 56; 421; 1597 
jJoi.se in Berlin, 949 
.speed limit, abolished, England, 738 
tourists, “seal of safety” campaign, 804 
AUTOPSIES; See Necropsies and under 
at end of letter M 
ee Serotherapy 

' ' : Sec Transplanta- 

AVERtIn, 1427; 1430—E; *1451 
AVIATION, Aero Medical Association of United 
States, 421; 1029 
accidents in, 1924 

anemia in pilot after accidents. [Jlldulla] 
305—ab 

duodenJtJn pciforation while /lying:, 1599 
liealth of aviator.s. England. 1514 
physiologic factors in coiiaucat of high alti* 
tudes. 115—E 

safety of air liners, new parachute, 211 
transport of scrum by airplane from Paris to 
Alexandria. 424 

AVITAMINOSIS: See Vitamins 
AXENFELD. THEODOR, death, 076 
AXILLA, menstruation in male, [Hadley] 445 
—ab 

reconstruction for contracture, [Garlock] 1943 
—ab 

AYER-TOBEY TEST: See Tobey-Ayer Test 
AEOOSPER.MXA, G8$; 1284 
AZOTEMIA: Sec Blood, urea 
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RARINSKI REFLEX: See Rcflc-Xes 
IM CCA LAUREATE DEGREE: Sec Degrees 
BACILLEMIA: Sec also Bacteremia; Pyemia; 
Septicemia 
in Icprosi’, 1519 

luborclo. [Lowenstcin] 1787—ab 
B-kClLLUS: See also Bacteria, Bacterium; 
DlplRlicrla; Tubercle Bacillus; Typhoid 
Ahartus: Bacterium 

acldoplJilus milk, commercial production. 65 
anthracis, highest dilution, [Birkhaug] *917 
bulgarlcus. biologic attenuation in exclusion 
of jejunum and duodenum. [Badllc] 457—nb 
colibacillurjas of digesth'C or}(;Ui, [Jaluel] 
1782—ab 

colon. aiilicolibacHIaiT scrolhcrapy, [Vinccnl} 
1873—nb 

colon, arthritis duo to Bacterium coli-com* 
mtuic. fCodoIeonciniJ 1382—ab 
colon converts bismuth subnltratc tons into 
nitrous acid, [SticfflltzJ *842 
colon, etiology of cholecystitis, [iVlHlams] 
1132^ah 

colon, highest dilution of disinfectant killing, 
[Birlvhaugl *917 

colon in drinking water, responsibility of 
cities, 139. 27S 

colon in milk, bile fermentation test, 362 
colon infection vs. cholecystectomy, (Cordcn« 
Taylor] 968—ab 

colon infections, [IViIkinson] 1379—nb; 

[NabarroJ 1379—ab 
colon infections. Pyrldium for. 31 
colon, intraperitoncal injection, 1917—E 
dvscntcriac Sonne, fatal epidemic enteritis 
due to. [Hay] J62—ab 
dysentcriac Sonne Infections, [Johnston] 9'«2 
—ab 

fusiformis. treatment of acute mycloblastic 
cliloroma. IRosonblum) 977—^ab 
gaugrcnac-cntis. [XativcJlc] 1299—ab 
Gas: Sec Bacillus welclui 
Leprae: See Lei»ros> 

Jforgnn's, par.it\i>boid-Iikc infection due to, 
[Havens] 29.8—.nb 

inucosiis-capsulatus eau.ses Infections of iDcr 
and billar,v tract. [Carnot] 631—ab . 

mueosus-capstilatus causes nongonorrheal epi¬ 
didymitis. [PuhiJ 84—ab 
non-lacto.sc-ferineiiiing. pneumonia and empy¬ 
ema due to. [Frazer] 896—ab 
p.iradyscnloric, Krose-Sonne's 609 
Paratyphosus: Sec Parat} phold 
perfrlngens. metastatic gas phlegmon with. 

[notrcaii-Rous^elJ 972—ab 
rfcitTer. ctiolog> of common cold, [Slilbloy 
A: others) *I’»53 

FfeitTcr. etiology of influenza. 6*4 
rfeiffer. in chronic epidemic cnrcpljalltls. 
[Stewart] 891—nb 

prodigiosus colorless, IdcOtiflcatfon, [ocIj.tu J 
1910—ab 

psitlaeosis. (rclerson & otUers] *1*1, [Livers 
& others] *177 . „ , • 

pulverization, mortar uiih rclloph.mc guard. 

[Dold] I951~ab ^ ^ ^ 

pMicancu*i septicemia. [Ask«yl L. i- ni' 

Miblills highest dilution ot disintiv t.ini kilJ- 
mg. (KirKhaugl *917 
T} ph-Mis . See 1V ph . d 


BACILLUS—Continued 

vaginalis and vaginitis, [Andrcltschukj 1780 
—ab 

welchii, infection complicating gangrene of 
lower extremity, [Linton] *183 
welchii infection in traumatic ampntnllon of 
thigh, [Pennoycr] *342 
welchii infections vs. cholecystectomy, [Gor¬ 
don -Tay 1 or] 9GS—ab 

BACK, gallstones passed through sinus In, 
[YXcCa.v] 897—ab 

BACKACHE, disabling. [SchaufUcr] *1717 
gynecologic, pathogenesis, [Ubermuth] 1163 
■—nb 

BACTEREMIA: See also B.'icillemin; Septi¬ 
cemia 

acute throat infections and, [Bnllcngcr & 
others] *1828 

pneumococcus. [Cecil & Plummer] *1548 
BACTERIA: Sec also Bacillus; Bacterium; 

Germicides 
content of air. 1363 
dissociation, 1590 —'B 

growth stimulants in immune serum, 802—E 
on commercial bandages, [Konrich] S2S—ab 
on paper money, 1439 
responsible for uterine sepsis, 1102—E 
spread of, by towel, [Pease] 1017—ab 
vitamin A deficiency produces favorable 
medium for, 798—E 

BACTERICIDES: See Blood, bactericidal power; 
Germicides 

BACTERIOLOGISTS, professional, requirements 
for, Germany, 811 
U. S, Government needs, 57 
BACTERIOLOGY', International Congress . of 
Microbiology. 422 ; 673-; 1190 
BACTERIOLY'SIS. 673 
BACTERIOPHAGE. 673 
cholera, immunization with, 873 
in surgery, [Albec] 369—ab 
specific, in urine, [Frlsbce] 231—ab 
treatment. in Inflammatory conditions, 
[Echandia] 238—ab 

treatment of typhoid. [Ruchka] 1789—ah 
treatment of urinary tract Infections, [Chris¬ 
tiansen] 382—nb 

BACTERIUM abortus, milk examined for. 1107 
Brucella abortus and pasteurization, 953 
Brucella abortus In certlflcd milk, [Ilnslcy] 
231—nb 

Brucella Abortus Infection; See Abortion, 
infectious; Undulant Fever 
Brucella, cultivation from stools and bile, 
[Amoss A: Poston] *482 
Brucella infection, intc.stlnal, thlonln and 
mcth.vl violet in. [Lcavcll & others) *860 
Brucella mclltcnsls, opsonic in(lc.x, [Pinna] 
1510—ab 

cor.vnebactorium (C. quaslstcrilum), gram- 
negafire. [Cooper] 692—ab 
grnnulosls and trachoma, [Tlldcn] 1333—ah 
P..\CTERIURIA: Sec Urine 
BADGE: See Emblems 
BAKER INSTITUTE. 283—BI 
BAKERY', Italian gorcrnmenl c.xperimcJit sta¬ 
tion for study of bread making. 1)17 
poisoning from cream custard. 910 
BAKING POWDERS, [Kraft] 753—ab; [Ly- 
man] 713—ab 

B.VKING SODA ; See Sodium bicarbonate 
ItALDNESS: Sec Alopecia 
BALNEOLOGY', Congress of, 62 
B.VLTHAZ.VRD, dean of Paris Faculty of Medi¬ 
cine, 424 

BANTROFT, C., 1713 
n.\ND, nbclominni, use In Infants, .SK 
BANDAGE: See Dressings 
BANKERS .should ado;)t polir.v urging pubJic 
to .save for .sickness, 50 
BANNISTER’S or Quincke's Disease? 681 
B.ANTI’S DLSEASE; Sec Anemia, splenic 
BANTING INSTITUTE, opening, 1107 
I’ANTU native, medical education of, 1112 
B.VKBERS, forbid them to .sell toilet prepara¬ 
tions, etc.. Ill 1 

B.VRBITAL : Sec also Acirl, liarblturlc, dlally- 
barliRurlc ; Ajiiyt.al; Phenolrnrhltal 
anesthesia and poisoning, control by diuresis, 
[./ohnson A oUjc/tsJ *176 
compound, intmvenously, vcnocl)j»ls, [Ilendcnl 
♦1175 

(Lingers Involved In Indiscriminate uio of. 
1676 


Idlosj'ucrasy to. 4.12 

polsfining. Drinker rc'plrator In. (Drinker A 
others] *1211 

prevents coc.iine iiitoxh'jitlon. 1819—i; 

BARIUM chloride in Stol.cs-.Vdanis .sjudronm, 
f Pa r.s o u n e 11 12 9 — .i 1 1 
contrust meal In rrM-nlgcn dlngnotix 
carla*-{s, (.\rclicr A Prlcr'-fin] *I'‘'I9 
irepar.itlon. perforati'^n of utccr.itctl ctdon 
fr<'m. [KauUch] llin—(itj 
Millibalo in r.irilngrnplilc Mudy of coronary 
arteries, [Jones] J3‘-n---at* 

: /Iptiate Intcrfcrt-s v.lllj tUgo'Hon. (CliIMrtvl 
1174—.^b 

Milpbatc inral. (ffod on Intcsilnal pro:o/oi 
lAndreuv] J61T-.s!» 

l',AlA)MKTP.lt' prt sure. iJTiTt on e;4d»'rnlf'. Tin 

B.\i;TfJNKLL.\ rntrrls, nrunJa. fL’Ip,? A FonJ] 
7:;—.il». (WIH'J *,11—r.t) I N» •iC'sTijj) 1*'7J 
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B;\SAL METABOLISM: See Metabolism 
BASEBALL pitchers’ elbow, [Kirby] *40-1 
player, subcutaneous Injury of duodenum, 
[Schmorell] 1218—ab 

BASEDOW’S DISEASE: Sec Goiter, Exoph¬ 
thalmic 

BASIC SCIENCE Board; Law: Sec Medical 
Practice Act 

BASOPHILS, substance of erythrocyte, [David¬ 
son] 827—ab 
BASY BREAD, 1194—BI 

BATH ROOM, air vent In, from hyplcnlc point 
of view, 1932 

BATHS : Sec also Balncolopy ; Mineral \Yatei:s ; 
Swlnnning; Thalassotherapy 
as artificial climates: treatment of rheumatism 
in winter, [Pox] 233—ab 
cool, use of common compounds of carbon In 
disease, [McDouall] 827—ab 
hot. In intermittent claudication, [Mehrtens 
& Poiipplrt] *1930 

hot, in multiple sclerosis, [LhidcmulUcr] 
82 j— ab 

hygiene of towel, [Pease] 1017—ab 
infections resulting from bathing In river, 
[Troisier] 81—ab; 910 
mud, effects, C2 

Naulielm, for essential liypertcnslon, [Aymnn] 
*247 

pruritus, cause and cure, [Gaines] 1129—ab 
Sun: See Heliothcrajjy 
treatment of arterial hypertension, [Weiss 
Ellis] *840 

whirlpool, to overcome contractures In hums, 
[Hilbert] *1021 

BAYER 205, eifcct on trypanosomes, [MUlcrl 
*408 

BCG: See Tuberculosis immunization; Tuber¬ 
culosis vaccine 

BEANS, green, Iodine in. [Weston] *83.-, 

BEAU meat, trichinosis in California, 40— E 
tapeworm In. [Vergeer] *1579 
BECCiVRI method of refiisc (llsuosa! 9 IS 
BEDBCG bites, urticaria from, [Clnjrcblll] 
*1975 

witii Mexican tjTluis fever virus, [Castaneda] 
1040—ab 

BEDS: See also Ilo.spltals 
screened, hazard from lid, [MHUhan] 810—C 
BEDWETTING : Sec Urine, incontinence 
BEEP bone graft, Intramedullary, In open 
reductions of clavicle, [Brockuay] 825—ah 
bone marrow for secondary anemia, [Glllln 
& Watkins] *589 

liver, dried, mineral content, [Weston] *830 
BEEMAN FOUNDATION: See Pouiulatlons 

BEER. 8 per cent alcohol allowed, Belgium, 
1002 

BEES, lioney, venom, 930—E 
BEETS. Iodine In, [Weston] *833 
BEHAVIOR, common causes of childhood mis¬ 
fitting. [Richards] *1013 

BEIT Fellowships: See li'cUowshlps 
BEL-CAI\S, 952—BI 

BELLADONNA poisoning in chlUltcn. [AlUman] 
*1002 

BELLEVUE-Yorkvlllc Health Demonstration 
campaign against venereal disease, ilOO 
BELTS, clastic reducing satisfactory? 8S3 
BENEDICT, FRANCIS G., honored, 1353 
BENZENE derivatives of intestinal putrefaction 
in etiology of cancor, [Grancljean] 1540—ah 
iritis as an Imlustrial disease in cleaner and 
pressor, 55l 

poisoning, after ncoarsphenamlnc injection, 
[Black] IGO—ab 

poi.sonlng in rubber goods factory, 215 
BENZIDINE reaction in occult homorrhago in 
intestinal cancer, [Dahl-Ivcrscn] 702—ab 
BENZOYL peroxide for poison ivy intoxication, 
[Lamson] *G03‘, [Stevens] 1702—C 
BENZYL benzoate and succinate for essential 
livi)ertenslon, [Avman] *247 
BEQUESTS and donations. 130; 809 ; 1108 
BERGAMOT, oil of, painting with, for vitiligo, 
955 

oil of. perfumes and pigmentation. 40—E 
BERIBERI, work of Kijkman on 1073—E 
incipient dietary deficiency In child, 1750 
BERLINER mcdlzlnlschc Gesclschaft, 70th aimi- 
vers.ary, 1CS4 

“RERLOfK” dermatitis, [Lane & Strauss] *717 
BERNARD, BERNARD, fined, 272 
BERNARD. CLAUDE, theory of sugar center not 
substantiated, [Illllcr] 459—ab 
BERNARD-PIEDELIEYRE AND CLAUDE 
TEST. 550 

BERTRAND-FONTAINE. Madame, 353 
BESREDKA reaction in tuberculous salpingitis, 
[Douay] 750—ab 

reaction in tuberculosis, [Dufour] 1097—ab 
vaccine in whooping cough, [Kramsztyk] 
17S7~ab 

BETALACTOSE (B-Lac) and intestinal flora 
of infant, 222 

BETTER BUSINESS BUREAU and Marmola 
qviaclicry, 359—BI 

BETTER HEALTH FOUNDATION: See Foun¬ 
dations 

BEVAN, ARTHUR DEAN, A. M. A. medal pre¬ 
sented to, 118 

BEVERAGES. Alcoholic: See Alcohol; Beer; 

Whisky; Wine; etc. 

BEZOAR: See Pliytobczoar 


BICOLORED gualac test for spinal fluid, 
[Grcenlleld] 1132—ah 

BICYCLE rider, cfllclcncy of human muscles, 
799—E 

BILE, acholic cachexia, [Takasu] 700—ah 
brucella cultivated from, [Anioss & Poston] 
*482 

effect on gastric glands accretion after cliol- 
eej’stogaatrostomy, [ManuUow] 240—ab 
fermentation test for B. coll In milk, 302 
lack of, in intestine In obstructive jaundice, 
[Ivy] *1070 

pigments, relation of spleen to jaundice, 
[Payne] *1004 

salts, action on icteric bradycardia, [Thomas] 
ICl—ab 

salts. Insulin-sodium dcsoxychnlato mlxturo 
given cnterally, [Van dcr Reis] 902—ab 
secretion In pejUie ulcer, [Berg] 230—ab 
stasis In gallbiaOdcr treatment, [Erdlicim] 
400—a!) 

toxicity of contltucnts, [Ivy] *1071 
BILE DUCTS calculi, hepatic complications, 
[Ahralmmscn] 1000—al) 
calculi in Yatcr’s nmimlla, [Judd (c Mar¬ 
shall] *1001 
cyst. fWIlsnn] *399 

dilatation, Idiopatliic, [Djornp] 038—ab 
drainage in pancroatltls, [Santy] 1021—ah 
draining, [Maiulll 1511—ah 
Inflammation (cliolangeitls), sequel of biliary 
tract Infection, [Deaver] *1041 
inflammation with liver atropliy, [Czygan] 
107—ah 

surgery, death after, cause, [Htanlon] 295—ab 
BILIARY TRACT; See also Bile Ducts; Gall¬ 
bladder ; Liver 

atresia, congenital, [Baastrup] 701—-ab 
calculi, [Cluie] *1508 

calculi, biliary peritonitis complicating, [Mas- 
clottral 1542—ah 
Infection, sequels, [Denver] *1011 
Infcl'tlons, Bacillus mucosus-capsulatus, [Car¬ 
not] 031—ah 

surgleal diseases caused by parasites, [Fln- 
829—ab 

IIILIRUBIN, formation In spleen, [Payne] *1005 
administration ctTcct on blood, [Popper] 
1785—ab 

in Blood: Sec Blood 
index, 017 

BILLINGS, Frank, a. M. a. medal presented 
to. 118 

cslabUshed fellowships In Bush, (correction) 
L'hl 

BILLINGS LECTURE, nonspcclflc tlicrapy, 
[Miller] *401 

BIhOPTIN, liver atrophy from, [RablnowRz] 
*1229 

BINOCULAR loupe. [Lahcy] *1975 
BIOGRAPHY. /IiJtericflM /^/lyst'ctaits and Siir- 
f/i'ons. oil 

fifty <ln!lnrs for yours In print, 209 
BIOLOGIC PRODUCTS: Sec Scrums, Vaccines 
BIOLOGIST, U. S. govornment needs, 001 
BIOLOGY, basis of human nature, 1237—ab 
Intornallonal Congress of, 350 
BIOPSY by needle puncture and aspiration, 
[Martin] 901—ah 

effect on malignant tumors. [Hanscr] 1051—ah 
BIRTH; See Labor; and Medicolegal Abstracta 
at end of letter Jf 

notification of, ruling. Australia, 1981 
Rato: See Vital Statistics 
BIRTH CONTROL, 1081 

Britlsli Medical Association discusses, 513 
churches and, England. 874; 1510; 1757 
clinics at large hosiiltals, India, 1358 
clinics, experience, 1921 
condemned, 1510 

Congress of League for Sexual Reform on, 
1191 

how much can one depend on amputation of 
cervix to prevent conception? 10U 
Irritation of penis froni contraceptive vaginal 
snpposRorj’, 1009 

municipal, consultation offlcc at Shiha Park, 
Tokyo, 877 

Science ‘Publishing Companj’, Inc., 811—BI 
steady use of contraceptive sheaths cause 
chronic engorgement of prostate? 084 
BISMARSEN. In syphilis, [Shivers] 1205—ab; 
[O’Lcnry] 1020—ab 

BISMUTH, Ampules Emulsion Mcsurol, 20 per 
cent, Icc., 313 

arsphenainine sulpbonntc in syphilis, [Shi¬ 
vers] 1205—ab : [O’Leary] 1020—ab 
clinical excretion, [Hasllk] 1203—ab 
ofTect on trvpanosomes and Splrochaeta pal¬ 
lida, [Miller] *407 
In perspiration. [Schaffer] 1533—ab 
injection in occlusions of lumen of fallopian 
tube, [Watkins & JIcnne] *1647 
pncumonoconlosis or pulmonary hemorrhago 
from, 084 

potassium bismuth tartrate for syphilis, [Shi¬ 
vers] 1205—ab 
Quinine Bismuth Iodide, 797 
quinine bismuth Iodide and sodium potassium 
bismuthyl tartrate, Tartro-Qulnloblne, 797 
radioactive, injection into animals, which was 
activated in the tumor, 142 
salicylate, excretion. fHanzllk] 1533—ab 
sodium bismucb (biogij’collafe, Thio-BJsmol, 
200 


BISMUTH—Continued 
sodium Potassium bismuthyl tartrate, 797 
suhearbonate applied to tongue for lateral 
moving picture of person speaking, 217 
suhnitrntc, for hypertension, [Sticglltzl 3G8 
—ah; *842 

snhnltratc, oxytocic action, 682 
tartrate Intravenously sudden death follow¬ 
ing, [Curtis] *1588 

BISMUTHYL tartrate, sodium potassium, 797 
BISTOURY, electric, in gastric surgery, [Guil- 
Icmln] 1459—ab 

BITE: Sec also Aphis; Bedbugs; Rattlesnake; 
Snakes 

human, hand Infection from, [Mason] 1913 
—ah 

B-J-C CAPSULES. 1088—BI 
B-LAC and Intestinal flora of Infant, 222 
BLACK PLAti, dcrmititls from, [Sulzberger & 
Weinberg] *111 

BLACKWATER FEVER. [Tolleson] 75—ab 
BLADDER: Sec also Urinary Tract 
calculi, cndovcsical treatment, [Keller] 901 
—ab 

cancer, diathermy for, [Kretschmer] *1728 ; 
[Bocckel] 1870—ah 

cancer, irradiation and diathermy for, [Smith] 
*1730 

cancer, papillary, intravenous urography with 
urosclcclan, [Jaclics] *1411 
cancer, patliologj’, [Caylor] *1730 
cancer, radium for, [Barringer] *1734 
collhaclllurias, [Jahlci] 1782—ab 
cord, prcsacr.al nerve resection in, [Lear- 
inonth] 1800—ab 

rystnseoplc appearance of cystocelcs, [Van 
Duzen] 020—ab 
c.\sto‘^tomy, dangers, 1845 
disorders, diathermy in. [Ruben] 1025—ab 
ectopic, operation for, [Rololf] 1305—ab 
Fistula; Sec Fistula 

foreign bodies, pessaries and candles, [Dickin¬ 
son 1 280—C 

Glardla Intcstlnalls in, [Malamud] 081—C 
obstruction not due to prostatlc hypertrophy, 
[Carroll] 15C—ab 

pcrforalinn of appendix into, [Palma] C31—ab 
rupture, [Dc Tnrnowaky] *470 
surgery, hone formation in cystosloniy scar, 
[Rollaml] 235—-ah 

surgery in rupture of, [Do Tarnowslo*! *470 
surgery, technic of submucous ureterovesical 
anastomosis. [Ilunner & Everett] *330 
tuberculosis, 1032 

tumors, chemocoagulatlon by concentrated 
trichloracetic acid, [Slutzln] 1545—ab 
tumors, malignant, treatment, [Stutzln] 1543 
—ab 


tumors, papillomas, [Caylor] *1730 
tumors, production, [Sclmr] 1139—ab 
ureter relmplantcd into, [Dannhelsscr] 1781 
—ab 

urine escapes from, through umbilicus, [White 
& IlaUn] *39.'j 

BLANCO. ALFREDO E.., cphedrlne and habit 
formation. 731—E 

BLASTOMYCOSIS of prostate, epidUIymfs and 
leg. [Lewis & otliers] (correction) 56 
of spine, [.Tones] 300—ab 
sc.ilpcl surgery for. [MacKce Stone] *131« 

BLAND Pills, poisoning from. [AlkmarrJ *1662 

bleeding ; Sec Hoinorrltage 

BLIND, welfare. League of Nations report 

BLINDNESS, causes among Chinese, [Chang] 
1538—ab 

hazard from Methanol, 661^—E 
Mexican Congress on Prevention of, 1435 
National Soclctv for Prevention of, 1356; 
1,514 

paralysis of motor nerves of eye with, [Cor- 
nil] 1211—ab 

BLISTER, formation, iodine allergy of skin with, 
[.rallej 459—ab 

BLOOD: See also Medicolegal Abstracts at end 
of letter M 

acetone in fasting children, [Salomonsen] 
1773—ab 

acetonemic children, olive oil in diet, [de los 
Terreros] 1782—nb 

acetonemic vomiting, [Curschmann] 697—ab; 
[Marfan] 898—ab; [Curschmann] 976—nb; 
[Bruckner] 1139—ab; [Salomonsen] 1300 


—ab 


Acid In: Sec Blood, lactic acid 
agglutinin content in recipient of many trans¬ 
fusions, [Polnyes & Ledercr] *407 
albumin, in hypertension and hypotension, 
[Dumas] 1023—ab 

albumin in pulmonary tuberculosis, [Dufourt] 


1055—ab 

alkali reserve in cardiac decompensation, 
[Kewdin] 502—ab ; G:’,2—ab 
alkalinity In eczema, [Blkkenin] 1546— 
bactericidal potency of Irradiated rabbits, 
[Marglnesu] 1998—ab 

bilirubin administration cIYcct on, [Popper] 
1785—ab 

bilirubin estimations, value, in cerebrovascular 
accidents, [Cheney] 444—ab 
bilirubin in puerperal infection, [Woskres- 
senski] 1388—ab ^ . 

bilirubin, maternal-fetal, [HInglals] 18i0—nb 
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HcVkIi test, [Siiiilcr] SOI 

—a\i; JiibnVenhoriU 174T—K 

liromldc id. fWiKiicr &.Bunl>tiry] *472.7 
c.ilcliim, (llmisHilc, 111 jiiiinilicc, .[niitillier] 

;\b 

calcium, diinisibic. in iicw-Iiorn. Clln.vJ 
—ab , 

calcium, effect of larco doses of vioslcrol, 

[Hess others] *;{20 

calcium In chronic rhcumotlc nrthrltis, 
[Ilastos] lii43—ab 

calcium in diabetic retinitis [La\YrciiccJ liOl 
—ab 

calcium in epilepsy, frarhon) ncO— ab 
calcium in jaundlco, 732—K; [I\yl *1071 
calcium in pncumonoconlosls, [SIcokoloff] 
ir>33—ab 

calcium in prcftnaiicy, after labor, etc., 
(nambl«5I SOG—ah 

calcium, interrelationship bct\Yccn spleen and 
parathyroid, 037—E 

calcium (Ionized), in tuberculosis, [Varela] 
1376—ab 

ctilcium rcpulatlon and parathyroids. 35G 
calcium vs. ultraviolet radiation In infants 
ulth tetany, [Bakwin & Bakwin] *396 
calcium \s. viosterol, [Kamlnskyl C22—ah 
carbon dioxide In, dcflclencj' in postoperative 
shock, etc,, [Ilendcrsonl *572 
carbon dioxide In Internal jugular, etc., [Lcji- 
uox] 1039—ab 

carbon dioxide vs. plal vessels, [Wolff] 290 
—ab 

carotlncmla, [Miller] 1377—nb 
Cells: See also Erjthrocytcs ; Leukocytes 
cells, forms (unusual) in acute leukemia, 
(Bou'cock) 447—ab 

cells, huni.an. Insulin inactlv.'ition by, 
[Karclitz] 79—ab 

ch.^nKcs In cUlckenpox. [Carrara] 1540—ab 
chances in liver treatment of pernicious 
anemia, [Holbdll] 702—ab 
clivinccs in nervovis diseases, [Schroder] 1540 
—ab 

clmnces In Bous .sarcoma, [Sadi]' 1788—ah 
changes in typhoid, paratyphoid, unduiant 
fever, and rubeola, [Xycfcldt] 704—ab 
cbcjnical changes in ileus, [Braudberg] 311 
—ab 

chemical composition, normal, [LIckint] 635 
—ab 

clicmieai constituents after gastrectomy, 
[Walters] *103 

chemical data, Interpretation, [Wooclyntt] 
j 1—ab 

clismlstry analysis, slinpimed method, tJtat- 
tlilcii] 1130—ah 

chemistry in leprosy, tMorales-Otero] 890—all 
cliemisiry, poslmorteni, in renal dise.ise, 
[rolajes] 1127—ah 

cliloHdes, and burns, [Underhill] *832; 1130 

iliinrinc in plasma and erythrocytes, (Ilibad- 
eau-Dunms] 1053—ab 

cliolc.stcremla lerel in paratlierapcutic Icterus, 
llaiithey] 1034—ab 
I'lmleslerol and anemias, .390—E 

"'■■’•'‘■"•''l-fetal, [Hinglais] 1870 

cliolestcrol vs. radiation lu malignant dis- 
wse, [Jlattlcli] 903—ab 
cliolcslerol vs, ultraviolet irradiation, [3IaI- 
czjnski] 439—.ab 

circulating liormone, “kallikrein," 670 
Lirculation; Sec also Capillaries; Pulse; Vas¬ 
omotor System; ete. 
circulation and gravlly, 1837—E 

’Siv'l'’".' ■■'cicriovenous llstula effect on. 
[Elhs] 443—ab 

‘^tiificial, kept tit) by joining head 
1319 ^ *0 system of immps and apparatus, 

*’cincident depression in acapnia, 
lucndcrsonj *574 

Koilla™' “"■■'•‘''■61. rcesl.ablisment. [Lcriciic] 

in diabetes, [Black] 

"rarli*!,”!!: ’“"y ’“"0 •■'ficr compression of 
1039 '' ^ ^ month fetus in idero live? 

'iiscase. 1023—E 
.niS"* EnB]’”*s47 *" 

ch™ul!'’" •" <''i>hctcs, [Starr] 891—ab 

mi-v"b [l^aiihry] 

‘^'u'M'iT'il34”,ab'''‘^' '’*■ ■■"■‘oriosclerosis, 

''dinvuto"' ''‘^'™?nslrictor action of carbon 
circStv""'G“>I''itzcr-3reicr] 43S-aU 
llms fT digitalis and stropbau- 

[Talnter] 448—ab 

reactions 

'!uan”B{;emen]‘’lT90-ab'‘"'"’‘''“" 

"mp'lom extremities, ‘'nail 


•iOTl 


obstmctlre jaundice. [Ivy] 


BI,OOD—Cont hilled 

roagulntion, liver and fibrinogen, S69—E 
cnngulntion time, decreasing, calcium vs. 

doxtro.so for, [Ravdln] 3G9—ab 
coagulation time, determination, [Lampert] 
83—ab 

concentration In burns, [Undcrbiil] *852; 
1430—E 

Convalescent: Sec Serum, convalescent 
Corpuscles: See Blood cells 
count. Anicth-SchiUinic formulas in diphtheria, 
exanthemas, [Xervi] loS3—ab 
count in agranulocytosis, [Roberts & Kracke] 
*780 

count, Schilling, In acute infections in cliild- 
liood, [Rogatz] 689—ab 
cultuies in acute rheumatic fever. 417—E 
cy.st, true, of neck, [Calzolari] 899—ab 
defibrinated, fresh, active principle, prepsira- 
tion, [Zipf] 23S—ab 

defibrinated, fresh, pharmacologic action, * 
[Zipf] 23S—ab 

diastase, determination. [Bernhard] 1217—ab 
Diseases: Sec also Anemia; Leukemia; Pol> - 
cythemia; etc. 

diseases, radium tljcrapy, [Jagic] 763—ab 
diseases, roeutgenotberapy, COS 
diseases rs, month mucosa diseases, [Llnde- 
mann] 1303—ab 

electrolytes in diabetes Insipidus, [GradwohlJ 
1051—ab 

examinations In ulcerous angina, [Bush] 704 
—ab 

oxtravasated Into body cavities, [Heusscr] 
1139—ab 
fats. 269—E 

fats, alifuontary hj-i>crlipemia, [Hejda] 445 
—ab 

fats, liiJcmia in anemia due to bemorrliage, 
[Johansen] 638—ab 
fibrinogen and liver, 869—E 
formation, cflcct of vitamin C rich food on, 
[Mettler & others] *1089 
formation in atmosplicrc of oxygen, 875 
“graft,” autoplastic, lu bdne cavities, [Loo] 
701—ab 

grouping, paternity tests by, [Wiener] 6Sl—C; 

[Smltli] 1195—C; 1684; [.Mau] 1704—ab 
groups, 674 

groups A and B donors for recipient of many 
transfusions, [Polaycs & Ledcrer] *407 
groups, A' and A'B, nevv typos, [Thomsen] 
382—ab 

groups, determination, desiccated Jiuman 
serum for, [Eisler] 309—ab 
groups, differentiation of organism, [Thomson 1 
382—nb. 462—ab, 638—ab, 764—ab 
groups. Dr. Landstcincr wins Xobcl Prize, 
1435; 1749—E 
groups, racial, 1927 

groups II (A) donor to group 111 (B) recipl* 
ent of transfusion, [Burnham) 1375—ab 
guanidine in yellow fever, [FindlayJ 2537— 
ab 

iicliothcrapy effect on. [Bungenberg dc Jong] 
977—ab; ClloeffelJ 1373—ab 
Hormonc.s: See Blood, circulating hormone; 
Blood, sex hormone 

liornionotlicrap.v with blood of pregnant Io¬ 
nian, [MaurizioJ 828—ab 
Iiydration ts. plasma proteins, [Brucknian] 
449—ab 

immunity reaction during anesthesia, [Pfalz] 
1217—ab 

in cancer patients, [Greeff] 965—ab 
in pulmonary tuberculosis vs. Herrmanns- 
dorfer’s diet, fMecklenburg] 900—ab 
in trichinosis, [Carter] *1420 
in various anginas, [Shea] 1455—ab 
indicanemia in renal insiifflclency, 206—E 
Injections: Sec Hemotherapy 
lactic acid in cancer and hepatic disorders, 
[Jervell] 382—ab 

lactic acid increased in pregnancy, [Hoff¬ 
mann] 1626—ab 

leukocytes In, of cliildrcn. [Erlich] 1213—ab 
nitrogen content in child, vs. feeding. [Sim- 
onlni] 1057—ab 

occult, dark tarry blood in feces stffn of 
bleeding high up in inle.stmnl tract. 1691 
occult licniorrliage in intestinal cancer. [Dahl- 
Iverscn] 702—ab _ 

oxygon-carrying po^\er. Il.iianmn. 9.»1—BI 
oxygen, effect on pial ves**els. [Wolff] 296- ab 
ox3'gen in internal jugular, etc., [Lennox] 
1939—ab 

pliospliorus at different ages. [BuilockJ 1»4.> 

—ab 

pliospliorus In cliildrcn. (FedorovJ li89 ab^ 
pho.sphorus in health and disease, [KajJ 4v>2 
_-ab 

picture, diagnosis of pncuni'ieoccus peritonitis 

from, [Gibson] 1289-ab 

picture. Schillings hemogram in health and 
disease. [GazzottI] 1056—nb 
pituitary hormone in gjnctologlc p..luius. 

[Fluliniann] 7.53—ab 
Plasma; See Serum 

platelets and spleen. .537- E , , i 

platelets changes after operations ,iijd injuries. 
[Wminskv I 231—ab 


BLOOD—Continued 

platelets, improved indirect method for count¬ 
ing. [Olef] 1939—ab 

platelets in pregnancy and puerperium, 
[Bland] 1203—ab 

platelets, Kristenson's method modified for 
direct counting, [Baqueto Gil] 1G5—ah 
platelets, symptomatic tlirombopenic condi¬ 
tions, [Akerren] 1546—ab 
platelets, thromboc.vte values in pernlcio\is 
anemia, [Kristonson] 832—ab 
Proteins; See also Blood albumin 
proteins and blood calcium in jaundice, 732 
—E 

proteins and nialiiutrltional or caclicctic 
edema, [Bruckman] 449—ab 
proteins, jaundice, [Gunther] 229—ab 
proteins (plasma) vs. blood iiydration and 
inalnutrition. [Bruckman] 449—nb 
proteins (serum) and edema. I9J4 
regeneration In anemia, [Whipple] 77—.nb; 
[Riddle] 1374—ab 

reticulocytes, how to determine, 1117 
reticulocytes in pernicious anemia. 1348—E 
retroplacental, iso-agglutinin content, [Ham¬ 
burger] 1464—ab 
roentgen rnj's effect on. 1198 
sedimentation in rheumatic infection, [Ern- 
stenej 444—nb 

sedimentation rate during tuberculin shock in 
juvenile tuberculosis. [Gatto] 457—ab 
sedimentation rate In mentally diseased, 
[Petersen] 4G2—ab 

sedimentation rate index of hemorrhagic ten¬ 
dency in jaundice, [Linton] 158—ab 
sedimentation reaction In cancer, [Adams- 
Ray] 702—ab 

sedimentation reaction In fractures, [Mad- 
lencr] 900—ab 

sedimentation reaction in rheumatoid and 
ostearthritis, [Dawson] 1048—ab 
sedimentation reaction (normal) and active 
tuberculosis, [Torning] 701—ab 
sedimentation speed in thjrotoxicoscs, [Huf- 
sclimid] 1461—ab 

sodlmentatlon test in adnexa disease, [Niel¬ 
son] 832—ab 

sedimentation test In obstelrlc.s ami gynecol¬ 
ogy. [Nystrom] 621—ab; [Dodds] 75S—ah: 
[.Tackson] 1SC9—nb 

sedimentation test in pelvic disorders, [ICy- 
ger] 153—ab 

sedimentation test in pulmonary tubcrculo.sls, 
value. [Davies] 433—ab 
fcdimentatloD test, theories, [Levine] 1878—ali 
Serum: Sec Serum 

se.v Jiormone In, Frank tost for, [Spencer] 
1203—nb . 

smear agglutination tests In tularemia, 
typlms and unduiant fever, fLcwhs] 559—nb 
smear, staining, [BrlnnltzcrJ 977—nb 
smears and differential counting of Icuko* 
eyics, [Plonskler] 1463—ab 
splenectomy effect on, In children, [Salazar 
dc Souza] J2n—ab 
stream, tubercle bacillus In, 675 
tircam, vonoclysis, [Hendon] *1175 
sugar, arteriovenous difference, [Glnsshcrgl 
1939—ab 

sugar concentration after dextrose hv rectum 
and by hypodermoclysls, 140; 1283 
sugar content and In.sulin injections, [Cott- 
sclialk] 379—ab 

sug.ir curve rs. Insulin Intravenously, [Uess 
Thaysen] 1D54—ab 

stigar curves In gallbladder Innainmntinns, 
[Eitcl] 1541—nb 

sugar, determination, [dc Jongh] 978—ah; 
[Bernhard] 1217—ab 

sugar during remission In pernicious anemia. 
[Riddle] 227—ab 

sugar, glycogenic functioning of lUcr In 
iMumatlc shock, [ScarpcIJo] MCO—ab 
sugar, liypcrglycemln (alimentary), mechanism 
of. [Conti] ,301—nb 

sugar, hyperglycemia of diabetes vs. tiint of 
elironic ncplirltls, 1118 

sugar, hjpergiycenila with acute pancrc.-iH 
necrosis, [Bcrnh.ard] 38J—ab 
‘.ugnr, hypoglycemia (insulin), caffeine for, 
[Popper] lIGl—ab 

sugar, hypoglycemia (sjnmtancous It) ixt- 
physeal). [Wilder] 167—.i?j 
siig.ir, liver extract effect on, [Bowen] *30 
iugir rc.TftInn in early infancy, [.Sljrlkovlehl 
1789—ah 

•sugar regulation vs. x-r.i.vs, [Held] 19.52—ah 
sugar tc^t (morphine) In suprarenal Inacifll- 
ficncy. [TargowKiJ 1212—ah 
sugar, threshold ralue, in nephroses, (FclM 
jn5S—.lb 

sugar v.s. photodynamic substances, (Mojiav. 
tcrloj 4.57—.ih 

sulphenjogloblnemln, [Harrop A Wnlcrnrldl 
*647 

SuiM'iy; .*?cc also Blood .«trc.im; Blood quan* 
tl:> 

supply, hypcrtroidifc artlirlth IndtJ^r-d hy In- 

tcrfcant'c ulth, inoldlmfi] 12K9 —.t!> 
suptdv. IncrcM<ed, r.ifc of grotvfh In. [Harrl'J 
.573—nti 

Tests for J'ctirnlly: FfO BloM grouping 
tt’tuTCulrun ulfratlru^ In, of jiall»nt tiltii fu- 
lierculids, 1031 
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BI.OOD—Continued 
Typos: See Klood proups 
ultraviolet irradiation cfYect on [Malcxynskl] 
‘159—nb; [lloeffcl] 3373—ab 
urea, azotemia, as postoperative reaction, 
[Bcrceanu] 1381—nb 

urea, azotemia u’itliout renal lesions, fitocli] 
1214—ab 

urea, azotemic nephritis In typhoid, CLcmlcrrc] 
1097—nb 

\irea estimation outfit, llench-Aldrlch, ISfifi 
urea nltropen in cutaneous and venous blood, 
[Neale] ISG-I—ab 

urlcacldemla In diabetes, [Do Candla] 1300—ab 
velocity chanpes vs. posture, [IlocU] 440—ab 
viosterol cfi'cct on, [Hess and others] *313, 
*321 ; [Kaminsky] 022—ab 
viscosity in liyperlenslon. [Harris] 070—alj 
viscosity In tuberculin shock, [Gatto] 032—ab 
Volume: See also Blood supply 
volume, fetus at term, hicludlnp umbilical 
cord and placenta, 1030 
volume in dysmenorrhea. (Miller] *1700 
xolume, lo.ss of. .shock from. [Atclilcy] *3R.5 
volume, reduction In thrombo-nnpiltls oblit¬ 
erans, fSllbcrlJ 220—ab 
volijt?ic vs. posture, [Bock] 419—ab 
Vnmltlnp of: Sec Ilematomcsls 
Wassermann test on, from umbilical cord of 
ucAV'born Infants. 0S3 

water content, nnhydrcmla, effects of loss of 
pastric juice, 030—K 

water content, anbvdrcml.i Jn c.vtcn.sl^o .super¬ 
ficial burns. [Underhin] *852; 1430—K 
Withdrawal: Sec Bloodlettlnp 
BhOOD niESSrilE after spinal cord section, 
[Lerichc] 1023—.nh 
allorpy and. [Waldbott] 291—ah 
Arterial: Sec also Blood Bressurc, hiph 
arterial, in pulmonary tuberculosis, (DIoz 
Fernandez] 1137—ah ; [Leurct] 1214—ab 
at hlpb altitude (28,1.50), 1030 
bcha\lor, in mental exertion, [FIseber] 230 
—nb 

clianpcs, menopausal, [von Mnpyary] 1780 -ab 
comparative. In two arms, [Kay] 893—ab 
determination, prypotonoprapby, (von Bcek- 
llnphausen] 170—ab 
determination of venous, 1183—K 
determination, sound phases In, 222; 880 
diastolic, after exertion, [Schellonp] 1217—ah 
diastolic, readlnp, 1933 
durlnp epileptic seizure, [Hcndrlkscn] 170G 
—nb 

epinephrine potency and, 1079—K 
fresh defibrinated blood action on. 

238—nb 

hIph, albumin in blood, [Dumas] l(i23—ah 
liipli, arterial, bismuth subnltratc In. [Stlcp- 
lltz] *812 

hiph, arterial, evaluation of prognosis, (Sllcg- 
litz] 1127—ab 

hiph, blood vlsco.slty in, [Ilarrks] 970—ab 
blph, causes, [SechcrJ C3S—ab; [Doll] 1451 
—ab 

hipb. dally and montlily rhytiim in, (Brown] 
447—ab 

hiph. diastolic, dctcrmlnallons, slgnlflcnnco, 

Ills 

hiph, diastolic essential, slpnlflcauce, (Mc- 
rioud] 372—ah 

liigli, effect of Internal secretion of pancreas 
(kalllkrcln), fi7(1 

high, emotional, [Stlcplltz] 3fi8—ah 
hiph, epinephrine to.st in, [Jenson] 1125—ab 
hlpb. essential, [McCloud] 372—ab; (KoUh] 
1454—ab 

hlpb, essential, histologic changes in renal 
plonicrulus, in, [McGregor] 197—nb 
hiph, essential primary and i>ermauent ar¬ 
terial, [Moulor-Vinard] 1133—ab 
high, essential, therapeutic results evaluated. 
In symptomatic relief, [Ayman] *246 
high, etiology, [Waller] 1701—ab 
high. Institutional piiyslcal therapy In treat¬ 
ment. [Watkins] 559—ab 
high, paroxysmal. In suprarenal medullary 
adenoma, [Lahbe] 303—nb 
high, patients desired for study by University 
of Chicago, IG77 

high, permanent arterial, contradictory re- 
siUts from suprnrenalcetomy, 1031 
high, potassium thiocyanate effect on, [Sa- 
Iccby] DGo—ab 

bigh, pregnancy, albuminuria, edema, etc., 
[Huggins •& Bucy] *653 
liipJi, relation to surgical risk, (Butler & 
otliers] *89 

high, retinal vascular changes in, [Wagoner] 
1454—a b 

liigh, so-callcd malignant, [Murphy] G91—ab 
high, structural changes in kidneys in, [NarrJ 
15G—ab 

high, symptomatologj', [Riseman] 444—ab 
idgh, syphilis relation to. [Horlne & Weiss] 
555—ah ; [Horine] 1697—ab 
high, treatment, 433; [Weiss •& Ellis] *840 
high, variations in, 679—E 
in brachial artery compressed by spliygmoma- 
nometer, [Forti] 1136—ab 
in normal cblld, [Chabrun] 1782—ab 
low, blood albumin In, [Dumas] 1G23—ab 
low, in superficial burns, [Underhill] *852 
low. .siiork cause of, produced by museJo 
Injury, 201—E 


BLOOD I'RE.SSURE—Continued 
meat diet a incnnccf 8C6—E; (Falcon-Lc.^- 
ses] 1443—C; [Moulton] 1762—C 
su[)rnrcnal cortleal insuniclcncy, (Hapliir & 
Blnswnnper] *1007 
variations, 6fi6—E 

variations after roentgen Irradiations, [Fatis- 
dorf] 3953—ab 

vegetarian diet effect on. [Salle] 902—ab 
vennus, In <irlinclnl pneumothorax', [Bosilcl] 
1212—ab 

venous, measurement, 3183—K 
venous, vena cava reaction in, [Allen] 3C27 
—ab 

vital capacity and, [Allen] 227—ab 
BLOOD TRANSFUSION, apparatus (thromba- 
gope), [Neubaiier] 83—ab 
Donor Bureau, 1842 
experiences, {Majanz] 700—ah 
o\i)crImcn!.s on on.sel of labor. .GIG 
for Intlaminatlon of digestive organs, IGOI 
from group H (A) donor to group HI (B) 
recipient. [Burnlinni] 1375—«b 
gas poisoning and, [Seimoks] .312—ab 
In acute Infectious diseases, [Landon] 1531 
—ab 

In agramilorytosks, [Fl-shcr] 232—ab; [Rob- 
ert.s & Kraekel *780 
In anemia In cblidren. fltau) 1302—ab 
In Bright's disease, [Mosenllial] 71—ab, 3531 
—ab 

In cure of aplastic anemia, [BIrk] 83—n!> 
in maiarini hemoglobinuria, [Barnett] 907 
—ab 

In medical slioek. [Atchley] *38.5 
in pernicious anemia, [Don] 1210—nb 
Jn shock from Intravenous raHie.siiakc bile, 
[Atchley] *385 

making It safe. [Schdue] 1952—ab 
recipient of many transfusions, [Polayes Si 
Lcderer] *107 

venoelysis. (Hendon] *1175 
BLOOD VESSELS: See also Artcrle.s; Capil¬ 
laries; Vasomotor Meehnntsm: Veins; etc. 
alierrant renal, and uroi>yoiiei)hrost.s palho- 
ponc.sls. (LozzIJ 1703—ab 
as po.ssible source of visceral pain, [Livings¬ 
ton] 113—nb 

ccrcbrova.scular accldont.s, v,ilue of blood 
btUrubin estimations In, [Cheney] 411—nb 
dilated by knlUkrein, (»7G 
<ll.sea.se. obliterative, of lower cxlremlty, re- 
Hcvliig pain In, [SniUhwlck] 3208—ab 
effect of bismuth subnltratc on In arterial 
hypertension, (SllcpHtzJ *842 
effect of fresh dofibrinated blood on, [Zipf] 
23S—ab 

femoral, thrombosis, [Glow] 832—ab 
hemanglcetntlc hypertrophy of limb, [Harris] 
373—nb 

patbolopk* changes In ntcotlnl.sm, [Kosdoba] 
210—ab 

reactions to cold, [Lewis] 374—ab 
retinal, clmiigcs. In hypcrten.sloii, [Wngener] 
M5t—ab 

roentgen study, sodium lodhic Injections Into, 
[('hnrbonijclj 235—ab 

BLOODGOOD. JOSEPH COLT, demonstration 
on dl.soascs and tumors of bone, 349 
BLOODLETTING, observations on Knehenjunga 
expedition, 1030 

treatment of .snake bite, [HcHaway] 3537—ab 
BLUE. RUPERT. A. M. A. medal presented to. 
118 

BLUE REACTION. Bnipseh's, In Icterus, [Van 
den Ilergh] 1951—ab 

BLU.M SCHOLARSHIPS: See Scholnrsblps 
BOARDS, Licensing: See Slate Boards 
BOATS: See Ships 
BODY : Sec also Constitution 

aluminum in. not cuniiilative. 1691 
animal, zinc content, [Bertrand] 1299—ah 
cavities, blood extravasated Into, [Heasser] 
3139—ab 

cavities. Irradiation, by ultraviolet rays juo- 
ducod therein, [^Vestmann] 1303—nb 
cavities, slpimn system for continuous drain¬ 
age of, [Poltengcr] *1670 
correlation between testis and other parts of, 
[Rcttcrer] 1335—ab 
Dead; See Cadavens 
fluid volume la epilepsy, 1025—E 
fl\iids ami btwns, (Underhill} *852; 14,30—E 
hciglit and weight meas\>rements in school 
cJdldren, [Holst] 970—ab 
Iron In, OFic-lenth ounce In entire body, 1979 
—E 

lack of magnesium In, 1110 
mercury In, behavior, 56 
[irofessor bcuucathes his to hospital, 1110 
spinal column and other supporting struc¬ 
tures of, [Schanz] 820—ab 
welgiit, comparative gain In from cod liver 
oil and viosterol, [Hess Sc others] *319 
weight, critical consideration of obesity, 
36—B 

weight, eat and grow fat, 1182—E; 1507—E 
weight, cat and stay thin, 1IS2—E 
weiglit, effect of continued administration of 
Iodide, 1916—E 

weiglit, effects of fluid intake on, 217 
weiglit, increased, and hypothyroldisni, 302 
weight. "The Thin Child and Calcium." 1038 
weight, underweight and tuberculous Infec¬ 
tion, [Opic] *1135 


BODY—Continued 

weigid, unusually liglit-wclght (21 ounces) 
new-born child, 42.5 

BOEDING, E. (Mrs.), Stroopal fraud, 1037—BI 
BOHLER. LORENZ, 348 
BOILS; Sec Acne; Carbuncle; Furunculosis 
BOLTZ TEST: See Cerebrospinal Fluid 
BONE: Sec also Fractures; Osteitis; Ostco- 
myelitis; etc.; under names of specific 
bone.s 

atrophy, In bone and joint tuberculosis, [van 
lincff] 84—ah 

atrophy, in poliomyelitis, [Tumpeer & Mc- 
Ncaly] *jn 

cancer, meta.statlc from breast, [Carnclt] 
3G9—ab 

cancer (skeletal), metastatic from thyroid, 
[Levin] 1771—ab 

cavities, autoplastic blood graft In, [Lcnl 
7C1—ab 

changes with parathyroid tumor, [Snapper] 
1375—ah 

cysts, [Platt] 96S—ab 
disease, peculiar, in nursling, [Roskc] 1402 
—ah 

diseases and tumors, demonstration by Dr. 
Bloodgood, 319 

dlsea.scs vs. calcium metabolism, endocrlncs 
and vitamins, ICOl; 3G03 
dy.strophy, fibrous. In Jiyperpnrathyroid dog, 
[Jairc] 1941—ab 

formation, appearance of ossification centers 
after using viosterol, (Hess & others] *323 
formation, experimental, [Mazzinl] 1137—ab 
formation In cystosloniy scar, [RoJland] 235 
—ab 

formation, metallic osteosynthesis, [Frantz] 
1134—ab 

formation, osteogenesis Imperfecta Infantilis, 
[Inglls] *1262 
Fractures; Sec Fractures 
fragility, Idiopathic osteopsathyrosis, [Har- 
poth] 312—ab 

fragility In poHomyelltls, [Turapeer & 
McNcaly] *19 

from head of radius is chipped off causing 
baseball pitchers' elbow, [Kirby] *404 
graft, beef-bone Intramedullary, to reduce 
clavicle, [Brockw.ay] 825—ab 
grafting of bone In lower jaw, [Axhausen] 
1052—ab 

grafting of fibula to humerus, [Bchrend] 
394 1—ab 

grafts, autoplastic and homoplastic periosteal, 
[Polacco] 697—ab 

grafts, osteoperiosteal, [Dorrance] 9G1—ah 
growth and development of rickets, [Mitchell 
lU* Nelson] *JS9G 

healing after p-irathyroldeclomy, [Speed] 1803 
—nb 

healing, dendent. In poliomyelitis, [Tumpeer 
A- McNcaly] *39 

Infiammatory focus In, delermloin;? site of, 
rule of bandage, [Kusinln] 900—ab 
lesions from undulant fever, [Well] 701—ab 
lesions In tardive liercdosyphJlIs, [Pender¬ 
grass] 1290—ab 
mercury in, 5G 

necrosis, repair In, [Phemlsler] 3778—nb 
necrosis, subchondral, [Cordes] 699—ab 
osteoporosis, [Lerlche] 373—ab; [Gcrlh] 633 
■—ab 

painful, and muscle syndrome In juvcnllo 
ovarian Insufilclcncy, [jSIarnnon] 375—ab 
jjcrfornllon of duodenum and liver by fishbone, 
[Douglas] *2C5 

regeneration vs. diet, [Mondry] 1543—ab 
repair, early phases, [Ham] 1778—ab; 
[Pliemister] 177S—ab 

resorption (complete) after fracture, [Rother- 
mel] 831—nb 

roentgen observations In erythroblastic anemia, 
[Mnndevllle] 757—ab 

roentgen plrotography at haso of skull, 
[Christiansen] 904—ab 

roentgen rays irradiation of long bones in 
agranulocytosis, (Roberts & Krackc] *780 
sarcomas of long bones, [Behring] 702—ab 
short, streptococcal Infections, [Pliemister & 
others] *995 

skeletal traction for femur fractures, [Clay¬ 
ton] 967—nb 

Softening: Sec Osteomalacia 
tuberculosis and sunlight. 250—ab 
tuberculosis, bone atrophy, [van Uaeff] 84 
—ab 

tuberculosis of calcaneus in children, [Fou- 
zet] 1214—ab 

luberculo.sls simulating streptococcal infec¬ 
tions, [Phcnilster & others] *995 
tubercJilosis, treatment by vitamins A and D, 
[Pattlson] 1052—ab 
tumors, giant cells, 1205—ab 
BONE MARROW, feeding in secondary anemia, 
[Giffln & Watkins] *589. *591 
functioning tn phthisis, [Goslo] 1130—ab 
in scurvy, (Mcltier & otliers] *1092 
normal filament and nonfilament polyraor- 
plionuclear ncutropldls, [Farley] I2S0 ao 
preparation for anemia in children, [Bor- 
djardt] 1302—ab 
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EOXK JtAimOW—Contlmicd 
nriniarv jiMlioKcnic condition in. in aKr.imilo- 
citosis, fllobcrls & .Kracko] *7S0 
BOOKS ■ Sec also Journals ; liUcraluro : Ncivs- 
papcrs; Poets; Writers; Eook Notices .at 
end of letter B ■ 

lifty doll.ars for your liIoKrapliy In print, 200 
health record hook. ISIS 
UOUDEX'S Evaporated illilk, mineral values, 
[Weston] *S35 

POSTON' L’niversily Commission on Sterility, 
[.llcakcr] *i6(t 

BOUGIE, ureteral Slone dislodkcr, [.McKay] *704 
BOUnCET, PACE, 1510 
BOWEL: Sec Intestines 

JlOXI.N'G raalcii, control of Iicmorrliago during, 
5^00 

compared witli rapier dueling. 21G; HOS—E 
BIIADLEY, \YILLIAM HENRY. aNVarded Sir 
riiarles irnstings Prize. 805 
RRAPY, \YILliIAM, newspaper columnist, 34G—E 
BRADYCARDIA, icteric, development vs. bllo 
salts,' [Thomas] 161—ah 
in aconitine poisoning, [Ilarttin?] ^1205 • 
BRAGG. PAUL C., 34S 

BRAIN: See also Cerebellum; Medulla Obion- 
pata: etc, 

abscess, action of camphor In [KIrcIi] 378—ab 
abscess, diagnosis, [O’SheaJ 1052—ab 
abscess, mortality; reduction by simple tlie- 
rapciillc methods, [Coleman] 161—ab 
abscess, oplithalmologlc observations In, [Cole¬ 
man] *508 

abscess, tapping for, [Stceginnnn & Karnosli] 
*410 

absc2sses, multiple, compHcaling bronchiec¬ 
tasis [Romano] 975—ab 
abscesses, treatment and prognosis, [lofr^i do 
Villegas] 1384—ab 

accidents after ligature resection of iutcrnal 
jugular, [Creysell] 1135—ab 
amyloidosis from roentgen ray, [Fischer] 1952 
—ab ' ’ ■ 

blood bilirubin In cerebrovascular accidents. 
[Cheney] 444—ab 

bluod vessels, isolating from urine a sub¬ 
stance which exerts dilating action on. 676 
capillaries, hjalinc degeneration, [Klissurow] 
699—ab 

cliangcs .in endocarditis, [Zolotowa] 635—ab 
change.^ in exslccosls, [Goldzleber] TOO—ab 
cortical areas more developed In gifted musi¬ 
cians, 879 

cysts, sudden death with, [Knos] *1813 
dehydration, salt solution for. 1039 
edema in jakc paralysis, [Jeter] *112 
exploration with aid of iodized oil, 213 
flap: relation to Intracranial pressure, [Hcath- 
cotc] 627—ab 
functions, 1268—E 

hemorrhage, acetonuria of cerebral origin, 
, [BrLv] 903—ab 

hsmorrhage as cause of Infant mortality, 1307 
hemorrhage mortality increasing, 807 
In endocarditis. [Wlnkelman] 296—ab 
Injury In newborn, [Munro] 1295—ab 
Intracerebral method of inoculating gulnea- 
• hiss, [Magath] 1862—ab 
lesions in whooping cough, [Mikulowski] 1380 
—ab 


narcotinc effect on, [Chopra] 1053—ab 
Pressure in: See Intracranial Pressure 
roentgen study as roentgenologist should 
understand It, [Pancoast] 826—ab 
roentgen study in fixed lesions, [Crothers] 
■ n26_ab 

'roentgen study in juvenile cerebral paralysis, 
[Guttniann] 902—ab • 

roentgen study of brain tumor, [Dyke] 440 
7-ab; [Pinto] 1871—ab 
subcortical centers role of, 1519 

electrocoagulation in, [Olivecroua] 
83ab • 

surgery, postoperative accidents in, 1682 
vaccination against, [MutermilcU] 
1133—ab 

traumatic pneumocephalus, [Rand] 230—ab 
tuberculoma, healed, [Paterson] 560—ab 
tumor, Indirect signs In roentgen examinations, 
[Dike] 446—ab 

tumors among Insane, [Davidoff] 1619—ab 
tumors ns cause of epilepsy, [Moniz] 1300—ab 
tumors, diagnostic value of increased pres¬ 
sure of spinal fluid, [Mayer] 379—ab 
tvuuors, cnccphalographic diagnosis, [Pinto] 

iSi1—ah 


limiors InvolvinE ocdpilal lobe, [Alien] 1200 
—ab 

tumors, meningiomas: multiple intracranial 
tjpc, [Hosol] 137—ab 

tumors, multiple angiomas. [Ilosoi] 157—ab 
tumors, postoperatlTc accidents. 1682 
tumors, teratoma, [Ilosoi] 370—ab 

abortion in, [Flelsclimann] 

mi.lISTED, WILLIAM CLABENCB, A. M. A. 
HP I vnv to, lis 

' alcohol allowed, Belgium, 


r. p \ ^ f t* * j c.*?, 672 

iF.irr-i^i prolapsed atrophic breasts. 
ltTtV\i\ ^ 1*^31 

tnilk, digestion of, [Childrcy] 1374 


BREAD—Continued 
Easy Bread, 1194—BI 
effect on constipation, [ifottram] 234—ab 
graham, digesliow of, tChlldrey] 1374—ab 
making, Italian government study of, 947 
rye. endemic ergotism, [KavmUz] 157—ab 
BREAKFAST Food: See Cereals 

special, effect on basal metabolism, flVang] 
112S—ab 

BREAKS-IT. 431—BI 
BREAST: See also L.'ictaflon; Nipple 
atrophic, prolapsed, brassiere for, [Farrar] 
*1331 

atrophy of nianimary gland, autotransplan¬ 
tation of fat, [Passot] 375—ab 
benign disorders of mammary gland relation 
to cancer of, 1442 

cancer, bone melastnses in, [Carnett] 369—ab 
cancer, etiology, [Taylor) 1863—ab 
cancer, local metnstascs in, [Schloffer] 1952 
—ab 

cancer, problem, [Bevan] *1311 
cancer, radiotherapy plus radical operation 
[Trout & Peterson] *1307 
cancer, radium for [Handley] 1622—ab; 
[Keynes] 1622—ab; [Cade] 1622—ab; 

[Fltzwilliams] 1623—ab 
cancer, rodent ulcer after roentgen irradiation 
[Edwards] 968—ab 

cancer, surgery and radium for, [Waruick] 
454—ab 

cancer. s\irg)cal and radiologic treatment. 
[Westermark] 462—ab 

cancer tre.almcnt, fHlmnielmann] 1543—ab; 

[Fitzwilllaiiis] 1623—ab 
cy.stlc mastitis, [Harrold] 76—ab; [Bevan] 
*1312 

cysts, i>aplUomatous, [Bevan] *1312 
engorgement previous to menstruation, 287 
fat necrosis, [Brancatl] 1540—ab 
inflammation. cystic, [Harrold] 76—ab; 
[Bevan] *1312 

lualc, diseases. [Neal & Simpson] 153—ab 
niammarv gland adenoma dtirlug pregnancy, 
[Kreiblg] 1304—ab 

inammnry gland atrophy, [Passot] 375—.ab 
inaniniary gland syphilis, [Akahva] 1543—ab 
pain, left inframammary, [Baker] 374—ab 
prolapse, iionmallgnant nodules of breast the 
result of [Farrar] *1329 
prolapsed atrophic, brassiere for, [Farrar] 
*1331 

sarcoma, [Bevan] *1312 
surgery, does bleeding nipple justify removal, 
[Mlntz] 637—ab 

tumors, '•*- -■ ■) 

tumors, • 2 

tumors, 

tumors, tibro-adenomas, [Bevan] *1312 
tumors, nonnialignant, removal, [Greenwood] 
628—ab 

tumors, problem, [Bevan] *1311 
BREAST PANG: See Angina Pectoris 
BREATHING: Sec Respiration 
BRtDRfi-JOUAN-plienomenon, 802—E 
BRIGHT’S DISEASE: See Nephritis 
BRILL’S DISEASE, typhus-Ukc diseases, 869 
—E 

BRILLIANT GREEN, action on Monllla tropi- 
calis, [Lim] 629—ab 
as bactericide. 215 
BRINKLEY, JOHaN R.. 54; 941 
BRITISH ASSOCIATION, 945 
BRITISH BOOT. SHOE AND ALLIED TRADES 
RESEARCH ASSOCIATION. 94.5 
BRITISH COLUMBIA ASSOCIATION, post¬ 
graduate tour. 805 

BRITISH EMPIRE CANCER CAMPAIGN: dis¬ 
covery of an aijticarcinogcnfc agent. 423 
BRITISH EMPIRE LEPROSY RELIEF ASSO¬ 
CIATION. fight against leprosy, by 1599 
BRITISH GOVERNMENT, employment of phy¬ 
sicians, 1757 

BRITISH ItlEDICAL ASSOCIATION, birth con¬ 
trol discussed by 543 
election, 805 

geiicrnl practitioner's section in Victoria 
sponsors a new medical journal: G. P. 
hospital policy discussed by. 513 
in Canada, 733—E 
meeting, 209; 542: 543; 733—E 
on proi)osed medical socialist organization, 
•543: 1030; 1274 

patenting of medical discoveries. .*43 
prize on diagnosis of early pulmonary tuber¬ 
culosis, 1029 

scarclj for health. 1429—E 
BRITISH MEDICAL REGISTER and India. 137; 


423; 1924 

RITISH PHAR.MACOPEIA * Sec PJiarmocopcla 
RITISH POSTGRADUATE HOSPITAL AND 
MEDICAL SCHOOL. 605 
RITISH RED CROSS; See Red Cross 
ROAD LIGAMENT abscess, posipucrperal. 
[Brady] *33S 

ROADCASTING: See Radio 
•jBROMETIIANOL, Avcrtln. 1427; 1130—E. 

*1451 

as preoperative narcotic, [Wood] 1615 ab 
ROMIDE, Casco Cascara Bromide Quinine 
Laxalljc Tablets. SS.3—BI 
poisoning, [Harris & Hauser] *91. n5led- 
ninnj I2S1—C: [GoldcnbcrgJ lt*>9—C 


BROMIDE—Continued 

poisoning in psycholics, [Wagner & Bunhury] 
*1725 

poisoning or psychosis, [Andrews] 826—nb 
potassium, and conditioned rcfle.vcs, 415—E 
test for pregnancy diagnosis, [Dodds] 80—^ab 
treatment of tic of salpingopalatinus muscle, 
[Stoll] *796 

BR03irNIZED OIL in diagnosis of nasal sinus 
conditions, [Goodyear] *1002 
pbarmacologj*, [Smith] 1617—ab 
BROMOLINE. 952— BI 

T>nn-\rr* ot-t frOlU, 

*647 

‘ radient of capillary 


■ . . llcations, brain ab¬ 

scesses, [Romano] 075—ab 
in miners, 1033 

treatment, [Alexander & Buckingham] *1478 
treatment, iodized oil, [Stlehm] 1867—ab 
BRONCHITIS, acute and chronic, in Infaucy 
and childhood, [Summers] 151—ab 
asthmatic, ephedrino in, [Agrelo] 1620—nb 
before and after tonsillectomy, [Kaiser] *838 
epidemic due to’ type V pneumococci [Schro¬ 
der] 231—ab 

from dust Inhalation and iron ore mining, 
[Collis] 1377—ab; [Russell] *1714 
in children, calcium for, [OchsciiUis] 379—ab 
in miners: tuberculosis and anthracosis, 1033 
nostrum, Forkoln Jell, 883—BI 
nostrum, Numoss, 952—BI 
nostrum, Falatol. 951—BI 
lelapslng, sequel of warfare gas poisoning, 
[Reiche] 379—ab 

BRONCHOMYCOSrS, [Stokes & others] *14 
BRONCHOPNEUMONIA In infants, benefit from 
mustard plasters, 07 

In children, vaccinotherapy, [Gard^re] 1381 
—ab 

treatment, conservative, [Specter] *789 
BRONCHOSCOPY, Dr. Tucker bccoiucs profes¬ 
sor of, at Pennsj'lvanla, 1434 
in postoperative atelectasis, [Brown] *100 
use in neoplastic and other diseases of lung, 
[Jackson] *639 

BRONCHOSINUSITIS, [Dewcosc] 156—ab 
bronchus : See also Lymphatic System 
cancer, primary, [Funk] *1879 
Diseases: See Bronchitis; Spirochetosis; etc. 
obstruction factor in lungs diseases, [Jack- 
son] *639 

BRONZE poisoning, symptoms In persons work¬ 
ing with clgnret wrappers, 288 
BROTH, nutrient, for bacteria culture, 802—E 
BROWN, WILLIAM P., 1334 
BRUCELLA Abortus: Sec Bacterium 
Abortus Infection: See Abortion, Infectious; 
Undulant Fever 

BRUCELLIASIS: See Undulant Fever 
BRUDZINSKPS SIGN, [Hall] *704 
BRUGSCH’S blue reaction In Icterus, [van den 
Bergh] 1931—ab 
BRUISES: See Contusions 
BRUNNER’S GLANDS vs. genesis of gastro¬ 
duodenal ulcers, [PcscatorlJ 831—ab 
BRUSSELS Medical Convention. 1759 
BUBOES, parenteral application of phenol, 
[.Matusis] 290—ab 

BUCKET for gastric feeding lu cardiospasm, 
[Etnhorn] 228—ab 

BUDAPEST Royal Hygienic Institute. 1361 
BUERGER'S DISEASE: See Tlironibo-AnglKIs 
obliterans 

BU-KU-JIN ELIXIR. 680—BI 


BUNCE, ALLEN' H., A. M. A. representative 
at memorial scrrlce.s for Dr. Ever, 200 
BUNSEN gas flame, radiations from, [Coblentzl 
*412 

BUREAUS; Sec also Better Business Bureau; 
IMacemenl 
of Narcotics, 671 

of the A, 51. A.: See American Jlcdleal 
Association 

BURNS, body fluids and, 14.30—E 

contractures In. whirlpool tiaths and postcrloi 
splinting to overcome, fllllberlj *1021 
diagnosis of convulsive selzurcr*, 3C2 
from tetra-ethyl lead or clh5*lenc dlbromldo 
In a laboratory worker, 1146 
In children, [Davidson] 1941—nb 
of e.vtremlllcs, late treatment, [Brown] 131 
—ah 

superficial, extensive, anhydremia In, [Un¬ 
derhill] *852 

treatment, procaine hrdrochlorlde-cplncplirhic 
solution, [Novak] 17HH—ni» 

Ire.i!incnt, silver foil, [I’fab] 4.79—ab 
treatment, tannic acid, [Wollcscn] 764—ab; 
[Davidson] 1941—.ab 

with di.ilbcrmy, device for protection ng.tinst. 
[Kowar.'^cblk] 170—ab 
BURR. B.. honored. 135,3 
Bl'RJ^'A. enlargement at .inkle. 1197 
JURT-WHITE, HAROLIb awanJe^ Katlicrine 
Bishop Harman I’rlzo, 1*05 
BL'SINES.S; See Bettor Buslne-^ Bureau; 
Economics 

BUTTER, vitamin A In. 3|7—E; lOfH—E 
BUTTERMILK for Infants, [.^I.irtan] k98—.it, 
BUTVN to prevent cocaine Inioilcailojj. 

—E 

BYRD. JKS.^E L., 601 
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bonk >rARROW*-Coii(Inucd 
prlniarv pathopcnlc condition In, in apnimilo- 
cytosls, IRobcrls & Krncke] *780 
BOOKS: See also Journals; LUcraturo; News¬ 
papers;’ Poets: - Writers; Book Notices at 
end of letter B ... 

fifty dollars for your Wo^raphy In print, 200 
liealtli record book, 18'18 
BORDEN’S Evaporated Jlllk, mineral values, 
[Weston] *835 

BOSTON University Commission on Sterility, 
[Meakcr] *4G8 

bougie, itrcteral stone dislodKcr, [JlcICny] *791 
BOURGET, PAUL, 1516 
BOWEL: See Intestines 

BOXING match, control of hemorrhage during, 
955 

compared with rapier dncllng, 216; 598—E 
BRADLEY, WILLIAM HENUY, awarded Sir 
Charles Hastings Prize, S05 
BRADY, WILLIAM, newspaper columnisl, 346—E 
BRADYCARDIA, Icteric, development vs. bile 
salts,* [Thomas] 164—ab 
in aconitine poisoning, [Hartiing] *1265 * 
BRAGG, PAUL C., 348 

BRAIN: Sec also Cerebellum; Medulla Oblon¬ 
gata ; etc, 

abscess, action of camphor in [Kirch] 378—ah 
abscess, diagnosis, [O'Shea] 1052—ab 
abscess, mortality: reduction by simple thc- 
rapcvdlc meUwls, [Colman] 161—ab 
abscess, ophthalmologic observations in, [Cole¬ 
man] *568 

abscess, lapping for, [Steegmann & Karnosh] 
*440 

abscisses, raulllple, complicating bronchiec¬ 
tasis [Romano] 975—ab 
ab'5cesses, treatment and prognosis, [Jofre de 
Villegas] 1S84—ab 

accidents after ligature resection of internal 
jugular, [Creysell] 1133—ab 
ani.iloidosis from roentgen ray, [Fischer] 1952 
—ab ■ ' 

blood bilirubin In cerebrovascular accidents, 
[Cheney] 444—ab 

blond vessels, isolating from urine a suh- 
st.incc which exerts dilating action on, 676 
cai'illarlcs, hyaline degeneration, [Klissurow] 
699—ab 

changes.in endocarditis, [Zolotowa] 635—ab 
cliangcs in exsiccosls, CGoldzleher] 700—ab 
cortical areas more developed in gifted musi¬ 
cians, 879 

. cy.sts, sudden death with, [Knox] ’*1813 
dehydration, salt solution for, 1039 
edema In jakc parnlj'sis, [Jeter] *112 
explnrallon with aid of Iodized oil, 213 
Ilap: relation to Intracranial pressure, [Heath- 
cote] 627—ab 
functions, 1268—E 

hemorrhage, ncetonurla of cerebral origin, 
[BrLv] 903—ab 

hemorrhage as cause of Infant mortality, 1367 
hemorrhage mortality Increasing, 807 
In endocarditis, [Winkelnian] 296—ab 
Injury In .newborn, [Muiiro] 1295—ab 
Intracerebral method of Inoculating guinea- 
pigs. [Magath] 1862—ab 
lesions in whooping cough, [MIkulowski] 1380 
—ah 


narrotlnc effect on. [Chopra] 1053—ab 
Pressure in: See Intracranial Pressure 
roentgen study as roentgenologist should 
understand it, [Pancoast] 826—ab 
roentgen study In fixed lesions, [Crothers] 

> 4426—.ab 

roentgen study in juvenile cerebral paralysis, 
[Guttmann] 902—ab • 

roentgen study of brain tumor, [Dyke] 446 
—ab; [Pinto] 1871—ab 
subcortical centers role of, 1519 

electrocoagulation in, [OHvecrona] 

832—ab 

surgery, postoperalivo accidents in, 1682 
' vaccination against, rMuteniiilch] 

1133—ab 

traumatic pneumoccphalus, [Rand] 230—ab 
tuberculoma, healed, [Paterson] 560—ab 
tumor, indirect signs In roentgen examinations, 
[Dyke] 446—ab • 

tumors among insane, [Davidoff] 1619—ab 
tumors ns cause of epilepsy, [Monlz] 1300—ab 
tumors, diagnostic value of increased pres¬ 
sure of spinal fluid, [Mayer] 379—ab 
tumors, cnccpbalographic diagnosis, [Pinto] 
4—ab 

luiTOre Inrolvlng occipital Iol)e, [Allen] 1209 


itracrjnia 

] 157—a 
82 


tumors,-- 

type, 
tumors, 
tumors. 
t\imors, 

^^'jl?^|__tb^vapcutic abortion in, [Fleischmann 

"’•I'l'IASI CLARENCB, A. M. i 
HP »vuv' PJ'S'Olcd to, 118 
' itiO * ^ alcohol allowed, Belgiun 


j,,'." ”'"-jncullcs, 072 

^ Rvolapscd atrophic breasts. 
BPV\?t 4*>31 

' milk, digestion of, [Childrcy] 1374 


BREAD—Continued 
Bnsy Bread, 1194—BI 
effect on constipation, [Mottram] 234—ab 
graham, digestion of, [Childrey] 1374—ab 
making, Italian go^'crnment study of. 947 
rye. endemic ergotism, [ICaiinltz] 157—ab 
BREAKFAST Food : See Cereals 

special, effect on basal metabolism, [Wang] 
1128—ab 

BREAKS-IT, 431—El 
BREAST : Sec also Lactation ; Nipple 
atrophic, prolapsed, brassiere for, [Farrar] 
*1331 

atrophy of mammary gland, autotransplan¬ 
tation of fat, [Passot] 375—ab 
benign disorders of mammary gland relation 
to cancer of, 1442 

cancer, bone metnstases In, fCarnclf] 369—ab 
cancer, etiology, [Taylor] 1803—ab 
cancer, local mctaslases in, [Schloffer] 1952 
—ab 


cancer, problem, [Bevan] *1311 
cancer, radiotherapy plus radical operation 
[Trout & Peterson] *1307 
cancer, radium for [Handley] 1622—ab; 
[Keynes] 1622—ab; [Cade] 1022—ab; 

[Fitzwilllamsl 1623—ab 
cancer, rodent nicer after roentgen irradiation 
[ Ed wa rds ] 968—a b 

cancer, surgery and radium for, [Warwick] 
454—ab 

cancer, surgical and radiologic treatment, 
[IVcsterinark] 462—ab 

cancer treatment, fHimmehnann] 1543—ab; 

[Fitzwilllams] 1623—ab 
cystic mastitis, [Harrold] 76—ab; [Sevan] 
*1312 

cysts, papillomatous, [Bevan] *1312 
engorgement previous to menstruation, 287 
fat necrosis, [Brancafl] 1540—ab 
inflammation, cystic, [Harrold] 76—ab; 
[Bevan] *1312 

male, diseases, [Neal & Simpson] 153—ab 
nianiinary gland adenoma during pregnancy, 
[Kreibig] 1304—ab 

manunary gland atrophy, [Passot] 375—ab 
mammary gland syphilis, [AUaiwa] 1543—ab 
pain, left inframammary, [Baker] 374—ab 
prolapse, nonmalignaut nodules of breast the 
result of [Farrar] *1329 
prolapsed atrophic, brassiere for, [Farrar] 
*1331 

sarcoma, [Bevan] *1312 
surgery, docs bleeding nipple justify removal, 
(Mlntzl 637—ab 

tumors, adenoma, [Kreibig] 1304—ab 
tumors, classification, [Bevan] *1312 
tumors, etiology, [Tajior] 1863—ab 
tumors, fibro-adenomas, [Bevan] *1312 
tumors, nonmalignant, removal, [Greenwood] 
628—ab 

tumors, problem, [Bevan] *1311 
BREAST PANG : See Angina Pectoris 
r>REATHING: See Respiration 
BRIDRE-JOUAN-phcnomenoii, 802—E 
BRIGHT'S DISEASE: See Nephritis 
BRILL’S DISEASE, typUus-Ukc diseases, 860 
—E 

BRILLIANT GREEN, action on Monllla tropi- 
calls, [Llni] 629—ab 
as bactericide, 215 
BRINIvLEY', JOHN R., 54; 911 
BRITISH ASSOCIATION, 945 
BRITISH BOOT. SHOE AND ALLIED TRADES 
RESEARCH ASSOCIATION. 945 
BRITISH COLU3IBIA ASSOCIATION, post¬ 
graduate tour. 805 

BRITISH EMPIRE CANCER CAMPAIGN: dis¬ 
covery of an aiiticarcinogcnic agent. 423 
BRITISH E5IFIRE LEPROSY RELIEF ASSO¬ 
CIATION. fight against leprosy, by 1599 
BRITISH GOVERNMENT, cmidoyment of phy¬ 
sicians, 1T57 

BRITISH JIEDICAL ASSOCIATION, birth con¬ 
trol discussed by 543 
election, 805 

general practitioner’s section In Victoria 
sponsors a new* medical journal: G. P. 
hospital policy discussed by. 543 
in Canada, 733—E 
meeting, 209; 542; 543; 733—E 
on proi)osed medlc«il socialist organization, 


,543; 1030 ; 1274 

patenting of medical discoveries. 513 
prize on diagnosis of early pulmonary tuber¬ 
culosis, 1029 

search for health. 1129—E 
RITISH JIEDICAL REGISTER and India. 137 ; 
423; 1924 

RITISH PHARMACOPEIA : Sec Pliaruiocopela 
RUnSH POSTGRADUATE HOSPITAL AND 
MEDICAL SCHOOL, 605 
RITISH RED CROSS; See Red Cross 
ROAD LIGA5IENT a!)sccss, postpucrpcral. 
[Brady] *338 

ROADCASTING; Sec Radio 
iBROMETUANOL, Avcrlln, 1127; 1130—E. 

*1451 

as preoperative narcotic, [Wood] 16L»—ab 
nOMIDE, Casco Cascara Bromide Quinine 
La-vatljc T.ablets, 883—Bl 
poisoning, [Harris A* Hauser] *91; fllicd- 
manj 1281—C; [Goldcnbergj 16M»—t 


BROJIIDE—Continued * 
poisoning in psychotics, [Wagner A Bimluiry] 
*1725 

poisoning or ps3*cho'sls, [Andrews] S26—ah 
potassium, and conditioned reflexes. 415—E 
test for pregnancy diagnosis, [Dodds] 80—ab 
treatment of tic of salpingopalatlnus muscle, 
[Stoll] *796 

BR0MINI2ED OIL In diagnosis of nasal sinus 
conditions, [Goodyear] *1002 
pharmacology, [Smith] 1017—ab 
BROJIOLINE. 952—BI 

BROMO-SEL'TZER, sulphemogloblnemia from, 
[Harrop A Waterfield] *647 
BROMPHENOL BLUE, gradient of capillary 
permeability, 93S—E 

BRONCHIECTASIS, complications, brain ab¬ 
scesses, [Romano] 975—ab 
in miners, 1033 

treatment, [Alexander A Buckingham] *1478 
treatment, iodized oil, [Stiehm] 1S67—ab 
BRONCHITIS, acute and chronic. In infancy 
and childhood, [Summers] 131—ah 
asthmatic, ephedrinc In, [Agrelo] 1626—ab 
before and after tonsillectomy, [Kaiser] *838 
epidemic due to type V pneumococci [Schro¬ 
der] 231—ab 

from dust Inhalation and iron ore mining, 
[Coins] 1377—ab; [Russell] *1714 
in children, calcium for, [Ochsonius] 379—ab 
in miners: tuberculosis and anthracosls, 1033 
nostrum, Forkola Jell, 8S3—BI 
nostrum, Numoss, 952—BI 
nostrum, Palatol, 951—BI 
relapsing, scQucl of warfare gas poisoning, 
[Reiche] 379—ab 

BRONCHOMY'COSIS. [Stokes A otbor.s] *14 
BRONCHOPNEUMONIA In Infants, benefit from 
mustard plasters, 07 

in children, vaccinotherapy, [Gard5re] 1381 
—nb 

treatment, conservative, [Spector] *789 
BRONCHOSCOPY, Dr. Tucker becomes profes¬ 
sor of, at Pennsylvania, 1434 
in postoperative atelectasis, [Brown] *100 
use In neoplastic and other diseases of lung, 
f.Tnckson] *639 

BRONCHOSINUSITIS, [Dewcesc] 1.56—ab 
BRONCHUS: Sec also Lymphatic System 
cancer, primary. [Funk] *1879 
Diseases: Sec Bronchitis; Spirochetosis; etc. 
obstruction factor in lungs diseases, [Jack- 
son] *639 

BRONZE poisoning, symptoms In persons work¬ 
ing with clgarct wrappers, 28S 
BROTH, nutrient, for bacteria culture, 802—E 
BROWN, 1YILLIA5I P., 1354 
BRUCELLA Abortus: See Bacterium 
Abortus Infection: See Abortion, Infectious; 
Undiilant Fever 

BRUCELLIASIS: See Undulant Fever 
BRUDZINSKPS SIGN, [Hall] *704 
BRUGSCH’S blue reaction In Icterus, [van den 
Bergh] 1951—nb 
BRUISES: Sec Contusions 
BRUNNER'S GLANDS vs. genesis of gastro¬ 
duodenal ulcers, [Pcscatorl] 8;il—ab 
BRUSSELS Medical Convention. 1759 
BUBOES, parenteral application of phenol, 
[Matusis] 20C—ab 

BUCKET for gastric feeding in cardiospasm, 
[Elnhorn] 228—ab 

BUDAPEST Royal lli’glcnlc Institute, 1301 
BUERGER'S DISEASE: Sco Thrombo-Anglltls 
obliterans 

BU-KU-JIN ELIXIR, 680—BI 
BUNCE, ALLEN H., A. M. A. representative 
at memorial services for Dr. Ever. 206 
BUNSEN gas flame, radiations from, [Coblentz] 
*412 

BUREAUS: Sec also Belter Business Bureau; 
Placement 
of Narcotics, 671 
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CAFFEINE—Continued 

sodlobenzoate for coronary thrombosis, 
[Brown] 1049—ab 

CALCANEUiil, gonorrheal sptir.s a misnomer, 
[von Lackum & Palorneque] *472 
tuberculosis In children, [Poiizet] 1214—ab 
CALCIFICATION: See also Bone formation; 
Calculi; M3 ’osU1s 

appearance of ossification centers after using 
vlosterol, [Hess & others) *322 
decalcifying effect of cereals, [Weston] *834 
experimental ossification, [Mazzlnt] 1137—ab 
nodules In substance of lung, [Opie] *1152 
of tuberculous lesions by viostcrol, [Spies] 
15"—ab; [LevadltfJ 695—ab 
ossified, traumatic epithelial cyst on tongue, 
[Pollack] 903—ab 

“CALCINOSE” factor In Vlosterol, 1593—E 
CALCIUM, absorption In rickets, [Pcola] 1541 
—ab 

acetate in renal rlclcets, 116—E 
balances, is meat diet a menace? [Moulton] 
1762—C 

balances, negative ultraviolet radiations a 
panacea for, [Stecnbock] 160—ab 
behavior in fractures, [Bellelli] 1215—ab 
carbonate prolonged use, effects, 1608 
chloride cause dermatitis? 1193 
chloride for postoperatit'e retention of urine, 
[Florlni] 701—ab 

cliloride subcutaneously, to prevent pulmonary 
embolism, [Martin] 831—ab 
compared wltli dextrose for decreasing 
clotting time, [Ravdin] 369—ab 
deficient foods cause osteitis fibrosa, 1601 
deposit in connective tissue, [Cohn] 1875 
—ab 

deposit in paraurethral gland, 193.3 
dlurelln rhodan for essential hypertension, 
[Ayman] *247 

dust and lung disease, [Russell) *1714 
effect of long continued parathyroid adminis¬ 
tration, [Day] 1456—ab 
effect on excretion of mercury, (correction) 
56 

hypochlorite, for disinfecting drinking water 
in epidemic, 1600 

In beef liver, calf liver, hog liver and oysters, 
[Weston] *836 
in Blood: Sec Blood 

In commercial brands of milk, [Weston] 
*835 

la diet, [Stone] *713 
Intravenously, venoclysis, [Hendon) *1175 
lactate or chloride In nephritic edema, 2447 
metabolism, disordered, may cause uterine 
hemorrhage, [Sharnian) 453—ab 
metabolism, interrelationship between spleen 
and parathyroid, 937—E 
metabolism vs. bone diseases, 1601; 1603 
ml* *•' : , h ‘*1 childhood, 597—E 

nei*'* • . . • menace? 866—E; 

‘ ' * 


parathyroid—viostcrol treatment, 1038 
partition In pregnancy, [CantarowJ 1866—ab 
praise of, 1977—E 

retention in tissues, Iiypervitamlnosls with 
vitamin D, 1023—E 

salts. large doses orally for surgical tuber¬ 
culosis, [Zalewskl] 760—ab 
salts plus low protein diet, for essentia) 
bypertension, [Aynian) *247 
staining, (Cameron) 1946—ab 
sulphur inhalations for pulmonary tubercu¬ 
losis, [Siegel] 166 —ab 
“Thin Child and Calcium,” in Good House' 
keeping, 1038 

treatment during childhood. [Ochsenlus] 379 
—ab ^ . . 

treatment in allergy, [Cohen] 294—ab; 
[Beckman] *1584 

treatment of tuberculosis. [Fraser] 80—ab: 
[Hein] 166—ab; [Stciiij 241—ab; 424 ; 
[ReglanI] 1783—ab 
treatment, status, 146 

CALCULI: See also Bile Ducts; Biliary Tract; 
Bladder; Gallbladder; Kidney; Ureter 
formation from prolonged use of alkaline 
powders? 1608 

role of colloids In prevention of. (NewcomoJ 
1053—ab 

CALENDAR, school, proposed changes in Italy, 
947 

CALF Immunity to undulant fever. 799—E 
liver, dried sample, mineral content, (WestonJ 
*83G 

milt diet in tuberculous arthritis. [FllcgelJ 
1778—ah 

CALLUS formation delayed In lead poisoning. 


a®"* t 

formation in poliomyelitis, (Tumpeer & 
McNealy] *19 

formation vs. x-rays. (Fukase) -.41—ab 
:aL 05IEL; See Jlercury. mercurous chloride 
)AL0RIES, low calory—high carbohydrate diet 
In diabetes, [RabinowitchJ 1615—ab 
search for health. 1429—E 
camomile, prescription of Copernicus, zin 
:aMP, JULIAN E., honored. 20" 

'AMPBELL. IV. G.. *728; 730—E 
:aMPHO'QUININE, 882—BI 

’A^rnwnn .nrtinn in cerebral absce'vse.s. 


[Kirch] 378—ab 


CAMPHOR—Continued 

antiseptic to prevent spores in acetic acid 
solution for counting leukocytes, 817 

Poisoning from camphorated oil In children, 
[Aikman] *1662 

treatment of typhoid, [Guerrero] 1942—ab 
CAMPS, for children provided by Association 
de campemeuts, 1111 

inspected by state health department, 
(Connecticut, 539 

meningitis outbreak at. Lake County, 539 

summer, for diabetic children. [W’endt] 233 
—ab 

CANADA, Diedlc.al colleges In, *500; *532; 


physician.s for rural districts, 1435 
CANADIAN MEDICAL ASSOCIATION, 209 J 
943 

CANCER: See also Adenocarcinoma; Epitheli¬ 
oma; Tumors, malignant; under names of 
organs and regions as Bladder; Bone; 
Breast; Stomach; Tongue; Uterus; etc. 
adenoid cystic, [Spies] 1293—ab 
American Journal of Cancer, 872 
basal cell, [Owen] 1376—ab 
blood cholesterol vs. single irradiation with 
quartz lamp, [Malczynski] 459—ab 
blood in, [Grecff] 965—ab 
blood lactic acid in, [Jervell] 382—ab 
blood sedimentation reaction In, [Adams- 
R.'ty] 702—ab 

British Empire cancer campaign, 423 
campaign, Belgium, 355 
campaign, France. 674 
campaign, Illinois, 1677 
campaign, organization, Germany, CIO 
campaign, Ukraine, 1519 
carc'momatoid sarcoma of kidney, [VUihoghii] 
CDS—ab 

cells permeability vs. roentgen rai’s, [Magnt] 
1630—.ab 

Clinic; See also Cancer nostrum 
clinic at University of Maryland Hospital, 
1271 

complications, tularemia and syphilis, [Mine- 
hart] 1867—nb 
conference in Dresden, 282 
Cures: Sec Cancer no.strum 
diagnosis, [Wood] *1141 
diagnosis, courses on, at the Johns Hopkins 
Hospital, 11S5 

diagnosis, intramural Inflammation of colon 
slmul.atldg, [Crane] *261 
diagnosis, serologic, [WrlghtJ 063—nb 
diagnosis, Slossc’s sign: sensibility of 
neoplasm to action of pltultrln, 550 
embryonal, of testicle, [Chnmpllnj *90: 

[Wollhelml 603—ab 
endocrine glands and, 1189 
etiology, benzene derivatives of Intestinal 
putrefaction In, [GrandjennJ 1540—ab 
etiology, carcinogenic substances; fluorescent 
spectrums, [Kennnway] 373-—ab; 423 
etiology, insufllclcncy of magnesia In body 
fluids, 1110 

etiology, parasitic or pseudoparasltic figures 
In. [.Malsln] 073—ab 

etioloc^-, perverted trophism, [do River] 372 
—ab 

etiology, tarred streets, [Lehmann] 1950—nb 
etiology, vitamin A and carcinogenesis. 

[SugiuraJ 298—nb 
French League against, b74 
growtli vs. epinephrine, [Suglura] 1804—ah 
growth v.s. high fat diets, [Suglura] 298—ab 
hereditary influences In transmission, 141 
liercditary liability to, 682 
heredity, [Friedcnwald] *909 
hernia Jn Africans. [ComieiJ] 968—ab 
hormone, and, 1350—E 
hospital, New York Skin and Cancer Hospital 
given a gram of radium, 151^ 

In children and young people, [I’ojarislcyl 
1630—ab 

in Congo natives, 1034 
in New York, 735 


in relation to military service, CIO 
incidence by age and sex, irac)%'] 297—ah 
Incidence, common to uholc German peoulc 
1278 

incidence, Increase in Bavaria, [.Merlms] 
1304—ab 

Incidence, Increasing frequency In Copenhagen, 
[Stage] 904—ab 
industrial, €11 
Institutes, Japan, 42." 

Italian League for Combating C-meor, 737 
metaslases, [MeWborter] 1292—ah 
nieiaslases from brc.i<l to bone, [C.irnriti 
» 360—ab 

metastascs from bronehus, [runl.J *J,v7.q 
raetastascs from lung rau«/. Intestinal 
obstruction. IBarn.Trd) 970—-ab 
mctasla.scs from lungs to rentral nervous .-j*!. 

tern. [Davison] 1910—ali 
meiast.i.'>es. In or directly underruMlh skin. 
[Vlilenbruck] 230—at« 

mctasta.ses, local. In bre.a«l cancer, [.‘“'chlof. 
fer] 10r.2-al. 


melaslasv'*, skeletal, from Ib.VToifJ, [I>CT}nJ 
irrt—ab 
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CANCER—Continued 

mortality in 1929, OrcRon, CG9 
mortality increasing, causes, 807 
mortality rate, record, 1681 
mortality statistics for 1928, Netherlands, 948 
myelogenic cancerous anemia, [Mach] 973 
—ab 

nostrum and quacks exposed. South Africa, 
742 

nostrum, Baker Institute, 285—BI 
nostrum, Dugdale, 1523—BI 
nostrum, Pavla, 1110—BI 
nostrum, plaster treatment of 0. C. Piper, 
G03 

nostrum, Stroopal, 1037—BI 
nostrum, Tilton Cancer Clinic closed, GOl 
precancerous changes in esophagus. [Schaer] 
5G2—ab 

prevention, mustard gas, 423 
prize, Italian League for Combating Cancer. 
737 

prize of Uruguayan Association Against 
Cancer, 143G 

research. Mack Foundation for, 134 
research. Rockefeller gives buildings to Kaiser 
Wilhelm-Gescllschaft, G7G 
Research Society of Japan, 542 
Serodlagnosls: See Cancer, diagnosis 
suprarenal cortex and, [Wogloni] ★473 
tar, susceptibility to, vs. rabbits’ color, 
[■\Yail] 241-~ab 

tarred streets cause, [Lchmanl 1950—ab 
tissue, embolism of renal vessels caused by, 
[Proewis] 1953—ab 

treatment, Coffey-IIumbcr, by Injecting supra¬ 
renal cortex extract, 1349—E: 1350—E; 
[Coffey] 1376—ab 

treatment, colloidal silver, [Stone] 228—ab 
treatment, ’’curers” 1C81 
treatment, German Roentgen Society discuss, 
141 

treatment, lead plus selenium, [Todd] 1298 
—ab 

treatment, liver extract contraindicated, 
[Stone] *712 
treatment, magnesia, 1110 
treatment, mustard gas, 423 
treatment, palliative, by morphine intra¬ 
venously, [lacobacus] 312—ab 
treatment, radium, 423; [Cheatle] 1G23—ab; 
1983 

treatment, radium centers in Great Britain, 
071 

treatment, radium for state use, New York, 
420 

treatment, radium for use In New York City 
hospitals, 942; 1512 

treatment, radium, hospital staffed by women 
for. COG 

treatment, radium, oral appliance for, 
[Williams & Budd] *1424 
treatment, radium, postponed verdict on, 1437 
treatment, radon seeds, [Souttar] 1209—ab 
treatment, removal by surgical diathermy 
and electrocoagulation, [von Seemen] 240 
—ab 

treatment, report on. Australia, 1983 
treatment, small doses of roentgen rays. 
[Mleschor] 309—ab 

treatment, surgical, [MacKee & Stone] 
★1315 

nicer and, [Domanig] 310—ab; [Mayo] ★G45; 
[Feldman] 153G—ab 

Uruguayan Association Against Cancer, 143G 
CANDIDO’S TEST, [Ferraro] 237—ab 
CANDLES, In bladders, [Dickinson] 280—C 
CANDY omission of, to prevent colds, [Higgins] 
82G—ab 

CANNED FOODS: Sec Food 
CANNON, C. J., explains his testimonial, 219 
—BI; 613—BI 

CANNULuV for injecting Iodized oil, [Goodyear] 
★1002 

for use In pneumothorax, [Bigger] ★935 
Southey’s, for use in edema, [Bland & White] 
★1489 

CANTHARIDES plaster to demonstrate Bacillus 
leprae [Hu] 629—ab 

C^SNTI'S METHOD, for detecting tubercle ba¬ 
cilli in spinal fluid, [Grey] G49—ab 
CAPILLARIES: See also Telangiectasis 
cerebral, hyaline degeneration, [KUssurow] 
699—ab 

permeability, gradient of, 938—E 
physiognomy and, 1685 
resistance test, [Weil] GOG—ab 
resistance test in hemorrhaglparous conditions, 
[Chalier] 1382—ab 

skin, erythrocytes resistance in, [Montanarlj 
1625—ab 

CAPITAL PUNISHMENT: See Death penalty 
CAPITAN, DR., bust in memory of, 739 
CAR sickness, [Lebensohn] 1455—ab 
CARBOHYDRATES: See also Candy; Dextrose; 
Sugar; etc. 

conversion of fat to; nonoxldatlon theory of 
diabetes, 1508—E 

deficient diet, effect, [Gudjonsson] 14G4—ab 
diet, high, in pneumonia, [Bethea] ★925 
diet, high-low calory, in diabetes mellltus, 
[Rabinowltch] 1615—ab 
excess, endogenous eczematold dermatitis due 
to, [Ramirez & Eller] ★1083 


CARBOHYDRATES—Contimica 
metabolism disturbances in exophthalmic 
goiter, [Kugelmnnn] 138C—ab 
metabolism of tumors, [Dickens] 628—ab 
CARBOIAC ACID: See Phenol 
CARBON, common compounds of, use In disease, 
[McDowallJ 827—ab 

dust .and pulmonary disease, [Russell] ★1714 
in Urine: Sec Urine 
CARBON ARC: See Ultraviolet Rays 
CARBON DIOXIDE, action In bronchoscopy In 
postoperative atelectasis, [Brown] ★100 
carbonated water, frequently better relished 
than plain, 433 

freezing of sciatic nerve In Juvenile gangrene, 
[LUwen] 14C2—ab 
In Blond: See Blood 
inhalation, Davis Inhalator, 200 
Inhalation in postonerntlvc shock, atelectasis 
.and pneumonia, [llcndcr-son] ★572 
Inhalation, mouth to mouth Insufliation in 
asphyxia, [Emmcrt] 3G8—ab; [Flagg] 440 
—ab 

outbursts in mines, 605 

snow. Inducing ttimors with, [Beronblum] 452 
—ab 

snow plus cnntharklcs plaster to demonstrate 
Bacillus leprae, [Hu] C29—ab 
treatment of .skin dlso.ascs, 222 
vcnoconstrlctor effect on circulation, [Goll- 
wltzcr-Melcr] 458—ab 

('ARBON MONOXIDE poisoning, study of lungs 
and heart after. [Isrnclskl] 700—ab 
poisoning, D.avis Inhalator for. 200 
poisoning, disturbances due to, [Blancalanl] 
1383—a b 

poisoning. Drinker respirator In, [Drinker & 
others] ★1251 

poisoning, fatalities Increase. 602 
poisoning In a garage, condition at necropsy 
fn. 152J 

poisoning without gas being extlngiilshcd 
(wash boiler boiled over), [N.avllle] 898—nb 
CARBON TETRACHLORIDE. clTecls on skln.GG 
(0 remove cod liver oil stains, 953 
CARBONURIA: Sec Urine 
CARBUNCLE In diabetics [Villegas] 1301—ab; 
[Macs] 1943—ab 

treatment, bloodless, [Palacios] 1998—ab 
treatment, irradiated substances, [RIed] 1218 
—nb 

treatment, parallel Incisions. [Currl] 900—nb 
treatment, roentgen ray, [LeddyJ 891—nb; 
[Light] 1296—.ab 
CARCINOMA: Sec C.anccr 
CARDIOLOGY, lectures on, by Dr. Clcrc, 275 
CARDIOSPASM: See Stomach 
CARDIOTACIIOMETER for studying heart bent, 
[Boas] 901—ab 

CARDIOVASCULAR DISEASE: See also Blood 
Ves.sel.s; Heart; etc. 

In obstetric patient, [Herrmann Sc King] 
*1472 

syphilitic, [RcId] 442—nb; [Wile] 556—nb 
syphilitic, nrsenleals Intravenously In, [Uincs 
& Carr] 438—ab; [Ilincs] 169S—nb 
syphUKIc, treatment, [Moore D.angladeJ 556 
—ab; [Wile] 1698—nb; [Moore] 1G98—ab 
CARIES: See Teeth 
CARMINATIVES, action of onion, 1281 
action of alcohol, 672 

carnation milk, mineral values, [Weston] 
★S35 

vitamins In, 1933 

CAROTID BODY, tumor, [Brandberg] 312—ab; 
[Bagor] 1790—nb 

CAROTID SINUS, liypcrcxcitablllty, cardiac 
syncope from, [Roskam] 304—ab 
CAROTIN and vitamin A, 937—E; [Wolff] 1385 
—ab 

in butter, 1978— 

CAROTINEMIA, [Miller] 1377—nb 
CARPUS: Sec Semilunar Bone, carpal; Wrist 
CARRIERS: See Diphtheria; Disease carriers; 
Typhoid 

CARROTS, carotinemla, [Miller] 1377—nb 
Curtice Brothers Certified Nursery Foods, 480 
iodine in, [Weston] *835 
top concentrate In alimentary anemia, [Wes¬ 
ton] *834 

CARS: See Automobiles; Car sickness; Rail¬ 
roads ; Street cars 

CARSON, HERBERT WILLIAil, death. 1031 
CARTER, AMOS, 1750 

CARTILAGE from radius is chipped off causing 
“baseball pitcher’s elbow,” [Kirby] *404 
Semilunar: See Knee 

thyroid, dislocation of Inferior cornu of, [Pas¬ 
ternack!] 770—ab 

CASAiMAJOR, LOUIS, elected to ^editorial board 
of Archives of Neurology and Psychiatry, 
1103 

CASCARA, Hlnckle’s, poisoning in children, 
[AlUman] *1662 

CASCO CASCARA BROMIDE QUININE LAXA¬ 
TIVE TABLETS, 883—BI 
CASE histories, written by interns in hospitals, 
★515; 535—E 

CASE, ERNEST SPENCER, on alcohol forma¬ 
tion In body, 615; 1119 
CASE’S ANTISEPTIC OINTMENT, 1607—BI 
CASSELBERRY PRIZE: Sec Prizes 


CASTRATION, spaj-lng the dog, 748 
temporary. Injurious effect on fetus, 142 
CASTS, cement-starch mixtures as substitute 
for plaster of parls in tropics, [Taylor] 446 
—ab 

CATALYSAN Tomarkin, tuberculosis treatment, 
1C90 

CATARACT, congenital hereditary, therapeutic 
abortion In. [Flelsclimann] 1305—ab 
hereditary, [Ilornback] 156—.ab 
peculiar to glaziers, 353 
senile, age of patients operated on for, [Cra¬ 
dle] *774 

warrants out for “eye specialists.” 803 
CATARRH, nostrum, Creosotono, 430—BI 
nostrum, EfeDron Hart Nasal Jelly, 932—BI 
nostrum, Forkola Jell, 883—BI 
nostrum, Nos-I-Ons, IGOG—BI 
V - --]0—BI 

■ as a bactericide. 215 

■ ■ ■ . Laxative Cold Tablets, 

883—BI 

Casco Cascara Bromide Quinine Laxative 
Tablets, 883—BI 

constipation and, [Jord.an] 1865—ab 
Craije’s Laxative Quinine Cold Tablets, 952 

Dlcmer's Laxative Grip and Cold Tablets, 1281 
—BI 

cfTcct on digestion, [Chlldrey] 1374—ab 
Old Mission Laxative Cold Tablets, 1444—BI 
Plant’s Slagncsla Wafers, 935 
CATHETERIZATION, of right auricle of heart. 
[Diaz] 1G5—ab 

ureteral, new urine collection tube holder, 
[Wliltc] *602 

Urethral, epinephrine, to overcome dICBcultles 
In. 1112 

CATS, motor area In, measurement, [Michaels] 
297—ab 

CATTLE: Sec Beef; Calf; Cows 
CAUDA EQUINA, endothelioma, [Wakeley] 9C8 
—ab 

sarcoma mctastascs In, [Miskolczy] C99—ab 
CAULFEILD’S inblbltlve reaction. [Ogden] 1862 
—ab 

CAULIFLOWER EAR : See Ear . 

CAUTERY: See also Electrocautery 
prophylaxis of puerperal sepsis, [Miller & oth¬ 
ers] *923 

treatment of cervix In child with cndocenrl- 
cltls, 1C91 

treatment of local infections, [von Bramann] 
1387—ab 

treatment of malignant tumors of bladder, 
fStutzln] 1543—ab 

CA^^TY: See Abdomen: Body; Lungs; Peri¬ 
toneum ; Tuberculosis, Pulmonary 
CECUM, Jackson’s membrane, 1119 
malformation, congenital Intestinal occlusion 
due to. [S.antl] 1998—ab 
obstnictlon with appendicitis, [Speese] 1778 
—nb 

Perforation by toothpick, simulating appendi¬ 
citis, [McLannhan] *1424 
route of infection in cholecystitis, [Ruther¬ 
ford] 1132—ab 

stasis, relation to proximal colon stasis, [Kan- 
tor] 690—ab 

tuberculosis, [Gershon-Cohen] 18C1—ab 
CEDAR, mountain, sensitivity to, factor in hay- 
fever, [Durham & Black] 293—ab 
CELIAC DISEASE In young child, [De Murtas) 
890—ab 

so-called intestinal Infantilism, [Edgren] lOGO 
—ab 

CELIALGIA : Sec Abdomen pain 
CELLOPHANE guard, mortar with, for pulver¬ 
ization, [DoldJ 1951—nb 
CELLOSOLVE, toxicity of, 1989 
CELLS: See also Blood cells; Cancer cells; 
Cytology; Nervo cells; Tumor cells; etc. 
acidophilic, in thyroid, [Warren] 1296—ab 
chemistry, 945 

epithelioid, fibril-forming power In tubercu¬ 
lous tissue, [Wallgren] 1060—ab 
giant, of benign giant cell tumors of bone, 
[Johnson] 1205—ab 

keratinizing, vitamin A deficiency, 79S—B 
Kupffer: See Liver 

nucleus, hemoglobin formation, [Villa] 63o 
—ab 

organ, serologic group differentiation, [Thom¬ 
sen] 462—nb 

permeability vs. roentgen rays, [MagatJ 1630 
—ab 

physiology, Kaiser Wilhclm-Gesellschaft for, 
676 

reactions, grant for study of, 1187 
sickle, phenomenon, 416—E 
CELLULITIS, orbital, in children, [Smith] 628 
—ab , , 

CEMENT-starch mixtures for casts, [TaylorJ 
446—ab 

industry and pulmonarj’ disease, [RusseliJ 

CENSUS of children with adenoids, Italy. 60 
of Infirm and abnormal persons, Netherlands, 
354 

taking and infectious disease. Japan, 1034 
CENTRAL Institute for the Deaf, General Edu¬ 
cation Board gift to, 54 
CEPHALOMETRY, fetal. In utero, [Tlioms] 
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CEREALS, decalcifying elleci, [Weston] *S3-J 

Crane Nuts. .’>93 

Heinz Rice Flakes, 485 
In nutrition, 1101—E 

Kiddle Kanned Yegelnbles, Fruits and Cereals, 
865 

mlstvire, valuable, [Tlsdalll 1773—ab 

nutritire value. [CIourIO 755--^^ 

proteins. bloloRlc value, [Mattill] <50—ab 

Ry-Krisp, *486 

Sun IVlicat Biscuits, 595 

vitamins, 268—E 

CEREBELLUM, tuberculoma, [JacarelU] 1872 
—ab 

CEREBROSPINAL FEVER; See Meningitis, 
cerebrospinal 

CEREBROSPINAL FLUID, albumin, determina¬ 
tion, [Berger] 458—ab 
calcium In epilepsy, [Parhon] 500—ab 
cell coiint In prognosis of poliomyelitis, IGOS 
changes after spinal anesthesia, [lason] 027 
—ab 

chemical analysis, [Penfold] 629—ab 
chemical and hydrostatic changes In cord tu¬ 
mors, nVoltman] ■*1401 

circulation; spinal block In meningitis. 

(Stookey & others] *100; [Lyon] *109 
composition same as that of aqueous humor, 
1593—E 

drainage in alcoholic dellrla, [Goldsmith] 
1775—ab 

edema fluid compared with, [Bland & White] 
★1492 

examination In latent Infectious meningitis, 
etc., [Savy] 235—ah 

leakage after stab wound of neck, [Shawan] 
*1671 

membrane In, value In tuberculous meningi¬ 
tis, [Ammerschlager] 1218—ab 
of premature infants, [Glaser] 1773—ab 
polypeptldorrhachla, [Flcssingcr] 690—ab ; 
1301—ab 

Pressure: See also Intracranial Pressure 
pressure artlflclally Increased, .causes pain, 
[Pometta] 1215—ab 

pressure, Increased, differential diagnostic 
evaluation, [Mayer] 379—ab 
protein content, [Grey] 694—ab 
reaction to antlmenlngococcus serum. [Durj^ea] 
*1582 

lelatlon to Injection of air Into cranium, 075 
test, bicolored gualac, [Greenfield] 1132—ab 
test, Boltz (A.A.S.). [Walker] 1774—ab 
test, colloidal gold, in dementia paralytica, 
[Unsworth] *772 

test, diagnostic value of colloid reactions, 
[Neel] 1404—ab 

test, Pandy, Wassermann, In asymptomatic 
neurosyphllls. [Moore & Hopkins] *1037 
, test, Taccone, In meningitis, CCUIstyakova] 1789 
—ab 

lest, Takata-Ara colloidal, [Karnosli] 1534 
—ab 

tubercle bacilli in, Cantl's method modified for 
detecting, [Grey] 694—ab 
use of Intraspinal medications, 1196 
CEREBRUM; See Brain 
CERVICITIS; CERVIX: See Uterus 
CESAREAN SECTION, cervical, analysis of 874, 
[Greenhlll] 78—ab 
citraperltoneal, [Steele] 621—ab 
hysterectomy In, [Fullerton & Faulkner] 
*1563 

in contracted pelvis, tests of labor before, 
[Brouha] 1213—ab 
low. prognosis, 1G02 

method, [Goussnkotr] 759 

■TOST-LUCAS, 1758 

LHARACTER training and scientists, 343—ab 
depend on genes, 1021—ab 
“‘''b chooses and, 1636—ab 
proper preparation of, 40 
CIIARITY: Sec also Poor 

French Physicians to 
aid indigent or old physicians, 353 
in private practice, iledlcal Society of Mil¬ 
waukee county report, 943 
''7,','!?® P* medicine by pliUanlbropIc organ- 
on,““r' ■ Council report 

Commission discontinues 
rn infants, 1021 

ATJLMoogra action on skin, 3C3 
riiypi-PPP'P leprosy. 1597 

C PPwr^J'PPP- CSlramons] 1777-ab 

wrapping In tinfoil, IISS 
Sirui . CChlldrey] 1374—ab 
bwjssMubetcle bacitll In, [Sobernhelm] 1783 

' ®PP Foundations 
on: See under 

basi?'Jm”. ^iP^iObl Association 
feIlowswi° ^“’iPnnl Institute of Health for 
eorJluM P studies In, 130 
orre^llon of university research, [Holloway] 

o”?e'^r9=45®'' 


CHEaMISTRY—C ontinued 
of Cerebrospinal Fluid; See Cerebrospinal 
Fluid 

physical reasonableness of life, [Hill] *1393 
premcdlcal requirements, [Clarke] 159—ab 
CHEMOTHERAPY, [Miller] *466 
CHEST: See Thorax 

CHESTNUTS, horse, poisoning in children, 
[Alkrann] *1662 

CHEWING GUM, Slends, *723; 730—E 
CHEYNE-Stokes Respiration : See Respiration 
CHICAGO; See also University of Chicago 
Dietetic Supply Company, qiiestionnairci; 

sent to diabetic patients, [Duffle] 1688—C 
Medical School, refused recognition by 
licensing boards, *505; 535—B 
Medical Society, reduction in rates for nurses, 
1920 

Society of Allergy, organized, 1677 
CHICKENPOX, blood changes In, [Carrara] 
1540—ab 

blood transfusion in, [Landon] 1531—ab 
complientiona, nervous, [Borra] 305—ab 
investigated at Rockefeller Institute. 942 
ipsonlc inde.v in children convalescent from, 
[Plana] 1540—ab 

purulent meningitis with cortical reaction 
after, [Lavastlne] 1947—ab 
tlierapeutlc effect on preexisting epilepsy, 
[Guthrie] 1534—ab 

CHILBLAINS, melted paraffin wax bath and 
ultraviolet rays for, [Humphrls] 1623—ab 
CHILD LABOR, Italy, 1190 
CHILDREN; See also ‘ Education; Girls; 
Illegitimacy; Infants; Nursery; Nutrition; 
Paternity; and under names of diseases as 
Diabetes MellUus: Tuberculosis; etc. 
adenoids, Italy. 60 

American Child Health Association to study 
conditions in Porto Rico, 619 
A. M. A. resolutl'^n on foreign bodies from 
toys being swaLowed by, (V. 94) 2073 
am3’otonla In, 939—^E 
blood of, lciikoc 3 *tes In, [Erlich] 1213—ab 
blood pressure in normal, [Chabrun] 1782—ab 
born In year of earthquake, Japan, 1034 
Brooklyn Society for Prevention of Cruelty 
to Children, 603 
Camps: See Camps 
Child Guidance Clinic, New York, 1512 
Child Guidance, Institute for, fellowships la. 

jisychlatry and psychology, 209 
childhood misfitting, common causes, [Rich¬ 
ards] *1013 

Children's Fund (Couzen's) clinics, etc., 134; 

1185; 1350; 1678 
clinics for those of laborers, 353 
Crippled: See Crippled Children 
critical period of childhood (5 to 10 3 *ears of 
age), [Gay] 75—ab 

dementia paralytica In. [Mennlnger] *1499 
Diseases in : See Eye disease; Heart disease; 
Pediatrics; Peptic Ulcer; Si'Phllis; Tuber¬ 
culosis ; etc. 

fear is a mental deformity, 1472—ab 
health habits for, [McCord] 75—ab 
health In Australia. 1984 
health of Maori school children, 53 
health, to whom does It belong? [Richards] 
*1011 

Hospital; See Hospitals 
lO’gicne, week of, France. 674 
Illegitimate: See Illc 6 itimac 3 ’ 

Incidence of recurrent respiratory Infections 
in, [McLean] *1338 

malnourished and convalescent, tuberculosis 
contacts, summer health schools for, 802 
marriage, India, 137; 1188 
metabolism, zinc In, 213 
mortalit 3 \ League of Nations inquiry, 354 
pia 3 'grounds, first aid at, 1032 
poisonings of. In New York Stale, [Alkman] 
*1662 


preschool, protein requirement, 1350—E 
pS3'cholog3’ and pediatrics, [Anderson] *101:> 
school, advanced tuberculous infection, [Ople] 
*1151 

school, diet of, 212 
school, hearing tests for, 1184 
school, periodic height and weight measure¬ 
ments, [Holst] 978—ab 
school, sight conservation. 1842 
sex perversions In, 1191—E 
sick, nutrition, [Peterman] 1126—ab 
Sixth Pan American Child Congress, 943 
strychnine poisoning in, [Alkman] *1661 
“Thin Child and Calcium," In Good HousC’ 
keeping, 1038 ^ 

tonslllcctomlzed, comparative stud3', [Kaiser] 
*837 

training, foundation of school of, Paris, 212 
training nurses for, Germany. 812 
training, patterns of Incipient mental dis¬ 
turbances, 188—ab 

training 3'oung children, [Anderson) *101i 
welfare. Congress of Neplology. 947 
welfare department of the Istanbul asylum, 
Turkey, 1683 „ 

welfare, W. K. Kellogg Child Welfare Foun¬ 
dation, 1751; 1923 
welfare, Russia, 1192 ,r.i cu 

W’hlte House Conference on Child ne.iiliu 
[Baker] 1018—ab; 1514; 1746—E, li<>^ 
—ME 


CHILLS, nostrum, Flu-Caps, 1195—BI 
nostrum, Mendenliall's Clilll and Fever Tonic, 
1038—BI 

CHILOMASTIX Infection, complement fixation 
test In, [Craig] *10 
CHIMNEY-SWEEPS, cancer In. 611 
CHINESE, blindness in. [Chang] 1538—ab 
colleges, scientific specimens to, S77 
color problem in England, 210 
Giardia intestinalis Infestation in, [Tao] 
1538—ab 

Herb Company, 745—BI 
League of Na'tion’s progr.im for, 736 
susceptibility to scarlet fever, 664—B 
CHINIOFON-Searle, 865 

CHIROPRACTORS: See also Medicolegal Ab¬ 
stracts at end of letter M 
prosecutions by Board of Medical Examiners, 
New Jersey, 602 

seek separate examination boards, Illinois, 
418 

CHIROTHESLVN, violations of medical prac¬ 
tice act, California, 940 
CHLORACETIC ACID: §co Add. trichlor¬ 
acetic 

CHLORAL hydrate to prevent cocaine intoxica¬ 
tion. 1839—E 

dfCHLORETHYL-SULPHIDE (mustard gas) 
prevents onset of cancer, 423 
prize for method of detecting. 1436 
CHLORETONE, Inhalant Chloretone, Creosote 
and Eucalyptol-Sorensen, 729 
CHLORIDES: See also Calcium chloride; 

Sodium chloride; etc. 

chlorination in acute diseases. [Achard] 1782 
—ab 


effects of loss of gastric juice, 936—E 
CHLORINATED SODA, surgical solution, for 
irrigating empyema cavity, S8G 
surgical solution In osteomyelitis of skull, 
[W’ood\vard] *927 

CHLORINE, amount necessary to destroy 
typhoid bacilli in water, 67 
Ions for bromide Intoxication, [Harris Sc 
Hauser] *94; [W’cidman] 1281—C; [Gold- 
enberg] 1689—C 

metabolism in pneumonia; [Scholz] 1C27—ab 
CHLOROFORM Anesthesia; See Anesthesia 
effect on uterus, [Bourne] 827—ab 
heart irregularities under, [Brow & others] 
* 115 

syncope, secondary, treatment, [Garrclon] 453 
—ab 

CHLOROMA, acute myeloblasllc, treatment, 
[Roscnblum] 977—ab 

discussed at regional Itnllnn Congress of 
Pediatrics, 877 

CHOCOLATE, Horlick's Sweet Chocolate Flavor 
Malted Milk, 595 

CHOKED DISK; Soo Nerve, optic 
CHOL,jVNGEITIS ; Sec Bllo Ducts inflammation 
CHOLECYSTECTOMY; Sec Gallbladder ex¬ 
cision 

CHOLECYSTITIS: Sco Gallbladder Inflam¬ 

mation 

CnoLECYSTOGRAPHT: See Gallbladder 

roentgen study 

CHOLEDOCHUS : Sec Bile Duct 
CHOLELITHIASIS: Sec Gallbladder calculi 
CHOLERA, Immunization In French array, 808 
immunization with bacteriophage, 873 
Increases In Philippines, 209 
pathogenesis, 674 ; 1190 

treatment, common compounds of carbon, 
[McDowall] 827—.ab 
vaccine, Haffklnc, 1599 
CHOLESTEROL and anemias, 596—E 
in Blood ; Sec Blood 

CHOLEVAL Intravenously In Inflammation or 
stone in gallbladder, 1447 


CHOLINE and lecithin, new reaction, [Saiichezl 
1057—nb 

hepatic vein reactions In circulatory corre¬ 
lations, 8CS—E 

In placenta: ccbollc action, [W’rcdc] 306—nb 

CHONDRODYSPLASIA, [Blount] 1126—.ab 

CHONDROFIBRO.MA. .spherical, anterior to tho 
dura, [W’oltmnn] *1400 

CHORDOMA, sacral, with mclaslascs, [W'lIHs] 
1940—ab 

CHOREA, before and after lousIJIcctomy. 
[Kaiser] *838 

of pregnancy, [Selltzky] 030—ab 
prevention of rheumatic manifestations, sali¬ 
cylates In, [Leech] *932 
typhoid cures. 1113 

CIIORIO-EPITHELIO.MA. dlngnnsN, A.-5clihcIni. 
Zondek’s test, [Klirliardt] 832—al) 
disappearance of primary uterine tumor 
[Novak] 1203—ah 
of tc<?tls, fScheflel] 1706—ab 
ovarian and pltull.sry changes ulth, [Novak] 
1773—.lb 


pituitary hormone In tissues (Zondtkl ITJ-*? 
—ab 


uteri, malignant, [Sclimllz Sc Uueper] *141:; 
CHUOMOGEN, carotene feeding ltd to develop¬ 
ment of, in liver, 937—i; 

CIIRYFOPIDAE. bites by an aphis lion, 
Clirncn ; see also Clergymen ; JtcHglon 
attitude toward abortion. 1191 
birth control and, J.'ngf.snd, ^74; 1.716; 17.77 
Congress, eugenics at, 1377 
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CICATRIX, bone formation In cystostomy scar, 
[RoUand] 235—ab 

endometriosis of laparotomy scars, [Keene &. 
[KimbrouRh] *1100 

painful postoperative abdominal, [Bancroft] 
824—ab 

scalpel surgery for, fJIacKee & Stone] *1317 
CIGARETS, Lucky Strike, testimonial industry, 
C79—BI 

CINCHONA In malaria, [Bass] *088 
three hundred years of. In medicine, 1350—E 
CINCHOPHEN, intravenous therapy with, 1284 
intoxication, liver disorders in, [Vajda] 1875 
—ab 

preparations, liver atrophy due to, 345—E; 
[Rablnowltz] *1228 
CINEiMA; See Motion I’lctures 
CINEMATOGRAPHIC LIBRARY, 59 
CIRCULATION; See Blood; Cerebrospinal 
Fluid 

CIRRHOSIS: See Lhcr 

CISTERNA MAGNA, injections of Flexncr’s 
serum in spinal block in inenlnKltls, 
[Stookey & others] *100 
reaction to antimcnlngococeus serum, 
[Duryca] *1582 
CITIES, byglene. 1G85 

responsibility for drinking water, 139; 278 
CITRINE ointment, Casey Wood’s, for inter¬ 
stitial keratitis, 1041 

CIVILIZATION, plagues and gro Mb of. 1821—ab 
thinking revolutionized by science, 1824—ab 
CLADOSPORIUM, palmar mycotic keratosis, 
1111 

CLAM Quarantine raised, California, 734 ; 1510 
CLaRK, ELMER E., Impostor, 071 
CLARK, EVANS, cost of medical care, 12GG—E 
CLAUDE-Bernard-PIcdellevrc test, 550 
CLAUDICATION, Intermittent, internal secre¬ 
tion of pancreas ("kallikrcln”) for, C7G 
Intermittent hyperpyrexia produced by batlis 
for, [Mehrtens & Poupplrlt] *1910 
intermittent, "nail symptom" during, [Schles- 
Inger] 902—nb 

CLAVICLE, sternal end enlarged sign of con¬ 
genital syphilis, [ingoumcnakls] 1027—ab 
fracture, complete resorption of bone after, 
[RolhermeU 831—nb 

reduction of, intramedullary boef-bono graft 
in, [Brockway] 825—ab 
CLEANING, iritis as Industrial dlseaso in 
cleaner and presser, 551 

CLEGHORN, CHARLES D., report on the 
Pavla cancer cure, 116—BI 
CLERC, ANTONIN, lectures on cardiology, 
275 

CLERGYMEN, heart disease in, [Ilorlnc] 1129 
—ab 

CLEVELAND Medical Library Association mu¬ 
seum, replica of A. M. A. prcsldenl's medal 
to be placed in, 1103 
CLIJdACTERIC: See Menopause 
CLIMATE: See also Altitude; Seasons; 

Weather _ , 

artlOclnl, baths ns. In treatment of rheu¬ 
matism in winter, [Fox] 233—nb 
for tuberculous oslearlhrUls, [Bvtfnolr] 

—ab 

Labrador—lesson in practical nutrition. GGj 
— E 

mountain, for splenectomlzed persons. 
[Greppl] 7G1—ab 

responsible factor in etiology of diabetes, 
[Mills! 1939—ab 

treatment, Hydrologic Convention, 878 
tropical, artificial, gastric function in, 
[Borcliardt] 458—ab 

CLINE, B. J., Poplar Bluff, Mo., 1G8S—BI 
CLINICAL conferences, reprints by Joitniah 
Lancet, 1G78 

Congress of Connecticut State Medical Society, 
348 

diagnosis, [Billings] 64G—ab 
investigation the handmaiden of medicine, 
[Mayo] *044 

Laboratories: See Laboratories 
pathologist, role, [Sanford] *14G5 
signs of heart disease, [Herrick] *1631 
Thermometers; See Thermometers 
CLINICIAN, value of electrocardiograph to. 
[Fountain] 70—ab 

CLINICS, allergy, European, work In, [Sterling] 
294—ab 

A. M. A. Judicial Council report on practice 
of medicine b 5 ’, 40 

appointment of new beads of, Vienna, 214 
Arnelt-Crockett Clinic case, saving of tax on 
earned income, 43; 50 
birth control, at large hospitals, India, 1358 
birth control, experience, 1924 
cancer, at University of Maryland Hospital, 
1271 

cancer, Tilton Cancer Clinic, 601 
Child Guidance Clinic New York, 1512 
children of laborers to have, Sumatra, 353 
children's clinic, Michigan, 134; 1185; 1356 
dental. Eastman, London, 1845 
dental, Eastman, Stockholm. 1921 
diagnostic, at its worst, 1095—ab 
diagnostic, at its best, 1179—ab 
French, American aid for, 1925 
group, [Irons] *215 


CLINICS—Continued 
Indian, Wisconsin, 511; 872 
jaw surgery, Berlin, 1849 
-Metabolic, Grace Deere Velfo, 1352 
Jllchlgan Research Clinic, GOl 
Neuropsychiatric Problem, 1751 
opening of medical clinics In Genoa, 59 
ortiiopcdlc, county, extension of, Maryland. 
273 

Osier Clinic, nears completion, 871 
periodic health examination, 539 
relation to medical profession, [Blumcr] 232 
—nb 

tuberculo.sls, itinerant, Georgia. 803 
tuberculosis, syjdilMs In, [Greer] 18G2—ab 
tumor research, 1842 
venereal di.sca.se, [Irons] *24.7 
ATennn, securing directors for vacancies in. 
1980 

CLONORCHIS sinensis and primary cancer of 
liver In Clilnc.S'c, [Strong] (I’OI—ali 
CLOTHING, style of, and breast prolapse, 
[Farrar] *1329 
CLUBBFOOT: Sec Foot 
COAGULATION: Sec Blood 
Klcclrlc ; See under Diathermy 
COAL dust, occupational cancer. Oil 
dust, tuberculosis and nntbrncosis, 1033; 
[Russell] *1714 

COCA COLA, Intoxicating eiyccl of using aspirin 
In. 13GG 

COCA-GROVE test, 1593—K 
COCAINE, illicit trafllc, C05 
intoxication, jirevcntlon, 18.39—E 
suppository anesthesia. [Fryszmann] 1541—ab 
COCCIDIOIDES granuloma, 0(57—E 
COCCYX, lienila, [Pagenstccher] *1588 
con LIVER OIL with Vlostcrol 10 D. 1021; 
1023—E 

effect on growth of bone, [Mitchell A Nelson] 
*1890 

extract, exposed to ultraviolet ray.s or ozone 
for tuberculosis. [Bergman] 977—ah 
heart lesions produced by, electrocardiogram 

l n, [Agduhr] G37—ab 
hypcrvltamlnosls with vitamin D, 1023—E 
Irradiated, and cosIn In pulmonary tubercu- 

lo. sls, [Hlldcbrandj C22—nb 

. McKesson's Vitamin Concentrate of Cod Liver 
Oil, 1847 

Mnltlno with Cod Liver Oil and Iron Iodide. 
1505 

Mead’s 5 D Cod Liver Oil with Vlosterol, 200 
stains, removal, 953 

standardized Cod Liver Oil (P. D. Sc Co.). 
729 

treatment of tubereulosl.s, [Scheurten] 820 
—ab; [Van Leersum] 829—ab 
vitamin A and enrotone, 937—E 
\ltnmin A Jn, 347—E 

\s. vlosterol, 38—E; [Hess A others] *310; 
798—E; [Holmes] 895—ab; [Musschl] 12S1 

White's Cod Liver Oil Concentrate, 003 
CODEINE in hay-fever, [Do Rachewsky] 1213 
—nb 

CODEMENE tablets, poisoning in children, 
[Alkmnn] *1002 
COFFEE: Sec also Caffeine 
for Invisible writing, [Langcn] 1G2S—nb 
COFFEY-HUMBER cancer treatment, 1349—E; 

1350—E; [Coffey] 137G—nb 
(’OG WHEEL breathing. [Hebert] 1458—ab 
COLD Abscess: See Abscess 

air, exposure to, eruption from, [Duke] 293 
—ab; [Ramirez & Eller] *1082 
paroxysmal hemoglobinuria due to, liver 
therapy, [Lichtmann] 034—ab 
reactions of vessels of human skin to, [Lewis] 
374—ab 

sensitivity to. 1283 

COLD CREAMS, [MncKenna] SO—ab 
COLD FIX TABLETS, 882—BI 
COLDS, before and after tonsillectomy, [Kaiser] 
*837 

caused only by sense of heat or cold, [Duke] 
293—ab 

common, [Dochez] 1941—ab 
common, Chemical Foundation gift for study 
of origin, nature and possible cure, 1271 
common, due to flltrable virus? 1837—E 
common, etiology. [Shibley & others] *1553 
epidemic due to type V pneumococci, 
[Schroder] 231—ab 

incidence in childhood, [McLean] *1338 
Labrador—lesson in practical nutrition, 6G5 
—E 

nostrum, A.D.S. Cold and Grippe Tablets, 
1444—BI 

nostrum, Ampco Laxative Cold Tablets, 883 
—BI 

nostrum, Cold Fix Tablets, 882—BI 
nostrum; Crane’s Laxative Quinine Cold 
Tablets, 952—BI 

nostrum, Diemer's Laxative Grip and Cold 
Tablets, 1281—BI 

nostrum, Foley's Cold and Grippe Tablets, 
160G—BI 

nostrum, Goodwin's Cold Breakers, 1038—BI 
nostrum, Hl-Grade Kold Breakers, C80—BI 


COLDS—Continued 
nostrum, Hyland's 14, 745—BI 
nostrum, Kidder's Cold and Grippe Tablels 
1195—BI ' 

nostrii^m, Klein's Cold and Grippe Capsules, 
1195—BI 

nostrum. Knoxa Cold Tablets, 680—BI 
nostrum, Laxacold, 12.S0—BI 
nostrum, Michael’s Cold Tablets, 1280—BI 
nostrum. Nyal Cold Capsules, 1281—BI 
nostrum. Old Mission Laxative Cold Tablets, 
1444—BI 

nostrum. Over Night Cold Tablets, 430—BI 
iio.strum. Rapid Quinine Laxative Cold 
Tablets. IGOG—BI 

nostrum Schleffclln Cold and Grippe Tablets, 
1038—BI 

nostrum, Stout’s Cold Tablets, 1195—BI 
nostrum, Yago One Day Cold Tablets, 883 
—BI 

prevention, high fat feeding, omission of 
candy, etc., [Higgins] 826—ab 
jircvcntlon, vaccine, [Murray] 1019—ab 
sand fly as exciting cause, [Parlato] 558—ab 
COLECTOMY; See Colon, surgery’ 

COLGATE COMPANY, advertising of dentifrice, 
1267—E 

COLIC: See Gallbladder 

COLITIS, chronic, in tropics, pathology, 
[Mcnon] 1053—ab 

intramural, clmulatlng cancer, [Crane] *261 
treatment, 144fi; 1G91 
ulcerative. C13; [Sachs] 825—ab 
ulcerative, chronic, with multiple polyps, 
[Bargcn] 1047—ab 

ulcerative, complicating abdominal operations, 
[Bargcn] 372—ab 

ulcerative, psychogenic factors In etiology, 
[Murray] 891—nb 

ulcerative, regional migratory chronic, 
[Bargen] 300—nb 

COLLAPSE caused by arsphenamlne Injection, 
treatment, [Wlrz] 1304—ab 
Therapy: See Tuberculosis, Pulmonary, 

thoracoplasty 

COLLAR for support of head In vertebrae frac¬ 
tures, [I^ Fevre & Jackson] *I6G9 
COLLECTIONS; See Accounts 
COLLEGE OF PHYSICIANS AND SURGEONS, 
Boston, refused recognition, *503 ; 535—E 
COLLEGES: See Schools, Medical; Students; 

Students, Medical; University 
COLLINS, FREDERICK L.. on high cost of 
being sick In Ladies* Home Journal, 1260 
—E 

COLLOIDS: See also Lead: Silver 
Reactions: Sec Cerebrospinal Fluid 
urinary, vs. stone formation, [Newcomb] 
1033—ob 

COLOGNE WATER: See Eaii de Cologne 
COLON: See also Colitis 
anomalies, congenital, digestive disorders. 

from, [Pelgneaux] 81 —ab 
ascending, persistence embryonic mesentery of, 
[Hcmsley] 1210—ab 

cancer, partial colectomy for, [Moreau] 971 
—ab 

contents, reaction, [Mann & BoUmann] *1722 
(Ifseases, sigmoidoscopy vs. x-raj's in diag¬ 
nosis, [Yeomans] *1907 
dogs deprived of, digestion In, [Childrey] 
1374—ab 

elongation, treatment, 1524 
irrigation, Austin's Irrigators, 343 
Jackson's membrane, 1119 
left, torsion of an appendix epiploica of, 
[Bralne] 1055—ab 
megacolon, [Starling] 1996—ab 
megacolon in children, gangllonectomy for, 
1112 

megacolon, ramisectlon for, [Royle] 1780—nb 
racgacolon, successful operation in, [Ege] 
1545—ab 

mcgncolon, sj’mpnthetlc Inhibition in, [Scott] 
ISG4—nb 

pelvic, diathermy of, [Soper] 299—ab 
polyps in chronic ulcerative colitis, [Bargen] 
1047—ab 

resection, [Gehrels] 893—ab 
soap suds enemas effect on, 1608 
spastic, [Gauss] 227—ab 
stasis, proximal, I's. cecal stasis, [Kantor] 
090—ab 

Surgery: See Colon cancer; Colostomy 
Ulcerated: See also Colitis, ulcerative 
ulcerated, perforation caused by contrast 
medium, [Kaullch] 1140—ab 
COLON BACILLUS: See Bacillus 
COLONIES, French, birth rate of Europeans in, 
1111 

Medical Service: See Medical Service 
COLORIMETER method for estimating blood 
urea, 136G 

COLOSTOMY, for rectal cancer, [DannheisserJ 
1138—ab 

obliteration of distal portion of bowel after, 
[Lewin] 1952—ab 

COLOSTRUM, black, analogous to melanldrosls, 
[Grelg] 1380—ab 

COLOTYPHLITIS; diagnosis, [Oltramare] 630 
—ab 

COLSUL. pyrogenic action, fShllvock] 1132—ab 
COLUMBIA UNIYERSITY, 1106; 1596; 1752 - 
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COLWELL, NATHAN V., leave of absence for, 
1103 

COJIV* See Alcoholism; Diabetes Mellltiis 
COMFORT, sensation of, skin temperature In 
relation to, [Ward] 753—nb 
COMMERCE. U. S. Chamber of: Sec Chamber 
of Commerce 

COMMITTEE ON COSTS OF MEDICAL CARE, 
*45; 599~E; 1250—E 

COMMITTEE ON GRADING OF NURSING 
‘ SCHOOLS, 1029 ; 1187 

COMMITTEES, A. M. A.: See under American 
Medical Association 

COMMONWEALTH FUND selects site for rural 
health project, Massachusetts, 1105 
COMMUNICABLE DISEASE: See also In¬ 
fectious Diseases; Tuberculosis; Typhoid: 
etc.; and Medicolegal Abstracts at end of 
letter M 

conferences on. Michigan, 1185 
reduction In. GOL 

COMPENSATION: See also Fees*, Workmen’s 
Compensation Acts; Medicolegal abstracts 
at end of letter M 

for automobile accidents proposed, Wisconsin, 
1434 

COMPLEMENT effect on sensitiveness of 
complement-fixation tests for S3'phills, 
[Havens] 120G—nb 

fl.ration reaction in gonorrhea, [Petersen] 
4GI—ab 

fixation reaction In rhlnoscleroma, [Elbert] 
970—nb 

fixation test In amebic Infections, [Craig] 
*10 

fixation test in leprosy. 427 
fixation test in tuberculosis, [Wadsworth] 
1862—ab; [Terrell] 1943—ab 
fixation test, yeasts studied b^’, [Stone] 1380 
—ab 

CONCEPTION, Prevention of: See Birth Control 
CONDUCT: See Behavior 
CONGO BLUE, gradient of capillary perme¬ 
ability, 938—E 

CONGRESS: See also French; International 
Congress; and under Societies at end of 
letter S 

clinical, of Connecticut State Medical Society, 
34S 

Gynecology and Obstetrics, Belgium, 1602 
medical congresses, Argentina, 547 
of Balneologj", 62 

of Far East Association of Tropical Medicine, 
B7T 

of Frencli Physicians, 805 
of Prench-speahlng Physicians, 873 
of International League for Sexual Reform 
on Sclcntlflc Basis, 1191 
of Italian Socletj’ of Larj’ngology, Otology 
and Rhinology, 1029 
of Legal Medicine, French, 808 
ot Legal Medicine, Italian, 809 

of ..- 

of 

of s, 1439 

673 

of Surgery, Argentine, 1847 
of Urology, 1845 

on Occupational Accidents and Diseases. 60 
Congress. Turkey. 1683 
(U. S.), medical bills in, 56; 136; 

^ooimlttee hearings on ergot, *727; 

Senate committee Investigation of Ambruster 

propaganda, *722; 730_E 

CONJUNCTIVA infection, persistent, 1524 
manifestations of trichinosis, [Carter] *1420 
sarcoma. [Morton] *1804 

melanoma, [Heinonen] 638 

State Medical Society, clinical 

congress, 348 

rubber flask. [Pottenger] *1503 
*>^9: 14Tr—ab 

ONSTIPATION: See also Cathartics; Intes- 
tines, stasis 

bread effect on, [llottraml 231—ab 
catharsis and, [Jordan] 1805—ab 

[Royle] 1T80—ab 
*1076 

■ 882—El 

suMn^emoBlobinemla, [Harrop & Waterfletd] 

treatment, [von Noorden] 1873—ab 
Hrv'l'!; “r'l?"' ^'’'■“5' surgical pllut- 
CONST '8'’'’"’“'') S94 -bI> 

*tn ^f03dly built persons superior 

types. [Schlesinger] 1059-ab 
heredhary transmission and, 610 

r?lM children, 1440 

enw?Id]° i"=|,'f->“‘«stinal disorders. [Fricd- 

'"t "'’’to-sy, [Kusnetzoiv] 376—ab 
werlnJ V™''’’ rBrIsot-RIcbard's test. 530 
„ constitutional origin. 

center for 
CONtIgIOK: See Infection 


deformed persons. 


CONTAGIOUS DISEASE; See Infectious Dis¬ 
ease 

CONTRACEPTIVE Devices; See Birth Control 
CONTRACT PRACTICE: See Medicine, contract 
practice 

CONTRACTS: See Medicolegal Abstracts at end 
of letter M 

CONTRACTURE. Diipnytren's: See Muscles 
in burns; whirlpool baths and posterior splint¬ 
ing to overcome, [Hilbert] *1021 
ischemic. Impending, [Nelson] 1622—ab 
reconstructing axilla for, [Garlock] 1943—ab 
CONTUSIONS, hernial, [Chabrut] 1540—ab 
ren.il, 1845 

CONVALESCENCE: Seo also Erysipelas; 

Scarlet Fever 

care of disabled, [Mock] *33 
children, opsonic index in, [Plana] 1540—nb 
homes, hospitals aided hy. United Hospital 
Fund report, 1433 
postlnstitutlonal care, 1440 
Scrum: See Scrum 

CONVULSIONS: See also Eclampsia; Epilepsy; 
Spasmophilia; Tetany 
diagnosis of convulsive seizures, 362 
effect of intorciirrent febrile disorders on, 
[Guthrie] 1534—ab 

In healed tuberculoma of brain, [Paterson] 
5G0—ab 

narcosis for [Bleckwenn] *1168 
strychnine poisoning In children, [Aikinaii] 
*1661 

COOKING, use of aluminum for, 1849 
COPELAND, ROYAL S., commenting on alleged 
irregularities in control of ei^ot prepa¬ 
rations. *729; 730—E 
COPERNICUS, prescription of, 1114 
COPPER : Sec also Bronze 
in commercial brands of milk, (Weston] *835 
, in diet, [Stone] *713 
in liver, [Weston] *836 
in oranges and tomatoes, [Weston] *834 
poisoning, hemochromatosis, 1022—E; [Nyc] 
1762—C 

sulphate tellurite medium for diphtheria ba¬ 
cilli. [Allison] 1297—ab 
treatment of anemia, [Dwyer] 232—ab; [Gif- 
fin & Watkins) *591 

treatment of aspcrglUus Infection of hand, 
[Myers & Dunn) *794 

COPYRIGHT: See Patents; Medicolegal Ab¬ 
stracts at end of letter M 
CORACOID process, elongation of, for shoulder 
dislocation, [Wilmoth] 1134—ab 
CORN, pellagra in South Africa, 810 
meal in ideal cereal mixture, [Tlsdall] 1773 
—ab 

Starcli: See Starch 

syrup In Infant's feeding, [Wright] 1616—nb 
syrup, vitamins in, 1933 
ustilngianlsm from smut of maize, {.Maycr- 
hofer] 1544—ab 

vitamin A and carotene, 937—E 
CORNEA: See Keratitis 

Softening: Sec Keratomalacia 
CORNELL University, appointments, 1354 
CORONARY ARTERY: See Arteries 
CORONARY SINUS communication with cor¬ 
onary artery, [Halpcrt] 373—ab 
CORONER, necropsies performed by practition¬ 
ers on command of, 874 

CORPORATIONS, practice of medicine by, 
A. M. A. Judicial Council report, 46 
CORPSE: See Cadavers 

CORPUS LUTEUM, difference between sex hor¬ 
mone and, 1445 

extract for menstrual disorders, [Novak] 
*1221 

extracts to piolong pregnancy. [MiKlos] 1060 
—ab 

liormone and cancer, 1350—E 
treatment of essential hypertension. [Ayman] 
*247 

CORSET for lumbar spondylitis, [Slnding- 
Larsen] 978—ab 

CORYNEBACTERIUM (C. quaslslorilum). gram- 
negative, [Cooper] 692—ab 
CORYZA: See Cold.-; 

rOSMAS PHARMACAL CO.MPANY, 882—BI 
COSMETICS, forbid barbers to sell, 1114 
modern, [MacKenna] 80—.at* 
toilet water dermatitis. 40—E; (Lane & 
Strauss] *717 

COTTON mill, exposure to aniline « 3 e.s and 
iij’drogen sulphide in, [Uarrop & ^^alor- 
fleld] *648 

industry and lung dlsea.se. [Rus*>ell] *1*14 
tampon, use in place of pad during menstrua¬ 
tion, 747 , 

COTTONSEED oil, bromlnated, pharmacology. 
[Smith] 1617—ab 

COUGH, manlfcstatiou of hypcrsensltlrcnc-ss 
[Colmes & UackemannJ *192; (Haldbott) 
431—C 

drops, arsenic in, 1109 

drop.s. Smith Brothers' Cough Drops, etiology 
of asthmatic attacks. Si'S 
nostrum, Astyptodyne and Astyptodjne Cough 
Syrup, 1444—El 

nostrum. Hogan's Old Reliable Cough S.wup. 

952—BI „ , 

nostrum. McLean's Tar Wine Cough Balm. 
1606—BI 


COUGH—Continued 
nostrum, Sternox, 1038—BI 
plate method, early diagnosis of wlioopfng 
cough by. [Sauer & Hambrccht] *263 
COUNTERIRKITANTS, use in respiratory In¬ 
fections, 67 

COUNTY Societies: Sec Societies, Medical 
COURTS, criminal, A. M, A. resolution on psy¬ 
chiatric service In, 50; 316—E, [Hoffman] 
GSl—C 

expert medicolegal service and Its modifica¬ 
tions. 809 

Supreme Court upholds basic science law, 
JUmiesota, 1433 

COUZEN’S Children’s Fund, 134; 1185; 1356 ; 
1078 

COWPOX substance, Leyden, [Gortcr] 97S—ab 
COWS: Sec also Calf; Milk; Tuberculosis, 
bovine 

undulant fever, [Sievers] G3S—ab 
COX, CHARLES RUSSELL, conviction. 942 
COXA VARA: See Hip Joint 
COYOTES, tularemia contracted from, 1351—E 
CRACKERS, Hollle’s Reducing Crackers, 882 
—BI 

CRAMP, diagnosis of pain In toe and foot, 615 
CRANE'S Laxative Qitlnine Cold Tablets, 952 
—BI 

CRANIOTABES, value of vlosterol and cod liver 
oil. [Hess & others] *318 ' 

CRANIUM, aneurysm In, possible, IIIS 
fracture In childbirth, 746 
fractures, depressed, effects, [Naffzlgcr] 626 
—ab 

injection of t^lr into. In hj'drocephalus and In¬ 
fantile epilepsy, 675 

injury, diabetes insipidus from, [Blancbctti] 
697—ab 

injury In new-born, [Munro] 1293—ab 
of Peking man, 1358 

ostegmyelltls, [Myers] *400; [Woodward] 
*927 

Pressure in: See Intracranial Pressure 
radiographic anatomy, 607 
radium applied to, In treatment of essential 
hypertension, [Ayman] *247 
roentgen photography of bones at base, 
[Christiansen] 904—ab 
tumors of base, 607 

CREAMS, cold and vanishing, [MacKenna] 80 

—ab 

CREATINURIA: See Urine 
CREDIT Association, County Society form.s, In¬ 
diana. 207 

CREED, scientists’, [Hill] *1397 
CREMATION In Australia. 216 
CREOSOTE, Inbnlnnl Chlorelone, Creosote and 
Eucnlyptol-Sorenscn, 729 
CREOSOTONO, 430—BI 

CRESOL poisoning in children, [Aikman] *1662 
trlorthocrcsyi phosplmte cause of “ginger 
jakc," 1029 : 1672—E; [Smith] 1700—nb 
CRESYL, trlorthocrcsyi phosphate, etiology of 
ginger paralysis, 1029; 1072—E; [Smith] 
1700—ab 

CRIDER, JOSEPH 0.. 1271 
CRILE CLINIC, Dr. llaUcn goes to, 510 
CR151E detection, symposium on, 608 
effect of my.stlclsni on. In modern society, 808 
effect of seX life of women on, 1412 
ps 3 'chlatry In relation to, 316—E; [Hoffmanl 
681—C 

CRIMINAL Courts: Sec Court 
law, from ps 3 *chologlsl’s standpoint. 67.'» 
methods of Invisible urltlng, [Lnngen] J62S 
—nb 

CRIMINOLOOIC laboratory propo.scd. 3.52 
CRUU'LEl) children, clinics for. Maryland, 273 
children, plan for earo of, Queensland, 19.K.3 
children, stale care, Virginia, 670 
new problems of orthojicdlc surgeon, IFran- 
clsco] *1467 

persons, con.sullnllon center for. 282 
rehabilitation of dl.sabled [.Mock] ^31 
White House Corifercnrc section cm liamlt- 
capped. 1746—E: 1767—5IE 
CROCKKTT-Arnctt Clinic case, .‘lading of tax on 
earned Income, 43; .50 
CROOKS. WILLIA.M A.. 419 
CRO.SS-InfeclInn ; See Infection 
CROUP: Sec also Difihtherl.T 
nostrtim, Forkola Jell. ,88.3—HI 
nostrum, Numoss, 9.52—BI 
nostrum, Sternox, 10:j.8—BI 
nostrum. Vnpomcniha Salve. J607—BI 
CRUXITE, to prolcrf eye from glare, (CoMml/l 
*.593 

CRVPTOCOCCI, perlirhe of aduJis. [.Kkolnlkl 
1.533—nb 

rRYPTORCHin, (Lcrln) 1699—ab 

CRYSTAL analy.sis. International committee to 
jircparo tat)ic'i In. 122 
CULLEN. THOMAS S.. 1027 
CULTS- See aI*o Clilropr.irlors ; Clilrnt|i»-Innn; 
Naturopathy; 05teopa!hfl; Quackery; tic. 
dlelar 3 - f.acts, fads anti fanrU-f, [.‘“'totjcj *709 
ellmln.'ite food faddl«n from Indiana, 318 
unutiallfied pr.-ictlce c.annrtl be .•npprc'td Jn 
KngLand. .Ml 

CULTURE. (ilfTiislon of: orighj nf Am'-rl^'an cul¬ 
ture. 915 
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CULTURE—Continued 
efforts of Hungary, ICO! ; 1003 
CULTURE MEDIuSi: See Streptococcus epi- 
demicus; Tubercle Bacillus; etc. 
CURETTAGE for hydallform mole, • [Sturgis] 
78—ab 

CURIE, Madame, enlargement of Radium Insti¬ 
tute. 1275 

Marie Curie Radium Institute of Warsaw dc- 
laj’ed, 542 

CURRENCY: See Money 

CURTICE Brothers. Certified Nursery Foods, 480 
CURTISS. H.. 285—BI 
CUSHING, HARVEY, honored, 1595 
CUSTARD, cream, poisoning from, 940 
CY'ANIDES: Sec also Acid, hydrocyanic 
dermatitis, In patient working In cyanide heat 
treating room, 1690 

gas. manslaughter duo to carelessness with, 
811 

poisoning, treatment, [Schmidt] 832—ab 
rash, so-called, in gold mine mill workers, 
[Braddock] 1377—ab 

CYANOSIS, enterogenous, sulphemogloblnomia, 
[Harrop & Watcrfield] *647 
CYST: See also Kidney; Ovary; etc. 
arachnoidal, [Klcolaysen] 978—ab 
dentigerous, of antrum of Highmore, [Harris] 
1455—ab 

Dermoid: See Dermoid 
infected, of vagina, diagnosis, GG 
of bile duct, [Wilson] *309 
of long bones of hand and foot, [Platt] 9G8 
—ab 

papillomatous, of breast, [Bevan] *1312 
pituitary hormone In cystic mole, [Zondek] 
1788—ab 

properitoneal, with ovarian fibroma, [Martz- 
loff] 78—ab 

retroperitoneal thln-walled, [Brady] *333 
scalpel surgery for, [MacKce & Stone] *1317 
traumatic epithelial, ossified, on tip of tongue, 
[Pollack] 903—ab 

true blood, of neck, [Calzolnrl] 809—ab 
CVSTECTO.MY: See Bladder, excision 
CYSTOCELES, cystoscoplc appearance, (Van 
Duzen] 626—ab 
CYSTOSCOPE: See Bladder 
CYSTOSTOMY: Sec Bladder, surgery 
CYTOLOGY, Second International Congress of, 
delegates, 281; 422 
new, 1759 

D 

DA COSTA Foundation: See Foundations 
DACRYOCYSTITIS; dacryostenoais, treatment. 
[Kuhlefelt] 1000—ab 

DAKIN’S SOLUTION: See Chlorinated Soda 
DALEY, A. E., or Dr. John W. Nelson, 1088 
—BI 

damages : See Medicolegal Abstracts at end 
of letter M 

DARLEY-HARTLEY, WILLIAM, awarded gold 
medal, 1113 

DATES, Dromedary Golden Dates. 1179 
. DATURA Stramonium: See JImson Weed 
DAVIS Inlialator acceptable, 200 
DAWSON WILLIAMS Prize: See Prizes 
DEAD BODIES: See Cadavers 
deaf. Central Institute for Deaf, given fund 
by General Education Board, 54 
vibratory electric current auditory apparatus 
to be used by, [Jellinek] 83—ab 
deafness in menlngococclc meningitis, [Smith- 
burn & others] *770 

paralysis of motor nerves of eye wllli, [Corull] 
1211—ab 

DEATH: See also Cadavers, Cremation; Jhir- 
der; Necropsies; Suicide ; and ‘‘Deaths” at 
end of letter “D” 

cause of, from radium, [Larkin] 826—ab 
causes of, after gallbladder and duct opera¬ 
tions, [Stanton] 295—ab 
causes of, England. 1681 
causes of. In diabetics, [Lyons] 969—ab 
causes of, in intestinal obstruction, [White] 
229—ab; [Johnston] 368—ab; 414—E 
causes of, in jaundice, [Ivy] *1068 
causes, postoperative deaths, [Petren] 622—ab 
due to suffocation and primary complex with 
erosion of trachea, [Ciilotta] 456—ab 
during asthma attack, [Vallery-Radot] 560 
—ab 

mechanism of, due to cardiac syncope, 946 
of physicians, South Africa, 1441 
penalty, 672 

penalty, execution in state prison of K. H. 

White by hydrocyanic gas, [Hamer] *661 
postoperative, in infants, [Riser] 972—ab 
Rate: See Infants, mortality; Maternal 

Mortality; Vital Statistics; etc. 
sudden, after bismuth tartrate intravenously, 
[Curtis] *1588 

sudden, anatomic types of cardiac syphilis 
encountered In, [Martland] 439—ab 
sudden, in asthma, [Laubry] 971—ab 
sudden, of new-born infant during convales¬ 
cence from erysipelas, [Lucca] 376—ab 
sudden, with brain cysts, [Knox] *1813 
DEBILITY and acidosis, [Osman] 969—ab 
DE CASTRO, MANUEL, *722; 730—E 


DEER FLY’, hosts of tularemia, 667—E 
DEET.1EN, CHRISTIAN, roentgen ray hero, 1185 
DEFECATION: See Feces 
DEFICIENCY’ Diseases: Sec also Beriberi; 
Pellagra; Rickets; Scurvy; Y’ltamlns 
keratomalacia with, [Weech] 367—ab 
xerostomia, [Chamberlin] *470 
DEFIBRINATED Blood : See Blood 
DEFINITIONS: Sec Terminology 
DEFORMITIES: Seo also Abnormalities; 

Crippled 

consultation center for deformed persons, 282 
prevention In arthritis, [Osgood] *993 
psychic attllute in relation to, 1604 
DEGENERATION phenomena. In plants, pro¬ 
ducing. 142 
racial, 1844 

DEGREES, baccalauratc, and medical graduates, 
*505; .535—E 

court rules naturopaths cannot confer, 1513 
examinations for doctorate In medicine, 1430 
hospital intern year required for M. D., *503; 
*504 

DEHY’DRATION, cerebral, salt solution for, 1039 
treatment of epilepsy, [Fay] 232—ab; [Ilclm- 
holz & Keith] *708 

DELAGENIERE, HENRI, death, 1436; 1758 
DELAMAR LECTURES. Dr. M. Weinberg gives, 
1353 

DE LEE, JOSEPH B., gift to University of Chi¬ 
cago. 418 

DELIRIUM, In bromide Intoxication, [Harris & 
Hauser] *94; [Wlcdnian] 1281—C; [Gold- 
enborg] 1689—C; [Wagner] *1725 
alcoholic, spinal drainage In, [Goldsmith] 
1775—ab 

DEMENTIA Paralytica: Sco also Paralysis, 
General, of Insane 

p.iralytloa, juvenile, [Mcnnlnger] *1499 
DEMENTIA PItAECOX, galactose tolerance in, 
[Sleeper] 1292—ab 

narcosis In schizophrenia, [Blcckwonn] *1169 
schizophrenia, menace in bodily diseases, 
[Wliolcy] *1073 

treatment by lectures, [Lazcll] 1130—ab 
DENGUE and yellow fever, 1847 
DENTAL education In Australia, 216 
clinic, Eastman, I>ondon, 1845 
clinic, Eastman, Stockholm. 1021 
hygiene, international exposition of, 1033 
Practice Acts: See Jfcdicolcgal Abstracts at 
end of letter M 

problems, research on, by Children’s Fund, 
1078 

DENTIFRICE, testimonial by Now Y’ork licalth 
commissioner, 1267—E; 1268—E 
DENTISTRY’: See also Xledlcolegal Abstracts at 
end of letter M 

disorders caused by electric current, [Lipp- 
mann] 1385—ab 

DENTISTS, heart disease In, [Horlnc] 1129—ab 
losses from bad accounts, 602 
new mask that protects, [MeUinger] *662 
DENTURE, artlttelal, burning of roof of mouth 
from, 1306 

DEO DENNIS Eucalyptus Ointment. 430—BI 
DEODORANT, ”ln-No-Sccnt,” 1525 
DEPILATORY : See Hair roinovnl 
DEPOSITORY’ for serums, Breslau, 880 
IJERMATITIS, after arsphenanilne, [Robinson] 
966—ab 

after ncoarsplienamlne, 1196 
“berlock,” 40—B; [Lane & Strauss] *717 
calcium chloride a causative agent? 1198 
caused only by sense of heal or cold, [Duke] 
293—ab 

"contact” testing, [Rnmlrez & Eller] *1081; 
[Ramirez] 1455—ab 

endogenous eczematold, from excess of fats 
and carbohydrates, (Ramirez & Eller] *1083 
exfoliative, or scarlet fever, 1932 
from cyanide, 1690 

from cyanide In gold mine mill workers, 
[Braddock] 1377—ab 

from epbedrine in nasal spray, [Ramirez & 
Eller] *1082 

from ethyl alcohol, [Ramirez & Eller] *1082 
from insect powder (Black Flag), [Sulzberger 
& Weinberg] *111 

from ragweed, [Ramirez & Eller] *1082 
from rotogravure section of newspaper, [Ra¬ 
mirez & Eller] *1082 
from soap, cleansing without Irritation, 1525 
from toilet water, [Lane & Strauss] *717 
from trinitrophenol, 1284 
mycotic, 1198 

paraphenylendlamine, from cosmetics, [Mac- 
Kenna] 80—ab 

pyrethrum, from (Ramirez & Eller] 

*1082 

recurrent, not due to magnesium sulphate, 
1447 

seborrheic, staphylococcus toxin in treatment 
of, [Weise] *324; (Greenbaum & Harkins] 
815—C; [Weisr] 1607—C 
venenata, drug given by inhalation or an 
atomizer cause? 886 
venenata or lichen simplex, 145 
dermatology, state section on, Michigan, 
1433 

International Congress of, 422 


DERMATOLOGY’—Continued 
intradcmml, scratch, Indirect and contact tests 
In, [Ramirez & Eller] *1080 
phenol parenterally In, [Matusis] 296-ab 
roentcen rays and radium in, 279 
SocIcti Itallana dl dcrmatologla e slfllografia 
279 

surge^rij_ In practice of, [MacKee & Stone] 

DER.MATOPHY'TfD complicating tinea cruris, 
[Williams] 1533—ab 
DERMATOSES: Sec Skin disease 
DERMATUBIN TEST, [Goldberg] 755—ab 
DER.MOID CYSTS, scalpel surgery for, [MacKee 
& Stone] *1317 

ovarian, perforated Into sigmoid, [Mayer] 
1789—ab . i ^ j 

DESENCIN for essential hypertension, [Ayman] 


DESENSITIZATION: See under Anaphylaxis 
DEUTSCHE: Sec also German 


Gcmeln^chaft zur Erhaltung und Forderung 


* ■ ^ und StofTweeh- 

Hyglcnc-Museum. 880 
orthopadlsche Gesellschaft. 1362 
pharmakologlachc Gesellschaft. 1114 
psychoanalytlscho Gesellschaft. 1520 
DEVEL'S GRIPPE, 1281—BI 
DEXTROSE by rectum and hypodermoclysis, 
absorption and blood sugar concentration, 
146; 1283; 1525 

Ampoule Sterile Solution Dextrose. U.S.P., 
5 Gm., 10 cc.; 10 Cm., 20 cc.; 25 Gm.. 
no cc.. 1589 

combustion vs. eplneplirlne secretion. 344 —E 
compared with calcium for decreasing clotting 
time. [Ravdln] 369—ab 
Dextrose (d-Glucose) Unbuffered and With¬ 
out Preservative, 25 Gm., 50 cc. Double End 
Vial, 15S9 

Dextrose (d-Glucose) Unbuffered and With¬ 
out Preservative, 10 Gm., 20 cc.; 25 Gm., 
50 cc.; 50 Gm., 100 cc., Ampuls. 1589 
Injection, Intravenous, [Koster] 295—ab 
Injection, intravenous, effect on Kupffer cells, 
[Koster] 370—ab 

Intravenous Infusion, anaphylactoid reaction, 
[/skey] 371—ab 

l.ictose and A n)altose-de.Ttrla preparation for 
Infants, [Gerstley] *1233 
solution cause of varicose veins slough, [Kil- 
bourne] *787 

solution (hypertonic) Intravenously In xnedl- 
cnl shock, [AtchleyJ *385 
solution intravenously in spinal block In men¬ 
ingitis, [Stookey & others] *106 
solution, venoclysis, [Hendon] *1173 
tolerance test of metabolic activity of liver, 
(AltbausenJ 1375—ab 

treatment of insulin hypoglycemia, [Popper] 
1461—ab 

treatment of toxemias of pregnancy, [McCon¬ 
nell] 446—ab 

treatment (oral) with insulin In diabetes, 
[Pucsko] C33—ab 

treatment, vs. blood chlorine, [Ribadeau- 
Dumas] 1055—ab 

treatment with ammonia of asthma. 422 
treatment with insulin of cardiac insuffi¬ 
ciency, [Loeper] 1948— ab; [Klsthinos] 
1948— ab 

treatment with insulin of diphtheria, 
[Kostyal] 1787—ab 

treatment with Insulin of hepatic complica¬ 
tions, [Abrahamsen] 1060—ab 
treatment with Insulin of morphinism, [Anton] 
1386—ab 

DIABETES, BRONZE: See nemochromatosis 

DIABETES INSIPIDUS, [Bllna] 561 — ab 
blood In, electrolyte composition, [Gradwobl] 
1951— nb 

etiology, cranial trauma, [BianchettiJ 
—ab 

in pregnancy, [Anselmino] 1388—ab 
osteitis fibrosa polycystica and, [Sophian] 
*483 

DIABETES MELUTUS. acidosis, [Bayer] 77 
—nb 

acidosis, medical shock In, [Atchley] *386 
blood circulation of feet in, [Starr] 891—ab 
blood circulatory disorders, [Black] J52—ab 
blood in, uricacidemia, [De Candia] 1300—ab 
blood sugar, arteriovenous difference, [Glass- 
berg] 1939—ab 

blood sugar tolerance, fluctuation in, 1284 
Claude Bernard’s theory of sugar center not 
substantiated, [HlHerJ 439 —ab 
coma, [Bowen] 227 —ab 

coma, futility of alkali, [Lemann] 74—ab; 
892—ab 

coma: prognosis and treatment, [Labbe] 
970—ab 

complications, allergic disease, [Beckman] 
*1583 

complications, arteriosclerosis In young pa¬ 
tient, [Shepardson] 79—ab 
complications, carbuncle, [Villegas] 1301—ab; 
[Kocher] 1943—ab 

complications, coronary disease, [Blotnerj 
1618—ab 
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diabetes MELLITUS—Contln\ica 
comnllcallons, furunculosis In, stapliylococcus 
toxin for, [Welse] *324; [Grccnbaum & 
Harklnsl 813—C; [Welse] 1007—C 
complications, gancrcuo, s u r r c r y for, 
fKocher] 1943—ab 

complications, lesions of lower cxtrcmUIes, 
[McKIttrick] 1863—nb , . 

complications, neuritis NvltU pnrnlysls, [Hoot] 
299—ab 

complications, pernicious nnomla, [Arntzen] 
382—a b 

complications, pernicious anemia, effect of 
Ucce extract, [Bowenl *30 
complications, retinitis, blood calcium In, 
[La'^rence] 1701—ab 
complications, surgical, [HoUen] 84—ab 
complications, tuberculosis, [Fltz] SOI—ab; 
[Blum] 9"7—ab 

death In, causes, [Lyons] 9CD—ab 
diagnosis, [Leyton] 302—ab 
diagnosis, bypcrglyccmla of diabetes ts. that 
of chronic nephritis, 1118 
diet, [Fain] 1945—ab 

diet, fats in kelogenesis in, [Kalf-Kalif] 7G4 
—ab 

diet, high carboliydrate-low. calory, [Rablno- 
TrJtch] 1615—ab 

disappearance during liver cirrhosis, [Bordley] 
1018—ab 

etiology, climate responsible factor In, [Mills] 
1939—ab 

etiology, increased sugar consumption cause 
of? [Stone] *711; 1917—E; [Mills] 1939 
—ab 

etiology, psychic or physical trauma, [A’eil] 
307—ab 

. la children, [Bowen] *367 ; [Acuna] 1873—ab 
In children, basal metabolism in, [Beck] 
1786—ab 

In children, future, [White] *1100 
in children: malformations, [Prlescl] 829—ab 
In children, summer camp for. [Wendt] 232—ah 
In pregnancy, [Ncvlnny] 306—ab; 13GG 
insulin In. economic status before and after. 
[Bowen] *565 

Insulin In, errors In application, [Labbe] 1539 
—ab 

insulin In, phosphate elimination in urine. 
[Gortz] 3S2-.ab 

Insulin In, tuberculosis In. [Blum] 977—ab 
Insulin In, with surgical complications, [Holtcn] 
84-ah 

Insulin injections, atrophy of subcutaneous fat 
from, [Xlchols] 445—ab 
Insulin Injections, distribution and blood sugar 
estimation, [Gottschalk] 379—ab 
insulin Injections, lipodystrophy from, [Reed & 
others] *395 

Insulin injections, subcutaneous tissue changes 
after, [Eeg-Olofsson] 312—ab 
Insulin Intravenously, effect, [Nordsted] 312 
—ab; [Hess Thaysen] 461—ab 
Insulin plus dextrose orally, [Pucsko] C33—ab 
insulin plus sodium desoxycholate given cntcr- 
ally, [van der Reis] 902—ab 
Insulin reactions, local, [Lasersohn] *199 
nonoildation theory, 1508—B 
nostrum, Fulton's Compound, 745—BI 
nostrum, Sauovapor, 1365—BI 
obesity and diabetes, 202—E 
pancreatic, suprarenalectomy for, [rerrotti] 
1460—ab 

patients, movement to aid, Germany, 1760 
patients, replies to Chicago Dietetic Supply 
tompany questionnaire on use of manuals, 
met. Insulin, etc., [Duffle] 1688—C 
pituitary and, 1846 

surgical treatment, [von Stapelmohr] G3S—ab 
theories. 344—E 
treatment, alcohol, 672 
treatment, ambulatory, [De Jong] 1703—nb 
treatment, economic results, [Bowen] *365 
tre.'Ument, Iron, [Henderson] 1616—ab 
opium, [Chopra] 1053—ab 

IConstam] 830—ab 
oiAU.NOSIS; See also Consultation; Prognosis; 
binder names of specific diseases 
bandage sign. 1110 
cl nic at its best, 1179—ab 
cl nlc at its worst, 1095—ab 
clinical. [Billings] *G46 

evaluation of increased spinal 
fiuid pressure. [JlayerJ 379—ab 
In [Peterson] 1546—ab 

m pediatrics, [Morse] *1645 

UWMniv"' A.M.A. views on. 45 

fSrdl *1465 ^ clinical pathologist, [Sun- 
laboratory tests. 935 

sinus suppura- 

TnuS-' l^^cnorde] 377—ab 
—ab ’ tuberculosis, [Martin] 1135 

‘■•'<^'>'■><>515. [Carter] *1J20 

'"'[Cad"}’ 13SD—abulcers, 
ot syphilis, 127; 

-llsca'ses^'f/aisouTiGM"" 


DIAGNOSIS—Continued 
physical, vs. anatomic variations [MackmuIIJ 
1204—ab . 

tests and signs. 550 

Turner’s sign In Pancreatitis, [Johnston] *1587 
value of colloid reactions in spinal fluid 
[Neel] 1464—nb 

DfAPHRAGM, adhesions. [ITcad) 230—ab 

adhesions cause upper abdominal pain, 
[Hinton] *1744 

gas under, roentgen significance, [Jenkinson] 
2775—ab 

Hernia: See Hernia 

Paralysis (Therapeutic): See also Nerves, 
phronlcofo^ny 

paralysis of hcnildlaphragm, respiration after, 
[Head] 299—nb 

postoperative elevation, [Breuer] 1784—ab 
DIAPHVSIS, fractures of femur, MuzCi's reduc¬ 
tion for, - . . — - 

diarrhea : 

after drlnkU 

Bacillus dys [John¬ 

ston] 907—ab 

bloody, psychogenic factors In etiology, [Mur¬ 
ray] 891—ab 

GlarUla Intestlnalls In North China, [Tao] 
1538—ab 

hydroclilorlc acid and, CEmery] 1699—ab 
in Infants, dietetic treatment, [Moll] 1056—ah 
DIASTASE, determination, [Bernhard] 1217—ab 
DIATHERMY burns, device for protection ngnln&t. 
[Kowarsebik] 170—ab 

electrocoagulation for small fistulas of bladder, 
[Oltow] 381—ab 

electrocoagulation for vesicocervical fistula, 
[Gottlieb] 381—ab 

electrocoagulation in brain surgery [Ollve- 
crona] 832—ab 

In gynecology, [Bliben] 1625—.ab 
knife for treatment of breast cajjcer, [War¬ 
wick] 454—.ab 

of rectum and pelvic colon, [Soper] 299—nb 
of testis and epididymis: teclmle, [Kowar- 
schlk] 311—ab 

research In, General Electric X'R.ay Corpora¬ 
tion gift for, to University of Chicago. 418 
surgical, and electrocoagulation for removing 
advanced maUgnanl tumors, [von Eeemcn] 
240—ab 

surgical, experiences, [Kirsclincr] 167—ab 
surgical, for bLadder cancer, [Kretschmer) 
*1728; [Smith] *1730; [Bocckel] 1870—ab 
surgical, for malignant tumors of bladder, 
[Stutzln] 1545—ab 

surgical, for wounds, [Spitzmiiller] 1303—ab 
sutgicai, special communications, 1517 
treatment of anal fissure and spasm, [Howiti] 
453—ab 

treatment of essential hypertension, [Ayman] 
*247 

treatment of gynecologic conditions, [von 
BUben] 311—ab 

treatment of myelitis. [Osterrelcher] 1785—ab 
DICHLORETRYL-SULYHIDE: See diChlorcthyl- 
Sulphlde 

DICK TEST; Sec Puerperal Infection; Scarlet 
Fever 

DICKINSON technic of sterilization. 1854 
DIEMER’S Laxative Grip and Cold Tablets, 


1281—BI 

)IET; See also Appetite; Feeding; Food; Nutri¬ 
tion; Vitamins; etc. 
acid, for asthma. [Tiefensee] 1462—ab 
alkaline, effect on storage of mercury in body, 
(correction) 56 

basic, for chronic arthritis, [Snyder] 1378—ab 
calcium in, fStone] *T13 
copper in, [Stone] *713 
correction of obesity. [Strang]^ 77—ab 
deficiency, Incipient, In child, 1759 
deficient, cause of xerostomia, [Chamberiln] 
*470 

deficient, experiments on rats with, [Gud- 
jonsson] 1464—ab 
dental caries and, 1915—K 
Diabetic : See Diabetes Mellitiis 
dry, McCollum balanced, for Laboratory albino 
rat, 1039 . 

dry, vs. inoculation tumor growth, [Otten- 
sooscr] 1788—ah ^ _ 

eat and grow fat, 1182—B; 150i E 
eat and stay thin, 1182—E 
effect of special breakfast on basal melah- 
olism, [Wang] 1128 —ab 
effect on bone regeneration, [Mondrj ] 1^43 ab 
effect on growth of fibroblasts. llhS—E 
facts, fads and fancies. [Stone] *709 
Fat in: Sec Fat 
for guinea-pig, 1609 

Gerson: See also Larynx, tuberculosis. Skin, 
tuberculosis; Tuberculosis, treatment; Tuber: 
cuiosis. Pulmonary, treatment 
Gerson and Herrmannsdorfer, difference-, 
[Herrmannsdorfer] 170—ab 

Gerson, effect on wound healing, [SciiadcJ 

in ^gallbladder diseases, [Elnliorn] 1295—ab 
In gout, [Stone] *712 
In metabolic disorders, [Levy] 1-9C—ab 
iron in, [Stone] *^1^^ „ 

Ketogenlc: See also Epilepsy 


DIET—Continued 

ketogenic, In allergic conditions, [Beckman] 
*1582 


ketogenic. In migraine, [Barborka] *1825. , 

ketogenic, peliagra-like skin lesions from, 
[Greer] *863; [Guthrie] *1912 
magnesium, sodium and potassium In, [Stone] 
*713 


meat diet a menace? 866—E; [Falcon-Lesscsl 
1445—C; [Willi] 1627—ab; [Moulton] 
1762—C 

mixed, and vegetable, nutrition of children on, 
[Lane] 1126—ab 

model, for pregnant women, Italian commission 
to compile, GO 

National nealth League schenio, 144—BI 
of patients In health resorts, 62 
of young students, 212 

olive oil in. of acetonemic children, [Sainz de 
los Terreros] 1782—ab 
phosphorus in. [Stone] *713 
proper, for patients, 1603 
Protein In: See Protein 
raw vegetable, effects, [WIIH] 1027—ab 
relation to effects of largo amounts of roentgen 
rays on organism, [Jorstad] 757—ab 
response of monkey to withdrawal of vitamin A 
from, [THden] 1456—ab 
restrictions with mild mercurous chloride 
(calomel), 1282 
Salt Free: See Salt 
search for health, 1429—B 
Therapeutic: See also Diabetes MclUtus; 
Diarrhea; Epilepsy; Nephritis; Peptic 
Ulcer; Skin, tuberculosis; Sprue: Tubercu¬ 
losis, treatment; Tuberculosis, Pulmonary, 
treatment 

therapeutic, effect on stomach and duodenal 
acidity, [Mann & Bollmanj *1723 
vegetarian, vs. blood pressure, [Salle] DD2—ab 
DIETRICH, EDUARD, honored. 1604 
DIGESTION: See also Dyspepsia 
alcohol formation during, 015; 1119 
at 28,150 feet above sea level, 1030 
colibaclllurlas of digestive origin, [Jahlel] 
1782—ab 

disorder from artificial pneumothorax, [BonnfdJ 
1702—ab 

disorders from duodenum and colon malforma¬ 
tions, [Pcigneoux] 81—ab 
German Society of Diseases of, 1601; 1003 
leukocyte count low during, [Loeper] 1135—.ib 
of various foods and under various conditions, 
[Childrey] 1374—ab 

perivisceritis, gastroduodenal hemorrhages in. 
CChlray] 1135—ab 

DIGESTIVE TRACT: See also Gastro-Inlcstlnal 
Tract 

c.incer, [Frledenwald] *909 
changes of form and position, especially 
Ptosis. 1601 

infiammatlon. 1601; 1603 
origin of Kriikcnbcrg’s tumor, [Babes] J134 
—ab 

respir.atlon effect on, [Prone] 45.'—ah 
stenosis, congenital, [Becking] 1140—nb 
tuberculosis, 1032 

DIGIFOLINE, Intravenously. [Hendon] *1175 
DIGITALIS, effect, circulatory, [Tainlcr] 448—ab 
hepatic vein reactions in circulatory correla¬ 
tions as cxcmplincd by effects of, 8GS —E 
in ambulatory cardiac patients, [Gold A 
DeGraff] *1237 

Intravenously effect In paroxysmal tachycardia 
of supraventricular origin, [Wlhon] 443—ab 
trcalmenl In pneumonia, [Wyckoff & otlicrs] 
*1243; [Niles] 1289—ab 
treatment of auricular fibrliiatlon, Btokes- 
Adams syndrome from, [Ileucr] 694—nb 
DILLEHUNT. RICHARD B., resigns from A.M.A. 

Council on Physical Therapy, 1C7G 
DIONOL nostrum, 1281—BI 
DIOSPYRI vlrglnlanac, pUjtobczoar, [Cole] 35C 
—ab 

DIPHTHERIA: Sec also Croup 
antiserum, variations In cfflcacy, 1358 
antitoxin in, 1040 

antitoxin lujecUon, fatal human anapltj lactic 
sliock after, [Bul/owaJ 1128—ab 
bacilli, copper sulpliate tellurite medium for, 
[AUlsonl 1297—ab 
bacillus, Pyridlum, 31 

before and after tonsillectomy, [Kaiser] *838 
blood in, Arnetii and Schilling formulas Jn, 
[Nervi] 1383—ab 

“carrier," can a person who Is “Schick negn* 
tire" be one? 2S8 

cause of late heart block. [Butler] 413—ab 
diagnosis, [Zahorsky] 150—ab 
disability in. degree. 1531 
epidemics In orplianages, combating, (Jefjsmj 
978—ab 

epidemics, milk-home. In rural areas, 
hospital unnecessary, Philadelplila, 735 
immunity, CO 

Immunization, [BleJ 978—ab; (MonrodJ 987 
—ab; 17GI; 1926 

Inimunlzatlon, active, with TAP, (Na»'atjJ 
307—ab 
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DIPHTHERIA—Continued 
immunization in Australia, 3518 
immunization In French army, 808 
O Imnumization of 4,000 children, [GrossUopf] 
6.34—ab 

immunization of new-born and nurslings 
against, (SchwarzJ 1871—ab 
immunization of student nurses against, [Bie] 
978—ab 

immunization (percutaneous) with toxoid, 
[Schmidt] 978—ab 

immunization with Lbwenstcln's ointment, 
[Slegl] 1787—ab 

incidence, decreases, Arkansas, 1104 
incidence, much less, New York City, 1028 
Insoluble precipitates in, [GlonnyJ 1131—ab 
larj'ngitls, [Richards] *768 
mortality In large cities of U. S., (correction) 
209 

of umbilicus, [Montgomery] 1995—ab 
paralysis, serotherapj*. [Fricdemann] 1998 
—ab 

prevention, [Bleyer] 150—ab 
regulations pertaining to, Prussia, 743 
therapeutic effect on epilepsy, [Guthrie] 1534 
—ab 

throat cultures in, not same as cough plate 
method in whooping cough, [Saurc & Ilam- 
brecht] *263 

toxin-antitoxin. Diphtheria Toxin-Antitoxin 
Mixture (Diphtheria Prophylactic), 1913 
Toxoid; Sec Diphtheria imnumization 
toxoid; Diphtheria Toxoid, 1505 ; 1913 
toxoid; Diphtheria Toxoid-Cutter, 485 
toxoid; Diphtheria Toxold-Squibb, 1913 
treatment, convalescent scrum, [Hcntschcl] 
1780—nb 

treatment, Insulin-dextrose, [Kostyal] 1787—ab 
treatment of malignant form, [KundralUzl 
1462—ab 

treatment, transfusion In, [Landon] 1531—ab 
DIPHTHERIODS transformed Into other or¬ 
ganisms, 1590—E 

DIPJIYLLOBOTURIUM latum: Sec Tapeworm, 
broad 

DIPLEGIA, facial, after antlrablc treatment. 

[Marque] ICC—ab 
DIPLOMAS: See also Licensure 
Damaso Tumaneng Samontc, lost, 871 
Mills: Sco Licensure 

DIRECTORY’: See also American Medical Direc¬ 
tory 

biographical, AjrERiCAN Piivsicjaks and Sur¬ 
geons. 014 

biographical, $50 for 3 *our blograpliy In print, 
209 

DIRT: See also Dust 
perverted appetite, or pica, 287 
DISABILITY: See also under Workmen’s Com¬ 
pensation Acts; and under Medicolegal Ab¬ 
stracts at end of letter M 
degree in infectious dlsca.scs, 1521 
degree in skin diseases, 1521 
disabling back pain, [Schauffler] *1717 
reliabllitatlon, of disabled, [Mockl *31 
period of, arbitrary, [Kahn] 227—ab 
DISCIPLINE, proper preparation of charges and 
appeals, 46 

DISCOVERIES, sclentiflc, ownership of Slcdlral 
patents, 211; 213; 276 ; 484 ; 543 
DISEASE; Sec also Death; Diagnosis; Dis¬ 
ability; SIcdIcal Service; Patient; Prog¬ 
nosis; Therapeutics; and under Medicolegal 
Abstracts at end of letter M 
acute, chlorination and alkalization, [Achard] 
1782—ab 

are the fourth, fifth and six diseases disease 
entitles? [Rletschcl] 82—ab 
Carriers; See also Diphtheria; Typhoid; etc. 
carriers, law regarding, Turkey, 077 
disastrous, 1034 
emotional life and, 486—ab 
groups, classification of man Into, 91—ab 
hj'glene of towel, [Pease] 1047—nb 
In aged. [Guyot] 154—ab 
Interferential theory of treatment of, 1113 
investigated at Rockefeller Institute, 912 
light as a defense against. 1363 
menace of mental factors in, [WhoJey] *1073 
National Conference on Nomenclature of, 1752 
prevention and free outdoor movies, 207 
psychic processes significance in, 1083 
reportable, public health law, Turkey. C77 
reportable, trichinosis. New York, 1354 
resistance to, vs. vitamin A, 798—E 
Schilling’s hemogram In,’ [Gazzotti] 1056—ah 
synovial fluid in health and, [Forkner] 1378 
—ab 

typhus-like, 809—E 

use of common compounds of carbon In, [5Ic- 
Dowall] 827—ab 

DISINFECTANTS: See also Antiseptics; Ger¬ 
micides 

comparative study, [Blrkhaug] *917 
skin, metapfien, [White & Hill] *27; [Birk- 
haug] *917 

DISINFECTION: See also Fumigation; Steriliza¬ 
tion, Surgical 

of linens after pulmonary tuberculosis, 146 
of skin, Grossich's method, [Currl] 1138—ab 
DISK. Choked: See Nerve, optic 


DISLOCATION: Sec also Hip Joint; Knee; 
Shoulder 

treatment, regional anesthesia In, [HIghsmUh] 
1129—ab 

DISPENSARY: Sec also Clinics 
for University City, 007 
DISTOMAS, surgical diseases of bile tract from, 
[Flnkelsteln] 829—ab 
DISULPIIAMIN, 1089 

DIURESIS, attempt to rctntroduco viper as 
medicament, 212 

to control of barbital ancstliesla and poison¬ 
ing, [Johnson & others] *370 
DIURETIN-rhodan-calclum for essential hyper¬ 
tension, [Ayinan] *247 

DIVERTICULUM; See also Duodenum; Esoph¬ 
agus; Intestines; Stomach 
congenital, [Becking] 1140—nb 
congenital, of heart, [Mahrburg] 633—.ib 
DIZZINESS: Sec Vertigo 
DOAN, CHARLES A 274 
DOCTORS: See also Phjsiclans 
masseurs and title of "doctor," 540 
DODEULEIN, ALBERT, honored, 428; 677 
DOGS, cardiac valvular disease in, vs. In man, 
[Powers] 623—ab 
Infected, Increase of rabies, 416 
motor area in, [Michaels] 297—ab 
spaying of, 748 
tapeworm In, [Vergeer] *1579 
tick, typlms-llke diseases, 8C9—E 
DOLICIIOSIGMOII): See Sigmoid 
DONATIONS and bequests, 136; 805 
DONNELL'S Indian Vegetable Oil, 745—BI 
DONORS: Sec Blood 'Transfusion 
DORAN. .lOHN E.. fined, 1843 
DORMITORY, for University City, 607 
DOSAGE: See Gold sodium thlosulpliate; 

Iodine; Roentgenotherapy; Ultraviolet Rays; 
Vlosterol; etc. 

DOUCHE, nostrum, Madame X Douche Tablets, 
814—BI 

vaginal, alphannphthot, 34 
DOUGHERTY, DANIEL S., honored, 3679 
DOUGLAS POUCH absces.s, [Nlcollni] 305—nb 
echinococcus cyst simulating prostatlc tumor, 
[Biitllslal 305—ab 
DOUGLASS, GEORGE R., 814—BI 
nOULL. JAMES ANGUS, 54: 1271 
DOYNE Memorial Lecture, 803 
DRAINAGE: See also Cerebrospinal Fluid; 
Empyema; Gallbladder; Liver; etc. 
continuous .siphon system for, fI*ottengcr] 
*1670 

Internal, [Faulkner] *1323 
DRAMA: See Motion rictures 
DRAPER, GEORGE, work on human constitu¬ 
tion. (FrledcnwaldJ *905 
DUEAMvS of tuberculosis patients, [Hoke] 1629 
—ab 

DRESS- See Clothing 
DRESSINGS, bandage sign, 1120 
commercial bandage material, bacterial con¬ 
tent, [Konrlch] 828—ab 
exsiccated alum, for fractures and joint dis¬ 
eases, [Benatull] 1301—ab 
paste bandage for varicose ulcers, [Cellan- 
Jones] 1701—nb 

role of bandage in determining site of Inflam¬ 
matory focus In bone, [Kusmiii] 900—ab 
wound Ijealiug under adhesive piaster bandage, 
[DabasI] 1543—nb 

DRINKER respirator. [Murphy & Coyne] *333; 

[Drinker & others] *1249; 1313 
DRIVERS: Sco A\itomobilc 
DROMEDARY Golden Dates (rittcd and Plain), 
1179 

DROPSY: Sec also Asdics; Edema 
renal. Dr, James' treatment for, 1C88—BI 
DROUGHT, health menaced by, Kentucky’, 601 
.stricken cities ask aid, Ohio. 1922 
DROWNING, Drinker respirator In, [Drinker & 
others] *1251 

first aid for drowned persons, [Thiel] 377—nb 
DRUG STORES: See Pliarniacy 
DRUGGISTS: See Pharmacists 
DRUGS: Sec also Narcotics; Nostrum; Pharma¬ 
cology ; Pharmacopeia ; Proprietaries; etc.; 
and under Medicolegal Abstracts at end of M 
absorption from right ventricular cavity, 
[Wiggers] 623—ab 

can a drug given by inhalation or an atomizer 
cause dermatitis venenata? 886 
Eruption: See Arsphcnamlnc; Neoarsphena- 
niine 

groceries (etc.) selling, IS42 
idiosyncrasy to, 432 
legislation regarding, Roumania, 1113 
new remedies. [Christian] 373—nb; [Ed¬ 
munds] *383 
oxytocic actions, C82 

“ poisoning. Drinker respirator In, [Drinker & 
others] *1251 

stiindardlzatlon, India, 1436 
use, in atrophic arthritis, [Young] 1.378—ab 
useless druglng in pneumonia, [Bethea] *925 
value of alcohol as, 672 
DRUNKENNESS: See Alcoholism; Medicolegal 
Abstracts at end of letter M 
DRY CLEANER, Iritis in, 551 
DUBOUE, DR., honored, 1189 
DUCTLESS GLANDS: See Endocrlnes 


DUCTUS ARTERIOSUS, normal closing time, 
[ChristfeJ 1120—ah 

DUCTUS CHOLEDOCHUS: See Bile Ducts 
DUELING, rapier, and surger**, 216; 598—E 
DUFOUT, J. E., sentenced, 1353 
DUGDALE, FREDERICK, loses suit against 
Lowell Sun, 1523—BI 

DUISBERG and Wlllstaedter Introduced Aver- 
lln, 1427 

DUKE’S DISEASE; See Fourth Disease 
DUKE UNIVERSITY open.s hospital, .541 
DUKE-ELDER, WILLIAM STEWART, to lec¬ 
ture at Harvard, 1678 

DUNHAM LECTURES, Dr. Knoop gives, 1027 
DUODENITIS: See Duodenum, Inflamraatlon 
DUODENUJI anomalies causing severe digestive 
dis ‘ . 

anom -ab 

contc [Mann 

& . “ 

diverticulum, clinical aspects, [Albrecht] 
1951—ab 

exclusion, biologic attenuation of Intestinal 
microbism In, [Badlle] 457—ab 
Fistula: See Fistula 

hemorrhages In digestive perivisceritis, [Chl- 
ray] 1135—ab 

Inflammation and ulcer, [Nickel] 227—ab 
inflammation, phlegmonous, [Iljort] 1060—ab 
Injury, subcutaneous, In baseball player, 
[SchmorcU] 1218—ab 
Insular hormone In, [Laughton] 1377—ab 
Perforation: Sec also Peptic Ulcer, perforated 
perforation by fishbone, [Douglas] *265 
perforation In aviator while flying, 1599 
sarcoma, primary, [Soli] 1871—ab 
stenosis, recurrent vomiting duo to, [Marfan] 
898—ab; [Camera] 1781—ab 
surgery, duodenal flstula after, [Moulonguet] 
1035—ab 

syphilitic ulcers. 615 
tuberculosis, 1032; [Garvin] *1418 
Ulcer: Sec Peptic Ulcer 
DUPUY’TREN’S Contracture: See Muscles 
DURA MATER, subacute combined sclerosis, 
[Delchanty] 230—ab 
DUST: Sco also Dirt 
coal, occupational cancer. 611 
coal, tuberculosis and anthracosls, 1633 
extracts, diagnosis and treatment of asthma, 
1610 

inhalation and Iron ore raining, [CoUls] 1377 
—ab 

lime, soreness of Jungs from Industrial ex- 
l)osure to, 67 

pneumonoconlosls or pulmonary hemorrhage 
in nil.ver of talcum powder, 084 
pulmonary disease and, [Russell] *1714 
DUSTING POWDER: See also Talcum 
for poison Ivy Intoxication, [Lamson] *663; 
[Stevens] 2762—C 
DUTY; See TarlJT 

DY’ES: See also Brilliant Green; Congo Red; 
Mercurochromo; Methyl Violet; Neutral 
Red; Tbionln ; etc. 

effect on Monllla tropicalls, [Lim] 629—ab 
effect on virus of chicken tumor, [Lewis] 
753—ab 


gradient of capillary permeability, 938 
hair, [MncKcnna] 80—ab 
shoe, poisoning from, 739 
dysentery : See also Diarrhea 
Amebic : See also Endameblasis 
nmcbic, [Chisholm] 624—nb 
amebic, — • ■ " rq 5 

unieblc: ab 

amebic. In, [LeibiyJ 

368—ab 

bacillary, endemic. In Aberdeen [Cookson] 
303—ab 

Bacillus dysenterlae Sonne, fatal epidemic 
enteritis from, [Hny] 162—ab 
Bacillus dysenterlae Sonne Infections, [Johns¬ 
ton] 967—ab 

bacillus, Kruse-Sonne’s paradysenteric bacil¬ 
lus, 609 

epidemics, milk-borne, in rural areas, loOs 
DY’SGEUSIA, complicating, Influenza, [Cramer] 
902—nb 

DYSMENORRHEA, [Miller] *1796 

ill endometriosis, [Keene & Kimbrough] *116.^ 
treatment, blood of pregnant woman; follic¬ 
ular fluid, [Maurlzlo] 828—ab 
treatment, pelvic Irradiation, [Findley] *8.‘7 
DY’SPEPSIA, functional, gastric pain In, 
[Oury] 1054—ab 

nervous indigestion, [Frledenw’ald] *908 
nostrum, Gasidal, 1194—BI 
DYSPNEA : See also Astbma 
In athletes, [Joki] 700—ab 
syphilis of heart and great vessels, [Coombs] 
969—ab 

DYSTOCIA: See Labor 

DY'STONIA, distal unipolar electrical stimula¬ 
tion in. [NerJ] 1948—ab 
DYSTROPHY: See also Atrophy; Lipodys¬ 

trophy 

fibrous osteodystrophy In hyperparatliyroin- 


Ism, dogs, [Jaffe] 1941—ab ^ 

gcnltodystrophic geroderma, [Bardisian] syj 
—ab ,, 

muscular, progressive, epinephrine and pilo¬ 
carpine for, [Kure] 901—ab 
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Atbott, Clifford John, 1850 
Adair, Charles H„ 218 
Adams, Daniel C., 744 
Adams, William MacDonald, 1087 
Addison, William Loclcwood Thorn 
ton, 1852 

Alsraan, Alexander, 1030 
Althen, James Francis, 880 
Ake. Nicholas V. Kelley, 1987 
Albers, Herman Harvey, 1929 
Albert, Charles Walker, 1755 
Aldcrton, Henry Arnold, 1521 
Aldrich, Daniel B., 143 
Aldrich, James L., 429 
Aldrich. Walton Herman, 678 
Alexander, Kmory Graham, 1035 
Alexander, Hugh Samuel, 881 
Allan, Edward, 1852 
Alien, Charles Isham. 143 
Allen, George D., 1852 
Aiton, Robert W., 1929 
Ambler, Alfred Silas, 881 
Ames, James Sidney, 1987 
Amyx, William Thomas, 1987 
Anderson, David Bruce, 1522 
Anderson, James Alexander. 1G8G 
Anderson, Jesse Munroe, 1G05 
Andrews, Norman WilUani, 1279 
Andrews, Robert Boyd, 13G4 
Ansbacher, Samuel L., G12 
Anlhony. Richard Selden, 142 
Armstrong. Joseph Creath, Gil 
Am, Gottfried, 813 
Arnold, James M., 103G 
Anger, Adolphe Alphonse, 881 
Auger, L. Narclsse, 813 
Austin, George M., 1756 
Auxford, Frank 0., 284 
Avery. Claude A., 1280 
Axenfeld. Theodor, G7G 
Aycock, John Franklin. 284 
Ayres, Edward C., 1036 

B 

Babcock, Robert Hall, 142 
Bacon. Charles Bowman, 1987 
Bacot, Peter R., 1987 
Badncr, Jesse, 1850 
Bahrenburg. William Nast, 813 
Bailey, Edwin C., 143 
Baird, David, Jr., 1851 
Baker, Charles William, 1280 
Baker, George Emerson, 284 
Baker, Virgil A., 1750 
Ballalne, Charles Wesley, 813 
Baldwin, Aristides Edwin, 283 ' 
Bannister, Lucy A., 1115 
Barber, Adella Bentley, 1852 
Bard, Isaac Walter, 1930 
Barlght, Julia Strlngham, 1115 
Barkdoll, Frank Leslie, 1756 
Barker, C. T., 1G87 
Barlow, Martin Johnston, 428 
Barlow, Nathan, 1755 
Barnes, John A., 1987 
Barranco, Marco Antonio, 358 
Barton, George Clilllcote. 218 
Barton. Robert Selmo, 1987 
Barton, William Peyton, 1115 
Basham. James Woodle, 881 
Bassett, Merritt G., 881 
Bapman, Abraham. 1G87 
Bateman, Francis James, 1115 
Bates, Jack M.. 881 
Bates, Joel. 143 
Bates, Lucius B.. 1036 
Bates, William Henry, 1687 
Baugh. Craig J., 359 
Baughman. Isaac J., 359 
Baylor, George W., 218 

Mulholland. 1C8C 
Beadle, Helen A., 284 
Beaulieu, Francis Xavier 1115 
IjecVn Ih, John Tlflt, 17S6 
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BeM?tl' Franklin. 679 
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Bigler, Charles Albert, Jr., 1521 
BlUlck, Harvey T., 1G05 
Birnej*, Israel P., 1852 
Bishop, Frank Gerald, 1929 
Blssell, Nelson Clifton, 1930 
Black, Jacob Sldncj’, 881 
Black, John Simpson, 420 
Black, Robert Creswell, 1522 
Blackman, Francis Homer, 1930 
BlacUshcar, WHllnm Royai, 1980 
Blair, J. M.. 1280 
Blake. William Ford. 1G8Q 
Blanchard, George Lake, 1930 
Blanford, David I., 881 
Blanks, Charles Lee, 1G8G 
Bloom, Oscar Edwin, 881 
Blount, Robley Dungllson, 1930 
Boarman, .Teromc Augusta, 1687 
Boatner, Franklin Pierce, 1930 
Boehm, Robert Gustav, 1522 
Boehmer. George H., 1930 
Bolton, Robert, 284 
Bond, George Whitcfleld, 612 
Bond, Thomas W., 284 
Bonner, James Claud, 813 
Booth. William T., 1930 
Borden, Davis P.. 1851 
Bottorf,-Daniel W., 1364 
Bowen, Edwin Stratton, 143 
Bower, Raymond Jacob, 1193 
Bowers, Austin L., 679 
Bowles, Samuel Addison, 1852 
Bo-wllng, James Abraham, 358 
Bowman, Fred Raymond. 284 
Bowman, lYUUam B.. 1GQ5 
Boyce, John Welch, 1929 
Boyer, John Stanley, 1987 
Boyd, Isaac N., 1852 
Bradshaw, Althea Edmund, 1522 
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^ - ~ e ftisjo Douglas Pouch; 
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cal ; UnhersUy; etc. 
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graduate course In preventive medicine for 
health oflicers. Tennessee, 2752 
graduate courses, Budapest, 425 
graduate courses In tuberculosis, 940 
graduate, experiment In, Maine, 1511 
graduate, extension work In, [Bardeen] 755—ab 
Cr.iduate Fortnight of New York Academy of 
Medicine. 349; 1106; 1272 
graduate. Postgraduate Medical Association of 
North America, 1438 


EDUCATION, MEDICAL—Continued 
graduate, postgr.idiMte four of British Colum¬ 
bia Association, 803 

graduate, Society for Promotion of Graduate 
Instruction anniversary, 1CS5 
graduate study, guides for, published by New 
York Academy of ^fcdlclnc, 1435 
graduate study, organization to promote, 217 
gnaduato study, South Africa, SIO 
grndualo leaching and Plilladclphla county 
society, 1513 

In United States; annual presentation of daha 
for 1930, *487 ; 535—E 
National Board examination accepted by 
medical schools, [Blerrlng] 1376—ab 
of Bantu native, 1112 
of Physicians at home, 1597 
premcdicnl, cooperation between college and 
medical school, [Hawkes] 159—ab 
premcdlcal education, first year students, 
*187. 535—E 

premcdlcal, list of approved colleges for, 
*487 ; *4SS; 535—E 

premcdlcal requirements In chemistrj*, 
[Clarke] 159—ab 

premedleal, statistics on, *497; 535—E 
premedical work required by medic.al college, 
*487 ; 534 ; 535—E 

premcdlcal work, sources of, *499; 53 j—E 
present-day, trend of, [Masson] *7G5 
reform. In Ukraine, 225 
statistics, *499; 535—E 
successful physician, [Upbara] *551 
summer course, Italy, 809 
teaching in Roman empire, 182—ab 
teaching of lowe^ bowel disorders with life- 
sized m ■ ■ ’ 

teaching *383 

teaching . . rusen] IjO 

—ab 

training and supervision of interns, *j08; 

535—E . ^ 

training in obstetrics In hospitals for interns, 
*513; *515; 535—E 

training in orthopedics, [Francisco] *146i 
training In surgery for interns In hospitals, 
*513; *514; 533—E 
training missionaries, 740 
liFEDRON HART NASAL JELLY, 952—BI 
EFFUSION: See Pericarditis, tuberculous; 

Pleura; Pleurisy 
EGGS : See also Ovulation 

mammalian, fertHlzed, Lewls-Grcgory moving 
pictures of, 1509—E ...... , 

TiwY, and milk, digestion of [ChilUrey] 13i4 
-^ab 

secretion of alien proteins in human milk, 

1593—E , „ 

yolk, raw vs. glycogen deposition in liver, 

[AbelJn] 1785—ab 

EIJKMAN, CHRISTIAAN, death ,1073—E 
ELASTIC reducing belts effective? SS3 
ELBOW, foreign bodies In (baseball pitchers), 
[Kirby] *404 * , v 

fracture, Intra-articular, [Homma] 900 ab 
nodosis rheumatica, [Strauss] 900—ab 
osteochondritis dissecans cubitl, [Christensen] 
I3S8—ab 
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ELBOW—Continued 

surKicnl exposure, complete, f JInlesnortli] 
tennis* cpicondj-lltls Ininicrl, [Slcmirt] 221 

_Q 

ELECTRIC, bistoury In pnstrlc surgery. 
[GulUemlu] 1459—ab . . , , , 

cord oncl light carrier used In teaching of 
lower bowel disorders, [Paulson} *29S 
current, disorders caused by, lii dental worlr, 
[LIppmann] 1385—nb 
Faraday centenary, 80G 

General Electric sodlum-In-quartz photo¬ 
electric cell and Sun Lamp, radiations from, 
[Coblcntz] *411 

Injuries: Sec also Electrocution 
Injuries, abnormalities In central nervous 
system by, [Langwortliy] 231—ab 
Injuries, polyneuritis and neurosis aftci 
lightning stroke, [Urcchln} 81—ab 
Inhaler, Sorensen Therapeutic Inhaler, 413 
stimulation (distal unipolar) In dystonias. 
[Xerl] 1948—nb 

Treatment: See also Medicolegal Abstracts 
at end of letter St 

treatment of stricture of urethra with bipolar 
current, fLIvermore] 1130—ab 
tungsten filament lamp; radiation from, 
fCobJcntz} *411 

vibratory auditory apparatus for deaf, tJclll- 
neU] 83—ab 

■ ~ See Heart 

on normal tissues, 

■ •• See Hlnlhermy 

* iierrc cell Injury lii, 

311 Iicart, [Fiddes] * 

759—ab 

effects of loss of gastric juice, 030—E 
In Blood: See Blood 

ELECTRONIC TEST: Sec Medicolegal Abstracts 
at end of letter M 

ELECTROSURGERY: See Cautery; Diathermy, 
surgical 

ELEPHANTIASIS, scrotal, surgery for, 
[Stama] 809—ab 

ELEVATOR, uterine, [Slonjnrdlno] 630—ab 
ELEVEN BROS. TONIC, 952—BI 
ELLENBAUM. FRANK 11., 8H—BI 
EMBLEM, A, M, A., official color of ribbon for. 
44 

A. M. A., presentation to past-presidents, De¬ 
troit session, 117 

EMBOLISM: Sec also Thrombosis 
nif, ERettIg] 1542—ab 

air, cerebral, hemorrhage Into cavity In lung, 
IHochstetler] 7C2—ab 

arterial, after Injecting mercuric salicylate in 
oil, [Skolnik & Nomland] *1742 
arterial, of extremities, [Jlarcus] 700—ab 
arterial, with multiple aneurysms of arteries 
of right arm, (IVilburj 891—ab 
essential nature and causes of, 1442 
in gynecologic operations, fPoIakJ 1774—ab 
incidence In Leipzig, (Sarafoflf] 1784—nb 
of abdominal aorta, [Hamilton] 1C2—ab 
prevention during puerpcrium, [Wachtel] 1039 
—ab 

pulfn<jn.iry, at surgical clinic, CKUIIauj 168 
—ab; [Geissendorfer] 168 —ab 
pulmonary, calcium chloride subcutaneously 
prevents, [Marlin] 831—ab 
imhnonary, Trendelenburg operation, [Nystroiii] 
1770—ab 

pulmonary, weather effect on, [Fritzsche] 
JC25—ab 

renal, caused by cancer tissue, [Froewis] 
1953—ab 

embryo, when does the soul enter? 1191 
embryonal cancer of testicle, [ChanipUn] *96; 
I'Vollhelm] 693—ab 

EMBUY’OLOGY’, j)ostorior pituitary extracts and 
483—ab 

EMERLENCY : See also Fii'st Aid 
acute abdominal, purpura as, [Ballcyl 1807 
—ab 

depository for serums, 880 

improvement. Prussia, 428 

EMFtJvp 

effect on Endamcba hlstoljtica, 
IMiBer] -aigG 

ijydrochloride effect on ciliated epithelium, 
IKochmann] 238—ab 
poisoning, fatal. [Lelbly] 368—ab 
weatraent In pulmonary abscess, [Fliodor- 
baum] 3G24—ab 

roatment, pneumopathy with spirochetes in 
FMOTinv'S' 3C0-ab 

Fear; etc. 

?[“ '•'"‘'itary, [Mayo] *646 

platelets and spleen, 537—E 
wY' emotional life. 486—ab 
tJfayo] *G40 

*tMplcen]'*9io°'’ 

[Jackson] ★C39 

nldcs]'’s24-ab ^io'oKy. 

of'hMd'',''iH for, [Nissen] 242-ab 

tvoa note) *'o 3'4 '““'>"=‘''‘“8 tonstUeetomy. 


EMPHY'SEMA—Continued 
of scrotum after injection of air into kidney, 
[SchOlIer] 311—nb 

sequel of warfare gas poisoning, fllelchel 
379—ab 

EJII’LOY'EES; EMPLOY'MENT: See Industrial; 
Workmen'.^ Compensation Acts; under 
Medicolegal Abstracts at end of letter M 
EMPLOY’MENT BUREAU; See l*lacemeut 
Bureau 

EMPYEMA, acute, [Locke] 1050—ab 
acute, partial rib removal plus close drainage 
In Infants and children, [Douglas] 15S 
—ab 

cavity, antiseptic solutions for irrigating, 880 
etiology non-Iactose-fermentlng bacillus, 
[I'razer] 896—ab 

In children treated bv tidal irrigation and 
suction, [Hart] 1129—ab 
- of gallbladder with siibplirenic abscess, 
recipient of many transfusions, [Polayes & 
Ledorer] *407 

ruptured, of gallbladder with Ascaris lumbri- 
coldes, [Power] 452—ab 
thoracic, acute, treatment, [Foster] 961—ab 
thoracic, new siphon system for continuous 
drainage, [Pottenger] *1670 
thoracic, simplified treatment, [Singleton] 
369—ab 

treatment, constant vacuum aspiration, [Man¬ 
sur] 301—ab 

ENCEPHALITIS: See also Encephalomyelitis: 
Meuingo-Encepbalitis 

changes in brain In so-called exsSccosls, 
[Goldzieher] 700—ab 

chronic, roentgen treatment. [Trautniann] 
1302—ab 

complicating whooping cough, [Mikulowskil 
637—ab 

diagnostic value of Increased spinal fluid 
pressure, [Mayer] 379—ab 
French Academy of Jfedlcine discusses, 58 
Leyden cowpox substance, [GorterJ 978—ab 
measles-cncephalUIs, [Motzfeldt] 382—ab 
muscle tonus of children with, [von Sz. 
Szasz] 30S—ab 

postvaccinal,[Ustvedt] 84—ab; [Van Rljsscl] 
242—ab ; 280; [Grey] 433—ab; 73S : 

CTutliill] 15.34—ab; 1848 
postvaccinal. In infancy, 280: 1441 
postvaccinal, prevention, [Ogrinz] 903—ab 
postvaccinal, revision of vaccination law, 
Germany, 611 

postvaccinal, therapy, [Gruneberg] 901—ab 
treatment, transfusion. [Landon] 1531—ab 
ENCEPHALITIS. EPIDEMIC, amyotropldc 
lateral sclerosis In, [Ornsteen] 1535—ab 
chronic, bacteriology; treatment, [Stewart] 
891—Ab 

ill clilldreii, prognosis, [Howe] 1294—ab 
sequels, pregnancy and parkinsonism, [Bland 
& Goldstein] *473 

sequels, use of stramonium in postencepJtalitlc 
syndrome, [Jacobson] 1047—nb 
ENCEPHALOGRAPHY': See Brain roentgen 
study 

ENCEPHALOMYELITIS, rabies vaccine, human 
rabies and. [BassoeJ 296—ab 
ENDAMEBA, histolytica, vs. emetine, [Miller] 
*4GG 

ENDAMEBIASIS, diagnosis complement flxation 
test, [Craig] *10 

ENDAORTITIS, polypous tuberculous, [Tavern- 
ari] 1 C 2 G—ab 

ENDICOTT Johnson Workers Medical Service, 
12GG—E 

ENDOCARDITIS, acute bacterial, in Infancy, 
[Sansby] 367—ab 

bacterial, brain In, [WInkelman] 296—nb 
lirain: changes In. [Zolotowa] 635—ab 
complicating scarlet fever, [Zischinsky] 377 
—ab 

gonorrheal, with recovery, [Perry] 7i—ab 
lenta, 808 , . 

pneumococcus, acute, after teeth extraetion, 
[Kapsinow] *409 

postpuerperal, 1639 , . 

rheumatic, in obstetric patient. (Herrmann & 
King] *1472 

subacute baeferjaj. complicated by pregnancy. 

[Kobacker] *2GG , rr« i 

subacute bacterial, spleen changes in, iFox} 
1376—ab 

ENDOCERVICITIS: Sec Uterus cerux 
ENDOCRINES; See also Hormones; Pituitary 
Body; Suprarenals; etc. 
bone diseases and, 1601; 1603 
cawccT and, 1189 

eoxa vara and. [Nybcrg] 1140 -no 
disorders, familial Hypotrichosis due to. 
[Belidjct] 1054—ab 

genital hypoplasia in female and. (McaKerj 

growth and distribution of hair reLitton to. 
[Cooper] 29C—ab 

imbalance. Bernard Piedellcvre. Uaude. 

biologic test of, 550 , , 

in general practice. [Sexton] 1;>4 «« 

influence In sterUity, [Rowe] *l..l9 
malfunction in pelvic hypoplasia and delayed 
menarebe, [Lawrence] *1149 
new physics, 1365—ab -m 

renal system relation to, [Lcbermann] *01 
—ab 


ENDOCRINES—Continued 
tlierapy of mcnslrunl disorders, [Novak] 
• *1221 

E2<DOMETRWSIS: See Endometrium, aberrant 
ENDOMETRIUM, aberrant, [Keene Kim¬ 

brough] *1164 

ENDOTHELIOMA cutis: naevo-xantho endo¬ 

thelioma, [Jacoby] 450—ab 
of cauda equina, [Wakeley] 06S —ab 
ENEMA, Austin's Irrigators, 343 

barium, ulcerated colon perforation from, 
[KauUcU] 1140—ab 

mercurochrome, poisoning from, possible f 

1091 

.soap suds, effects on rectum and colon, 160S 
ENERGY' and metabolism, 1402—ab 
efficiency of human muscles, 799—E 
metabolism, abnormal, 538—E 
obesity caused by an overabundant Inflow 
of, 36—E 

outlets, adequate, for childhood, [Richards] 
*1014 

Radiant; Sec Radiant Energy 
ENGINE, steam, compared to efficiency of 
human muscles, 799—E 
E.VGLAND; See also British 

American students in medical schools in, 57 
ENTAMEB.l; See Endameba 
ENTERITIS; See Intestines InflaramalJon 
ENTEROCOCCIC and para-enterococclc flora In 
Infants, [Palcsa] 632—nb 
infection in brain abscess, [Coleman] *568 
ENTOMOLOGY, imperial conference, 210 
ENTRANCE Requirements; See ScIjooJs, Medical 
ENURESIS; Sec Urine incontinence 
ENVIRONJIENT, tlicrmal adjustment to, 
[Cramer] 1458—ab 

ENZY'MES, lipase and protease ferments to 
confer Immunity against tubercle bacilli 
[Fontella] 306—ab 
niuclnosc In feces, 65 

proteolytic. Isolation of thyroxin from thyroid 
gland by action of, 939—E 
EOSIN, irradiated, in pulmonary tuberculosis, 
.[Hildebr.and] 622—nb 

methylene blue plates, liver .ngar as basis for, 
for cultivating brucella from stools and 
bile, [Amoss & Poston] *482 
EOSINOPHILIA, effect of sympathetic stimu¬ 
lation on leukoc.vte count, 807 
liyperlcukocytosls of tropical origin in 9 year 
old, [Armand-Delllle] 096—nb 
In trichinosis, [C.artcr] *1420 
persistent, [Drcnnan] 1946—ab 
relation to asthma, JI19 
EOSINOPHILS, behavior. In juvenile tubercu¬ 
losis, [Bellonl] 1050—ab 
EPHEDRINE, as n habit forming drug, article 
in Ladies Home JournaK 731—E 
dermatitis from scn.sitizatlon to, used In 
nasal spray, [Ramirez & Eller] *1082 
Ephcdrlnc Nasal Jclly-Maltble, 200 
]»ydrocJiIoride, Capsules EpJjedrine Hydro- 
chlorldo-P. D. & Co., grain, 200 
sjnthctic; antagonistic action toward Insctlln, 
[BremsJ 312—nb 

treatment In wliooping cough and In asthmatic 
bronchitis, fAgrclo] 1626—ab 
vs. epinephrine, llerman Pharmacologic 

Society discuss, 1114 

EPICONDYLITIS humeri, [Stewart] 221—0 
EPIDEMICS: See also under names of dl.s- 
cases ns Diphtheria; Poliomyelitis; 

Typhoid; etc. 

barometric pressure effect on, 739 
maritime quarantine regulations, Turkey, 547 
milk-borne. In rural areas, I59S 
tick-borne, Marseilles, 1S4G 
EPIDEMIOLOGY’, neglected opportunities for 
study. [Bishop] *563 

EPIDER.MOrilYTON Interdigllale, urticaria and 
hay-fever from, [Wise & Sulzberger] 
*1504 

EPIDERMOPHY’TOSIS and cpldcrmopljylhh of 
hands, fllighman] *n.'8 
EPIDHA’MIS. blastomycosis, [Lewis & others) 
(correction), 56 

diathermy of, tcclinlc, [Kowar.schlk] 311—nb 
tuberculosis nssorlated with renal tubercu¬ 
losis, (Mombaerts] 972—nb 
tuberculosis, treatment. [Felsenrclch] I05S 
—all 

EPIDIOY’.MITIS. Gonorrheal; See Gonorrhea 
nongonorrlic.nI, pathogenesis, fPubl] 81~nb 
EriCASTRIVM. pain. 19SD 
EPIL.\TION; See Hair removal 
KriLEPSY. 1277 ; [Blachrord] 1536—nl» 

.nffectcpllepsy and lijslero-eiillcpsy, (.V/ifkinJ 
112S—ab 

blond calcium In, frarlinn] .560—ab 
bfidy fluid volume In. 1025—E 
rerebrosi)ln.nl fluid calcium in, [I’.nrlion] .560 
— ab 

rcrcbrosp/nal flu/d vre^surc in, f.M.nyrr] 27U 
—ah 

Colony. 511rblg.in, 419 

rtloingy. ccrebr.nl tumors, fMorjIz] 1.300 —ab 
fainting spells sign of congenital ssjtbllls’ 
JC08 

functional, dci elojimcnt amj triatment, 
(M.iuzJ J5P—.ab 

laboratory studies in. (IMvmi] 1127—.st* 
m.irrl.-igc, cnriir.ilndlr.Ttctl ? 1761 
N.srolcon «as not epllciitle, h'h 
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EPILEPSY—Continued 

seizure, blood pressure during, FHendrlksenl 
170G—nb 

seizures, dehydration to control, [Fay] 232 
—ab 

traumatic, fluid limitation and ketogenic diet 
in, [Palmer] *197 

traumatic, structural basis of; surgical 
results, [Foerster] 1209—ab 
treatment, [Odena] 238—ab 
treatment, cured by attack of typhoid, 1113 
treatment, dehydration, [Fay] 232—ab: 
[Hall] *708 

treatment, effect of intercurrent febrile dis¬ 
orders, [Guthrie] 1534—ab 
treatment, ketogcnic diet, [Palmer] *197; 

[Helmholz & Keith] *707 
treatment, ketogenlc diet, pellagra-likc skin 
lesions due to, [Greer] *863: fGuthrie] 
*912 

treatment, narcosis, [Blcckwcnn] *1168 
treatment, oxygen, [Murphey] C2G—nb 
treatment, phenobarbital, toxicity, 550 
EPINEPHRINE antagonistic to crgotamino vs. 
respiratory quotient. [Capo] 1703—ab 
effect of sympathetic stimulation on leukocyte 
count, 807 

effect on blood acetone In fasting children, 
[Saloraonsen] 1773—ab 
effect on cancer-sarcoma growth. [Sugiura] 
1864—ab 

hepatic vein reactions In circulatory cor¬ 
relations to, 808—E 
in urethral applications. 1112 
inhalation vs. intratracheal Injection, [Heub¬ 
ner] 238—ab 

Injected Intravenously, vagotrophlc action. 
[Pctzctakls] 828—ab 

Injection, Intracardiac, to control syncope In 
pneumothorax, [Bonanno] 1136—nb 
Injection, intravenous, In severe astlimn, 
[Kahn] 228—ab 
potency, 1979—E 

procaine liydrochlotldo solution for burns, 
[Novak] 1788—ab 

secretion effect on dextrose combustion,’ 344 
—E 

secretion: suprarenal function, 1306—E 
sensitiveness of women to, at menopause. 
[Myers] 624—ab 

test in hypertension, [Jenson] 1125—ab 
treatment of coronary thrombosis and com¬ 
plications, [Brown] 1049—ab 
treatment of progressive muscular dystrophy. 
[Kure] 901—ab 

treatment of sliock from rattlesnake bite. 
[Atcbley] *385 

treatment of splencctomlzcd patients, [Grcppll 
701—ab 

vs. ephedrine, 1114 

EPIPHYSIS, of anterior superior spine lilac, 
avulsion, [I>6hr] 099—nb 
separation due to muscular action, [Moyer] 
620—a b 

separation of lesser femoral trochanter, [Lnp- 
Idus] 825—ab 

streptococcal infections, [Phemlster & others] 
*095 

EPISIOTOMY, Indications, 432 
EPISTAXIS : See Nose hemorrhage 
EPITHELIOMA: See also Chorio-Eplthellomn 
age and sex distribution, [Pack] 297—ab 
cells, flbrll-formlng power In tuberculous tis¬ 
sue, [Wnllgren] 1060—ab 
cosmetics may produce, [MncKenna] 80—ab 
grading, [Caylor] *1736 
of skin, radium for, [Ward] 1621—ab 
scalpel surgery for, [MacKco & Stone] *1317 
EPITHELIU^I, ciliated, vs. expectorants, [Koch- 
Tnnnn) 23S —ab 

ossified, traumatic epithelial cyst on tip of 
longue, [Pollack] 903—ab 
EPSOM SALTS: Sec Magnesium sulphate 
EIlGOSTEROL, Irradiated: See Yiosterol 
overdosage vs. reproductive function, [Cen- 
tannij 1783—ab 

ERGOT, Ambruster, Rusby — and, *722; 730—E 
ERGOTAMINE, antagonistic to epinephrine, 
[Capo] 1703—nb 

tartrate, chemistry of ergot, *725; 730—E 
tartrate effect on cardiac irregularities, [Brow 
& others] *716 

tartrate, .. 

—C; 
tartrate 
ERGOTlSi' 
oblite! 
ustllngir 
ERGOTOX • 
r.r.r.inr. ■. 

J j:f ?’■. lOM- ! Schilling formulas in 

■ ■ 'i' . , . [Nervi] 1383—ab 

exanthematlc fever of Toulon same disease as 
e.vantiiematic fever of Marseilles? 869—E 
e.xanthematous fever and IVeil-Fellx reaction. 
[Plazy] 1212—ab 

mercury exanthems in children', [Jenny] 1998 
—ab 

"stomach rash," given in differential diagno¬ 
sis of scarlet fever, 885 

ERYSIPELAS, antitoxin. Intramuscularly, as 
therapeutic measure. [Tide & PfatouJ *I 
Antistreptococci Serum-LIUy (Concentrated 
Globulin), 1745 


ERYSIPELAS—Continued 
convalescence, sudden death of new-born in¬ 
fant during, [Lucca] 370—ab 
prevention, 747 

streptococcus In, specificity, [Salazar] 1301 
—ab- 

thcrapeutlc effect on pre-existing epilepsy, 
[Guthrie] 1534—ab 

treatment, more recent methods, [Ude & Pla- 
tou] *1 

ERYSIPELOID infection from flsh, [Ritchie & 
Becker] *26 

treatment, irradiated substances, [Rlcd] 1218 
—ab 

ERYSIPELOTHRIX suls, [Rltclitc Sc Becker] 
*26 

ERYTHEMA Indurntum. gold sodium thiosul¬ 
phate dosage in, 885 
Infcctlosum, [Rlctschcl] 82—nb 
nodosum, etiology In children, [Dickey] 1531 
—ah 

ERYTHREMIA: Sec Polycythemia 
ERY’TIIROCYTES, basophilic substance of, 
[Davidson] 827—ab 
chlorine in, [Dumas] 1055—nb 
destruction, relation of spleen to jaundice, 
[Payne] *1004 

in icterus neonatorum, 1747—E 
resistance In skin capillaries, [MOiitanarl] 
1625—ab 

response of reticulocytes and. [Mcltler Sc 
others] *1090 

sickle cell phenomenon, 416—E 
size In anemia, [Murphy] 1375—nb 
suspension stability, Falirneus’s test for, 
[Crocket] 1380—ab 

ERYTIIUODERMIA dcsqunmatlra. assimilation 
of fats in Infants with. [Dessylla] 305—al> 
l'!RYTUROLEUKEMIA myelosis In infant, [Sor- 
rcntlnn] 457—ab 

ESCnEUICIIIA coll, behavior In urine, [Frls- 
blc] 231—ab 

ESKIMO, Is meat diet a menace? 866— TjX [Fnl- 
con-lcssos] 1445—C; [MoiiUon] 1762—C 
ESOPHAGITIS: Sec Esophagus inflammation 
ESOPHAGOPLASTY. (PoUolIlo] 1788—nb 
ESOPHAGUS. anomaUcs. congenital, [Frlcden- 
wald] *906 

cancer, concealed forms, [Bonnamour] 1381 
—ab 

cancer; precanccrous changes [Schaer] 562 
—nb 

cancer, radium etc., for, (Dufourmcntel] 
1211—ab 

diupliragmatlc hernia Into esophageal opening 
of diaphragm. [Frlmann-Dahl] 978—nb 
dilatation, Ilcyrovsky's operation for [Hagg- 
Strom] 1790—ah 

diverticulum, f McGee] 70—ab; fZuk- 
schwerdt] 700—ab; [Becking] 140—ab 
Inflammation; diagnosis of esophagitis disse¬ 
cans, [Blilmann] C3S—ab 
mcga-csophagus, (Guns] 1382—ab 
stricture, [Pokotllo] 1788—ab 
traumatic perforation with mcdlnsilnltls, 
[.Mcycr.sburg] *1341 

visualized. In dlfrercnUntlon of lesions of 
riglit ami left lienrt, [Rlgler] 443—nb 
ESTRIN, clinical experiments, [Dodds] 454—ab 
ESTRUATION: Sec also Ovulation 

lactation effect on. [Cunningham] 1621—ab 
ETHER Anesthesia : Sec Anesthesia 
action on human uterus, [Bourne] 827—nb 
Gerota's fluid to demonstrate lymphatic sys¬ 
tem in cadavers, 747 

plus njagncslum carbonate, to remove cod liver 
oil stains, 953 

treatment, rectal. In whooping cough, [McGee] 
966—ab 

ETHICS, JIEDICAL: Sec also PrlvUcgcd Com¬ 
munication ; Testimonial 
advertising and the doctor, 811; 1267—E; 
1268—E 

advertising, professor censured for, France, 
1276 

A. 31. A. Judicial Council report on original 
jurisdiction and responsibility, 45 
ethical aspects of sexual sterilization. 1282 
ctliical order of physicians, proposed, Bel¬ 
gium, 1032 

of fellows of Royal College of Surgeons, 1517 
physicians' court of, Turkey, 1984 
rights of physicians In choice of residence, 
1035 

ETHYL carbamide, Aufrecht's method of treat¬ 
ing pneumonia, 1283 
chloride, [Henderson] 962—ab 
clilorlde, Somnoform, [Henderson] 1445—C 
gasoline, regulation concerning, by U. S. 
Health Service, 209 

ETHYLENE Anesthesia: See Anesthesia 
ETHYLHYDROCUPREINE hydrochloride in 
pleurisy In infants, [Acuna] 1057—ab 
in pneumococcal meningitis. [Navarro] 1460 
—ab 

rfjETHYLPHTHALATE In toilet water cause of 
dermatitis, [Lane & Strauss] *717 
EUCALYPTOL, Chloretone, Inhalant Cliloretonc, 
Creosote and Eucalyptol-Sorensen, 729 
EUCALYPTUS Ointment, Deo Dennis, 430—BI 
EUGENICS: See also Genetics 
at the Church Congress, 1357 
birth rate and, 2520 
Improvement of the race, 1109 
EUPHORIA, alcohol in therapeutics, 672 


EVANS MEMORIAL, study of sterility and 
menstrual disorders, [Lawrence] *1148 
EVE, PAUL FITZSIMMONS, A. M. A. repre¬ 
sentative at memorial services for, 20G 
EVIDENCE; Sec also Medicolegal Abstracts at 
end of letter M 

expert testimony. Italian Congress of Legal 
Jlcdlclno discusses, 809 
testimony, methods of Invisible writing, 
[Langcn] 1628—ab 
testimony of physicians, 1922 
EVOLUTION: See also Anthropology 
pages are missing everywhere, 729—ab 
EWALD Test Meal; See Stomach contents ex¬ 
amination 

EXAMINATION: Sec also Army, IT. S.; Health, 
V. S. Public Health Service ; National Board 
of Medical Examiners 
for doctorate in medicine. 1439 
for License: See State Board 
Physical: See Physical Examination 
EXAMINERS: See American Board of Exam¬ 
iners of Obstetrics and Gynecology 
Medical: See Coroner 
EXANTHEM: Sec Eruptions 
EXECUTION: Sec Death penalty 
EXERCISE: Sec also Athletics; Exhaustion; 
Fatigue; Physical Education 
cardiac output in heart disease, 1025—E 
(liaslollc blood pressure after, [Schellong] 
1217—ab 

menstruation and light sports, 424 
muscular, effect on production of basal heat, 
[Wang] 690—ab 

oxygen consumption after, [Jahn] 1785—ab 
tetany after, [Lawrence] 1131—ab 
tljcrapcutlc apparatus to decrease postopera¬ 
tive thrombosis, [Bnalthwaite] 1298—ab 
therapeutic effect In dysmenorrhea, [Miller] 
*1796 

therapeutic, technic, [Coulter & Slolander] 
*1342 

EXHALE: Sec under Respiration; Expiration 
EXHAUSTION, hypothyroidism, [lYarfleld] 
*1076 

EXHIBIT: See also Art 
of A. M. A.: See A. M. A. 
sclontiflc and medical displays at state meet¬ 
ing, Indiana, 1353 
traveling hygienic museum, 880 
EXOPHTHALMOS: Sec also Goiter, Exophthal¬ 
mic 

.acute, after Influenza [Gross] 378—ab 
pulsating, [Hanford] 622—ab 
EXPECTORANTS: action on ciliated epithelium, 
[Kochmann] 238—ab 

EXPERIMENTATION: See also Animal Experi¬ 
mentation; Research; and under names of 
diseases 

method In modern medicine, [Babkin] 1376 
—ab " 

EXPERT: Sec Journals 

EXPERT TESTIMONY: See Evidence; Medico¬ 
legal Abstracts at end of letter M 
EXPIRATION: See Respiration 
EX-PRESIDENTS: See American Medical Asso¬ 
ciation 

EX-SERVICE MEN: See Veterans 
EXSICCOSIS, so-called, cnceph.'illtic changes In 
brain In, [Goldzichcr] 700—ab 
EXTENSION work In medical education, [Bar¬ 
deen] 755—nb 

EXTRAPYRASIIDAL disease, ramisectlon In. 
[Syraonds] 758—ab 
origin, dystonias of, [N6ri] 1948—ab 
EXTKASYSTOLES: See Arrliythmla 
EXTREMITIES: See also Amputation; Arms; 
Fingers; Foot; Hand; Leg; Paraplegia; 
Varicose Veins; etc. 

arteriography, value, [Cliarbonnel] 235—ab 
burns, late treatment, [Brown] 154—ab . 

circulatory disorders, "nail symptom 
[Schleslngcr] 902—ab 
embolism of arteries, [Marcus] 700—ab 
gangrene, latent gas bacillus Infection com¬ 
plicating, [Linton] *183 
gangrene of lower, surgery of diabetes for, 
[Maes] 1943—ab 

hemanglectatic hypertrophy of limb, [Harris] 

373_jjjj 

lesions of lower In diabetes, [McKIttrlck] 
1863—ab 

lipodystrophy (progressive), [Smith] 368—ab 
Paralysis of: See Paralysis, obstetric; Para¬ 
plegia 

Raynaud’s disease, of upper, thoracic sym¬ 
pathectomy cures, [Kolodnj’] *1020 
vascular disease, obliterative, [Smlthwick] 
1208—nb 

EYE GLASSES: See Glasses 
EYEDNESS vs. handedness, [Quinan] 623-ab 
EYELID, functional synergy of mastication and 
elevation of, [Amat] 1384—ab 
trichinosis and, [Carter] *1420 
tumor, malignant melanoma, [Helnonen] oos 

EYES: See also Aqueous Humor; Blindness; 
Nerve, optic; Ophthalmia; Ophthalmology, 
Vision; and Medicolegal Abstracts at end 
of letter M 

complications from vaccine, [Toulant] 138l--ab 
disease, tuberculin for, [Wilkinson] 4^3 ao 
disease in clilldliood, [Safar] 1953— ab 
effect of tinted glasses, [Fink] 1207—ab 
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EYES—Continued 

examination In brain abscess, [Colcraanj *oG8 
examination (microscopic) showing acute tu¬ 
berculous Iritis, [Verhoeff] *583 
examination, prlsm-refractomctcr. 1117 
hemorrhage In Schonleln-Hcnoch’s purpura, 
[Benedict] *1577 

Injuries from skiing, [Strebel] 23G—ab 
injuries, surrey, 943 

manifestations In trichinosis, [Carter] *1420 
muscle imbalance, 1989 
neuroses, "eyestrain." [Derby] *913 
of arlntors, England. 1514 , ^ 

orbital cellulitis in children, [Smith] C28—ab 
paralysis of motor nerves, [Cornll] 1211—ab 
protecting them from glare, glasses for, [Cob- 
lentzi] *593 , . . , 

sound eye needs no protection against ultra¬ 
violet rays, [Fink] 1207—ab 
"specialists," 134; 272; 803 
treatment In taboparesis, 747 
tumor, metastatic melanoma, [Cordes & Hor¬ 
ner] *653 

tumors, [Cary] *1806 
EYESTRAIN. [Derby] *913 


FACE: See also Cheek; Jaws; Lips; Mouth; 
etc. 

diplegia after antirabic treatment, [Marque] 
ICC—ab 

eczema from quinine In shaving lotions, [Bur- 
ges.s} 091—ab 

expression, symptom of heart disease, fJar- 
otzky] 1214—ab 

new mask that protects both physician and 
patient, [MelUnger] *GG2 
pallor In postoperative death In Infants, [Riser] 
972—ab 

paralysis and chronic nephritis, [Vlnard] 1055 
—ab 

paralysis, symptom, [Wartenberg] 1402—ab 
spasm, 818 

tuberculosis in Nigeria, [Smith] 103—ah 
wound, control of hemorrhage during boxing 
match, 955 

factories : See Industrial 
FACULTY OF MEDICINE, Paris, new dean of. 
424 

diplomas Issued by, France, 1925 
securing title of foreign assistant at, France. 
739 

FADS, food, [Stone] *713 
PAHRiVEUS’S Test for suspension stability of 
erythrocytes, [Crocket] 1380—ab 
FAGUIOLI'S-Ascoll’s pltuUrin test, 550 
FAINTING: See Smeope 
FAIR, state, exhibit, California, 1270 
^ state, health program, Nebraska. 1027 
FALLOPIAN TUBES: See also Uterus adnc.xa 
cancer, primary. [Gallagher] 152—ab; [Hol¬ 
land] 1943—ab 

excision, operation to overcome sterility after, 
817 

Insufflation, [Sellhelm] 033—ab 

occlusion of lumen, [Watkins & Menne] *1047 

patency, tests, 1931 

strictures located by Insufflation and kymo¬ 
graph, [Rubin] 754—ab 
tuberculous salpingitis; Besredka reaction in 
dla^osls, [Doiiay] 759—ab 
FAMILY”, incidence of juvenile rheumatism, 
[Hill] 80—ab 

neurosyphllls In, [Dennie] *1571 
open pulmonary tuberculosis in, [Hartmann] 
OiT—ab 

six children, Turkey, 

tAykroj-d] 1131—ab 
F-JNO. GIULIO, death. 1438 

liter atrophy from, ruablnon ltz] *1229 
1360 ^ Association of Tropical Medicine. 

centenary, 806 

^^*‘AS^AN, liver atrophy from, Rabinowitz] 
FARika In Ideal cereal mixture. [Tlsdall] 1773 
of inguinal hernia, [Pettit] 

■"Hyi 

Prafls, free, [Haas] 371—ab 
lata, for repair of diastasis of abdomliml 
[Abrashanow] 1305—ab 
A{5|iiON of women’s clothes and breast pro- 
lapse, [Farrar] *1329 
CASTING: See also Starvation 
uio^ acetone In, vs. Insulin and epinephrine. 

Ibalonionsen] 1773—ab 
days, disapproved. 677 
J”, ?,^cjilso Acid, fatty; Lipoids; Oil 
assimilation in infants, with crvlhrodernila 
[Dessylla] 305—ab 

445—ab'^^^ JnsuUn Injections, [Nichols] 

aut^ransplantatlon in mammary gland atrophy, 
liassotj 3i5—ab 

eonverslon into carbohydrates. 1503—E 

! tnigSi “"O 

facts, [Stone] ★711 

^ growth of cancer and 
dlSh?M^' [Suglural 298—ab 
901—ab " skin. [IMascbkcs] 


FAT—Continued 

dystrophy from Insulin Injections, [Reed & 
others] *395; [Ratliery] 972—ab 
dystrophy (progressive) of lower extremities, 
[Smith] 368—ab 

cat and grow fat, 1182—E; 1507—B 
endogenous cczcmatoid dermatitis due to, 
[Ramirez & Eller] *1083 
importance In kctogencsis In diabetic and in 
normal, [Kalf-Kallf] 764—ab 
In Blood: See Blood 

irradiated. In surgical conditions, [Ried] 12IS 
—ab 

metabolism, 269—E 
metabolism and lungs. 800—E 
necrosis of breast, [BrancatiJ 1540—ab 
powder or, Jn care of Infant's skin, [Bajer] 
1998—ab 

traumatic proliferation of subpatcllar fatty 
tissue, [Sicard] 972—ab 
FATHER: See raternlty 
FATIGUE: See also Exhaustion 

bismuth suhnitrate in treatment of arterial 
hypertension, fstiegiitzj ★842 
cardiac decomi)eftsation caused by, [Boiler] 
633—ab 

determination In pulmonary tuberculosis, 
[Stein] 241—ab 

economic results of modern treatment of dia¬ 
betes, [Bowen] *565 

- . • :y • ■ ; ; *. [Moleen] ★OlO 


u< 

1 i ' I i., * V, : :! 

FJ3AR Is a inejital deformity, 1472—ab 
long-continued terror, cardiac symptoms due 
to. [Stoll] 443-—ab 

FEATHER asthma, [Feinberg] ★1668 

FECES, acids In, vs. feeding of infants, [Gerst- 
ley] 689—ab 

appearance after Iron therapy, 955 
bismuth In, [Hanzlik] 1533—ab 
blood (dark tarry) In, sign of bleeding high 
up In gastro-intestinal tract, 1691 
defecation controlled by surgical pituitary 
e.xiract, [Sophlan] 894—ab 
examination for Ascaris luinbricoides, [Otto] 
★194 

e.xaminatlon for brucella, [Amoss & Poston] 
★482 ; [Leavell & others] ★SCO 
examination in amebic infections, [Craig] *10 
hemorrhagic steatopancreatic necrosis, [Sc.ag- 
Ila] 1216—ab 

lead in patients Injected with colloidal lead, 
[Newman] 029^—ab 
mucin shreds, origin, 65 
nitrogen in vs. types of feeding, [Simonini] 
1057—ab 

occult blood in, in intestinal cancer, [Dahl- 
Iverson] 702 —ab 

FEEBLEMINDED: Sec Mental Defectives 

FEEDING: See also Diet; Food; Infants, feed¬ 
ing; Nutrition; etc. 

gastric, for cardiospasm, fEinliorn] 228—.ab 

FEES: See also Income; Medical Service 
charge for use of radium in uterine hemor¬ 
rhage, 810 

Iiospltal, and business depression, 1360 
losses by physicians and dentists due to bad 
accounts. 602 

medical school, *506; 535—E 
of Board of Otolaryngology increased, 275 
physicians demand Increase In, 674 
Robinson National Clearing Company, Inc., 
1853—BI 

rules of Royal College of Surgeons regarding. 
1517 

FEET: See Foot 

FELLOWSHIPS: Sec also Sdiolar-shlps 

Anasarcln Chemical Company, for study of 
squill coinpoimds, 418 
Beit, 672 

Billings, at Rush, 136 

Brown Ortliopedic Research Fellowship, 420 
Chemical Foundation, 136; 1180—E 
Ciba, In pharmacology, 734 
EH Lilly, in Pacific Institute of Tropical 
Medicine, 734 

Institute for Child Guidance, In psychiatry 
and psychology, 209 „ , 

National Committee for Mental Hygiene, In 
extramural psydiiatry, 1597 
Rosenwald Fund has awarded, to Dr. Franz 
Alexander of Berlin gift to University of 
CUicago, 4X8 

Royal College of Surgeons, examination to be 
held in Australia, 1517 

Sealy and Smith Foundation, in roentgen ra>, 
943 

FELONS: See Paronychia ^ 

FELTON'S SERUM in pneumonia. 93 j. [Cecil 
& Plummer] *1550 

FE5IALE SEX HORMONE. See 0\ary hor¬ 
mone ; Sex hormone 

FEMUR, fracture, diaphysary. YIuzU reduction 
method for, [Bencdeltl-Valciulnlj C9i—au 
fracture, intracapsular, of neck, (Moorhead] 


*1494 , . 

fracture, Intracapsular, of neck, changes in 
head after, [Santos] 1293—ab 
fracture of neck, [Wilson] 161./—ab 
fracture of neck, fixation by screws. [Bloch] 
1624—ab 

fr.icture, skeletal traction for. (ri.ajion] 

—ab 


FEMUR—Continued 

fracture, traction method for, [Moorliead] 
★1495 

fractures from crushing of acetabulum, witii 
intrapelvic dislocation of head, [TruzzI] 
1872—ab 

.sarcomas, [Behring] 702—ab; [Wlllan] 1SG8 
—ab 

FENHOLLOWAY Sulphur Springs Water, 952 
—BI 

FENTON, RALPH, elected to editorial board of 
Archives of OioJaryuaohgv, 206 
FERMENTS: See Enzymes 
FERRIC Subsulphate: See Iron and Iron Com¬ 
pounds 

FERTILITY, endocrine Influence In, [Rowe] 
★1219 

of tuberculous women, [Matthews & Bryant] 
★1709 

FETUS: See also Abortion; Embryology; In¬ 
fants, new-born ' 

blood in, Iso-ngglutlnin content, [Hambcrgcr] 
1464—ab 

blood volume in, at term. Including umbilical 
cord and placenta. 1039 
cephalometry, [Thoms] *21 
death of: See also Stillbirths 
death of, causes, [Puccioni] 697—ab 
disproportion and contracted pelves, [Mc- 
Googan] 1454—ab 

heart beat, irregularities, detcrnilned by 
phonocardiogram, [Hyman] 1453—ab 
how long after compression of umbilical cord 
will a sl,v montijs fetus in utero lire? 103.0 
injurious effect of temporary castration in 
women on, 142 

liver hypertrophy of, causes dystocia, [Hag- 
strom] 78—ab 

liver of, desiccated, for secondary anemia of 
* hemoglobin deficiency type, [Glflln & Wat¬ 
kins] *588 

meconium peritonitis from spontaneous per¬ 
foration of Ileum In utero, [Bolkan] 370 
—ab 

membranes, Inflammation, [SummcrlH] 230 
—ab 

o.xygen capacity and saturation of, [Gold- 
bloom] 903—ab 

papyraceus, ectopic, expelled expulsion after 
uterine curettage, [McFadyenn] 1132—ab 
radiation of pelvis effect on, [Findley] *857 
retention for 26 months, [Llchtwardt] 024—ab 
roentgen study, [Mcnces] 1861—ab 
tuberculosis In, [Nystrom] 021—ab 
typhoid in, [Wing & Troppoll] *405 
FEVER: See also Temperature, Body, high 
after tonsillectomy, 817; [Kakscr] *838 
antipyretic action of carbon coiiipound.s, 
[McDowall] 827—ab 

ns postoperative reaction, [Berccanu] 1381 
—ab 

attacks before and after tonsillectomy, [Kai¬ 
ser] *838 

Blackwater: See Blnckwatcr Fever 
cnlanjenlal, In tuberculosis, 271—E 
Cerebrospinal: See Meningitis, cercbro'^plnnl 
continued, duo la Gnrlncr-llkc salmoncUa of 
type Dublin, [Smith] 162—ab 
exanthcniatic, of Toulon, same dl.scn.se ns 
exantlicmatic fever of Yfnrsclllos? SCO—E 
exanthematous, and Well-Fcllx reaction, 
triazy] 1212—ab 

high, nonfatal, of lOS F. nftcr prostatectomy, 
[Dakin] *1824 

In multiple sclerosis, [McKenna] 1292—nl» 
Inlradcmial salt test lr 2 , [Duden] 419—nl» 
menstrual. In tuberculosis, [Jameson A: otlicr.s] 
★13; [Weiss] 78—ab; 271—E 
nostrum, Mendenhall's Chill and Fever Tonic, 
1038—BI 

nostrum, Pncuino-rhthysino, IGOG—BI 
Parrot: Sec Psittacosis 
Ual-Blte: Sec Rat-Bite Fever 
Relapsing: Sec Relapsing Fever ' 

Therapeutic; See also 51alarla, therapeutic 
therapeutic cfTect on prcc.xlstlng epilepsy, 
[Guthrie] 1534—ab 

therapeutic, produced by baths for Intermittent 
claudication, [Melirtens & I'oupplrt] *1910 
tiierapcutlc produced by milk Injected Intra¬ 
muscularly tic douloureux, [B-ill] 891—ab 
therapeutic, produced by .Splrocli.ieta hlsp.a- 
n/cum, fRcrniinger] 4."5—ab 
therapeutic, produced by .sulphur In olive oil, 
[Shllvock] 1132—ab 

therapeutic, protein therapy, [Miller] *465 
Undulant; See Undulant Fever 
riBRIL-forndng power of epithelioid cells In 
tuberculous tissue, [W.TlIgren] lOCO—ab 
FIBRINOGEN and IB or. «u9—E 
of brca.sl, [BevanJ *1312 
plasma. Index of rlicumatlc Infection, [Urn- 
stene) 444—ab 

sc,ilpcl surgery for, [Mackec A: .‘'tone] *1.117 
FIBRtinLASTS. effect of diet on grouth, IIM 
— E 

FJBROIDS of uterus, pciric irradiation, fl'ind- 
IcM *857 

riBRO-'IA: Sec also Chondronbrf.ma 
of ovary with properltoneal o?t, [Martzloff] 

78—ab 

of uterus, Iiy«(rrectomy for, [Fullerton A: 
Faulkner] *1501 
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FIBROMA—Continued 

polypoid, of left auricle causing ball-valve 
action, [Houck] 1126—ab 
scalpel surgery for, [MacKee & Stone] ^1317 
FIBROMYOMA, expulsion, after abortion, [Boro- 
cliowitscb] 1404—ab 
of urachus, [Brady] *338 
of uterus, [Keene] 1203—ab 
FIBROSARCOMA of nasopharyngeal cavity. 
878 

FIBROSES, cardiac, 1075—E 
FIBRO-XANTHOMA, scalpel surgery for, [Mac¬ 
Kee & Stone] *1317 

FIBULA, transplantation of head and shaft to 
humerus. [Behrend] 1944—ab 
FIFIELD, JAJIES C., "American I’liyslclans and 
Surgeons," 614 

FILAMENT, normal, polymorphonuclear neutro¬ 
phil count, [Farley] 1289—ab 
FILENE, E. A,, plan for medical guilds, 1206 
—E 

FILIPINOS: See also Philippine Islands 
basal metabolism of. [Ocampo] 1942—ab 
meningitis in, on ships from Orient, 537—E 
FILM on tissue cultures, 1603 
FILMS: See also Motion Pictures 
in cancer campaign in Ukraine, 1519 
Lewls-Gregory, of fertilized eggs, leukocytes 
and tissue cultures, 1509—E 
medical, for loan, by Unlversitv of Vlrglula 
Medical School. 1597 
of organs In motion, 217 
roentgen speech film, International Society of 
Experimental Phonetics, 873 
talking, A. M. A. resolution on use in medi¬ 
cine, (Y.94) 2074; 44; 748; 1103 
FIFTH DISEASE, is it a disease entity? [Rlel- 
schcl] 82—ab 

FILTRABLE VIRUS; Sec Virus 
FILTRATES, gland, autogenous, uso In Hodg¬ 
kin's disease, [Hanrahan] 023—ab 
liquid, cultures from scarlet fever patients, 
673 

staphylococcus, In staphylococcic Infections. 
IGreenbaum Harkins] 815—C 
FINGER PRINTS, to determine paternity, [Man] 
1704—ab 

FINGERS. See also Hand; Nalls; Phalango. 
Dupuytren’s contracture, [Oehlcckcr] 899—ab: 

[Ritter] 1952—ab 
eczema. 289 

injury, meningeal spirochetosis from, [Troi¬ 
sier] 1870—ab 

polydactyllsm, [Wiener] 431—C 
restoring thumb, [Gucullcttc] 1299—ab 
snapping thumb, [Ottendorf] 701—ab 
suppurations, treatment, [Sokolov] 1542— 
—ab 

syndactylism, [Davis] 623—ab 
vasodilatation due to cold, [Lewis] 374—ab 
FINIKOFP’S METHOD, in surgical tuberculosis, 
[ZalewsklJ 700—ab 

FIRE, effect on skin temperature of steel 
workers, [Bloomfield] 161—ab 
FIREAYORKS, poisoning in children, [AlUman] 
*1062 

FIRST AID; See also Emergency 
at children's playgrounds, 1032 
for drowned persons, [Thiel] 377—ah 
train, 809 

FISH bone, duodenum and liver perforated hj, 
[Douglas] *265 

eating dogs and bears, broad tapeworm in, 
[Vergeer] *1579 

erysipeloid acquired from, [Ritchie & Becker] 
*26 

extracts, sensitivity to, [Ramirez & Eller] 
*1082 

FISHER. R. B.. 1116—BI 

FISHER FOUNDATION; See Foundations 

FISSURE: See Anus 

FISTULA, abdominal, treatment, 432 

arteriovenous, effects on circulation, [Ellis] 
443—ab ■ „„„ 

arteriovenous. In mulUplc aneurysms, [Mil- 
bur] 891—ab 

biliary, after cholecystectomy, [Lahey] 1«7» 
—ab 

duodenal, [Gllbrlde] *259 
duodenal, after suture of perforated ulcer, 
[Moulonguet] 1055—ab 
of hip joint, [Pflomm] 831—ab 
pancreatic, [Fast] *1608 

ureteroperitoneal, [Hunner & Everett] *3-< 
vesical, electrocoagulation for, [Ottoiv] 381 
—ab 

vesicocervical, electrocoagulation for, [Gott¬ 
lieb] 381—ab , „ „ , 

vesico-umbillcal, urinary, [M’hite & Holm] 
*393 

vomitus reinjected Into lower boNvel through. 
In high Intestinal obstruction, 414—E 
FLAME, gas, radiations from, [Coblentz] *412 
FLASK connectors, rubber, [Pottenger] *1503 
FLATFOOT: See Foot 

FLATULENCE, carminative action of onion, 
1284 

FLEISHMANN’S YEAST: See Yeast 
FLEXNER'S serum Injected into cistern mngna 
in meningitis, [Stookey & others] *106 
FLICKER hemoglobinometer, [Jenkins] 1297 
—ab 

FLIGHT: See Aviation 

FLIT, sensitivity to, [Ramirez & Eller] *1082 


ITiOOD fever, virus, new method for demon¬ 
strating. [Nagnyo] 1210—ab 
FLOUR : See Bread; Crackcr.s; Wheat 
FLOWERS, ultraviolet ray garden of, 211 
FLU-GAPS, 1195—BI 
FLUID: See also Body fluids; Edema 
Gcrota’s, 747 

intake, effects on body weight, 217 
limitation in traumatic epilepsy, [Palmer] 
*197 

FLUIN. 883—BI 

FLUKE In shrimps, IDu] 827—ab 
liver, vs. primary liver cancer, [Strong] G9l 
—ab 

FLUORESCEIN, sodium, diagnostic value in 
meningitis, [Bonar] 1373—ab 
FLUORESCENCE spcctrums of carcinogenic 
substances, [Kennaway] 373—ab; 423 
FLUOROSCOPE: Sco Roentgen Rays 
FLY: See also T.sctse fly 
deer fiy, hosts of tularemia, f»C7—E 
FOIL, metal, Irradiated, In surgical conditions, 
[Rlcd] 121H—ab 

silver, for burns, [Pfab] 450—ab 
tin, danger of wrapping ebeose In, IISS 
FOLEY’S Cold and Grippe Tablets, 1606—BI 
FOLIN, OTTO, awarded Schcolc Medal. 1921 
FOLLICULAR fluid, hormonotherapy with, 
[Jlaurizio] 828—ab 

FON'l’ANEL area, vlostcrol effect on, [Hess & 
others] *321 

FOOD: See also Cereals; Cooking: Diet; 
Digestion; Feeding: Fruit; Meat; Nutrition ; 
Vegetables; Vitamins 
acld-ash elements, [Stone] *711 
allergies. In breast-fed Infants, 1593—E 
allergy, 817 

allergy and pollen bay-fever, [Rowe] 1456 
—ab 

allergy, cause paroxysmal tachycardia? 
[Lurla] 1385—ab 

allergy, headache from, 551; [Bnlycat] 891 
—ab 

allergy, oral method of dcsensUlzallon toward, 
214 

allergy: sensitization as determined: by skin 
testing, [Stler] 967—ab 
allergy, toxemia and migraine from. [Rowe] 
1095—ab 

A. M. A. rommlttec on Foods, 43; 50; 20t* 
A. M. A. Committee on Foods, prcser\'atiu!> 
of antiscorbutic vitamin, 114—E 
Ball: See Phytobezoar 
canned, Alp Rose Canned Poods, 486 
canned, paratyphoid bacilli survival In, 
(Doylcl 1206—ab 

canned tomato juice, vitamin C In, 614 
canned tomatoes (home), vitamin F In, CS2 
canned, vitamins In, 1933 
content vs. density and composition of urinary 
stone, [Grant] 626—ab 
Curtice Brothers Certified Nursery Foods, 4S6 
deficient In calcium and phosphorus cntise 
osteitis fibrosa, 1601 

digestion of various foods, [Chlldrcy] 1374 
—ab 

effect of habitual use of aluminum baking 
powders on utilization, [Kraft] 753—ab 
faddists, 348; 913 

fads and fancies and the newspapers, [Stone] 
*713 

goiter problem solution and, [^Yeston] 161 
—ub 

handlers, exnmliintlon. 1271 
man chooses, 1630—ab 
poisoning, 36—E 

poisoning, outbreak, Staffordshire, [Clayton] 
1945—ab 

poisoning traced to pic, 1679 
purine constituents in. [Stone] *712 
restricted and allowed for gout patients, 
[Stone] *712 

specialist, Paul O. Sampson, 144—BI 
stimulants, gallbladder emptying induced by, 
[Bronner] 439—ab 

vitamin content of, and variation In soil, 1040 
FOOT: See also Ankle; Heel; Reflex, plantar; 
Shoes; Toes 

acanthosis nigricans of soles, 145 
circulation In diabetes, [Starr] 891—ab 
clubfoot, congenital, neuromuscular changes, 
[Dittrich] 1376—ab 
cysts of long bones, [Platt] 968—ab 
drop, 1933 
fiatfeet, 1933 

flatfoot, static, rheumatism as cause of, 
[Saxl] 1387—ab 

joint tuberculosis, [Slndlng-Larsen] 978—ab 
measurements, survey, 945 
pain, diagnosis, 615 

pigmented mole of sole resulting In mela¬ 
notic sarcoma, [Kurtz] *1586 
races, avulsion of epiphysis of anterior su¬ 
perior spine Iliac In, [Lohr] 699—ab 
ringworm, treatment, 433 
supernumerary, [Mayer] 825—ab 
sweating of soles. 347 

temperature, protracted postoperative effect on 
arteries, [Ipsen] 461—ab 
FOOT-AND-MOUTH-DISEASE, [Mollow] 37» 
—ab 

FORAMEN ovale, normal closing lime, [Chris¬ 
tie] 1126—ab 

FORCEPS, togglesQueeze hemostatic, [Little¬ 
john] *1975 


FOREARM, treatment of chronic eczema, 955 
FOREIGN Language: See Translntor.s 
FOREIGN BODIES: See also Bladder; Intes¬ 
tines; Stomach; etc. 

from toys swallowed by children, A. M. A. 

resolution on, (V, 94) 2073 
In air passages producing valvular obstruc¬ 
tion, [Jack.son] *639 
In elbow joint, [Kirby] *404 
fishbone perforates duodenum and liver, 
[Douglas] *205 

laryngeal obstruction from, [Richards] *767 
toothpick perforates cecum, [McLanahan] 
*1421 

FOREIGNERS mentally 111, in France, 544 
FORENSIC MEDICINE: See Medical Jurispru¬ 
dence; Medicolegal; ^Medicolegal Abstracts 
at end of letter M 
FORKOLA JELL, 883—BI 
FORMS, "radium national forms," C71 
FOSSILS, Peking man, 1358 • 
FOUNDATIONS, Better Health ” Foundation of 
California, [Coffey] 1376—ab 
Chemical Foundation gift for study of common 
cold, 1271 

Chemical Foundation to provide fellowships in 
chemistry, 136; 1180—E 
Da Costa Foundation, county society and 
graduate teaching, 1513 
Hooper Foundation research on mussel 
poisoning. 1750 

James D. Phelan Foundation, million for sick 
poor, 1026 

Johnson Foundation for Medical Physics, 
[IIlll] *1394 

Kellogg Child Welfare Foundation, 1751; 1923 
Lasker Foundation, patlenU desired for study 
of pneumonia and hypertension, 1677 
Mack Foundation, for study of can.;cr, 134 
Martha 11. Beeman Foundation finances child 
guidance clinic, 1512 

Mary Fisher Foundation, county society and 
graduate teaching, 1513 
Robinnettc Foundation, research on heart dis¬ 
ease. 1273 

Rockefeller: See also General Education 
Board 

Rockefeller Foundation, Dr. Gregg to be di¬ 
rector of medical sciences, 1C79 
Rockefeller Foundation, cliangcs in .staff, 135 
Rockefeller Foundation, gift to University of 
Sydney, 736 

Rockefeller Foundation gives buildings to Kal- 

. '••••' 676 

ant for study of 


Roscnwald Foundation cooperating In syphilis 
control demonstration, 1753 
Rosenwnld Foundation fellowship to Dr. 
Ale.xnnder, 418 

Roscnwald Foundation gift to Institute of 
Mental Hygiene, 1272 

Roscnwald Foundation, nursing for families 
of moderate means, 1184 
Scaly and Smith Foundation, fellowship In 
roentgen ray, 943 
FOUNTAINS; See Soda Fountains 
FOURTH DISEASE, a disease entity? [Rlel- 
schcl] 82—ab 

FOURTH OF JULY fireworks, poisoning In chil¬ 
dren, [Alknmn] *2662 

FRACTURES: Sec also Elbow; Femur; iHp 
Joint; Humerus; Spine; Splints; etc. 
apophyseal incomplete, 1111 
behavior of calcium and phosphorus, [Bel¬ 
lelli] 1215—ab 

bone resorption (complete) after, [Rothermel] 
831—ab 

callus formation delayed In lead poisoning, 
884 

callus formation, roentgen rays effect on, 
[Fukase] 241—ab 

consolidations, vicious, surgical Interventions 
In. ICattnneo] 237—ab 
dressings for, exsiccated alum, [Benalullj 
1301—ab . , 

erythrocyte sedimentation reaction in, [Jiaci- 
Icner] 900—ah 

exhibits by state societies, 206 
fixation by screws, [Bloch] 1624—ab 
healing, vs. x-rays, [Schneller] 831—ab 
multiple, in new-born, [Inglls] *1262 
of long bones, treatment, [Blrt] 1784—ab 
refracture at point of old fractures. In polio¬ 
myelitis, [Tumpeer & McNealy] *19 
treatment, noneffect of vlosterol, [Lewis] 1292 


treatment, regional anesthesia in, [Hlghsmlth] 
1129—ab 


FRANK, ROBERT F., gives first Harvey Lec¬ 


ture, 1106 

■RANK TEST for female sex hormone, [Spen¬ 
cer] 1203—ab 

’KAUDS: See also Impostors , . «nn 

fifty dollars for 3 ’our biography In print, 
magazine solicitors, 872; 1923 
salesman victimizes physicians, Colorado, biO 

■REEZING: See also Frozen 
hazard of antifreeze mixture (methanol) m 
automobile radiators, 664—E 
of sciatic nerve for juvenile gangrene, 
[Lawen] 1462—ab 
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FKE.N’Cn Academy of Medicine: See Academy 
of Medicine 

Congress of Hygiene, 1000 
Congress of Legal Medicine, 808 
Congress of Orthopedics, 1840 
Congress of Otorhinolaryngology. 1924 
Congress of Plastic Surgery, 1358 
Congress of Surgery, 1029 
Congress of Urology, 1029^ 
liCague against cancer, 0/4 
physicians, general association of, 3.>3 
Society of Iteparatlre, Plastic and Aesthetic 
Surgery. 873 

Surgical Society, meeting, 151G 
FRESHMAN: See Students. Medical 
FREUD, SIGMUND, awarded the Goethe iin?:c, 

llOS . 

.. — discuss psy- 


ternal socre 
G76 


fright': See also Fear and under Jledlcolegal 
Abstracts at end of letter M 
effect on gastro-inlestinal tract In psycho- 
neuroses, [Moleen] *910 

FRIGIDITY, female, congenital and hereditary, 
treatment for, 1445 

FRONTAL SINUS conditions, iodized oil in 
diagnosis, [Goodyear] *1002 
infection, resulting osteomyelitis of skull, 
[Woodward] *927 

FROST bites, irradiated substances for, [Hied] 
1218—ab 

FROZEN: See also Freezing 
section technic, staining tubercle bacilli In 
tissues cut by, [Moss] 627—ab 
FRUIT: See Apples; Lemons; Oranges; etc. 

Alp Rose Canned Foods, 486 
citrus, canned, vitamins In, 1933 
Kiddle Kanned Vegetables, Fruits and Cereals, 
Sdo 

prohibited In diet of allergic ' conditions, 
[Beckman] *1382 
ultraviolet ray garden of, 211 
United Fruit Company, report, 1103 
value In scurvy In adults, [Mettier & others] 
*1089 

value In sprue, [Bassler & L\dzl *1961 
Van Camp's Purged Fruits and Vegetables, 480 
FUCHS reaction, in cancer, [Wright] 903—ab 
FOLLEBORN. FRIEDRICH. Cll 
FURBRINGER. PAUL, death. 677 
FULGURATION, treatment of skin diseases, 222 
FULTON, JOHN FARQUHAR. 1432 
FULTON'S Compound, 745—BI 

, 1 "I'l'. [iifS. s.. due to carelessness 


• ■ 'g; : ; \east 

diseases of tonsils (tonslllomycosos), [Castel- 
lanl] SfiO—ab 

Imperfccti, [Stokes & others] *14 (correction) 

in ■” ' ' ‘ \lr, reagent for 

, . *1743 

In 

Piedra. [Aars] 1205—ab 
yeastllke, localized infection from, [.Tones] 
300—ab 

FURNACES, radiant energy from, effect on skin 
temperatures, [Bloomfield] 161—ah 
FURUNCULOSIS, treatment, sulphur, [Hers- 
Iielmer] lC29~ab 

treatment, phenol parenterally, [Matusis] 29G 
—ab 


treatment, roentgen ray, [Leddy] 894—ab 
tfcMinent, staphylococcus toxin, [Weise] *324 ; 
[Greenbauni & Harkins] 815—C; [Weise] 
1G0<—C 


r't }'f SI^S^tlUE ; See Lactation 
uALACiOSE test of hepatic efficiency, [Elmer 

«-»—ab 

ab^^ dementia praecox, [Sleeper] 129, 

GALEN'S birth commemorated, 1434 
r oword sparing assertions, 1724—ab 
also Bile; Bile Ducts 

Biliary Tract 

mie stasis In, treatment, [Erdheim] 460—ab 
JClute] *I.56S; [Deaver] *1641 
taicun, biliary peritonitis complicating, [Mas 
clotlra] 1542—ab 

''’liab' pylorus stenosis, [Jlakkas] 63 

renal and urctero 
n ■ I'uung] 136—ab 

S 6‘1'er Intravenously in, 144 

■ diagnosis, [Cliiray] S2S—ab 
c? cu ' nvalsh) 1047—ab 

"nnn;i '?Jl“rls-lik': painless form, [Ehr 
ISio—ab 

l^a^ 4 s]^ 14 ~ 8 ^ . abdominal wall 

. <l‘rough sinus in back, [Me 

i™iiues"973!!^al,*^^ f^es 

"Irull, roentgen study, [Moore] *1937 


GALLBLADDER—Continued 
calculi, unique surgical record, [Clements] 
1781-nb 

calculi vs. uterine myoma and ovarian dis¬ 
orders, [Plaschkes] 636—ab 
cancer, sequels of biliary tract Infection, 
[Denver] *1041 

clinical picture of change In, in bodily dis¬ 
eases, [Wholey] *1073 
colic, in jaundice. [BJankenhorn] *1066 
disease, diet in, [Elnhoni] 1295—ab 
disease, early' stages, [Irland] luD—ab 
disease manifested by reflex reactions [Lopez] 
30G—ab 

disease with nephroptosis, [Deming] *251 
diseases, lambliasis with, [Georgievskaia] 562 
—ab 

drainage, nonsurgical, in acute catarrhal jaun¬ 
dice, 683 

drainage of choledochus through, in chronic 
pancreatitis, [Santy] 1624—ab 
emptying, clmlecystltis effect on, [Murpby] 
824—ab 

emptying, Induced by food stimulants, [Bron- 
iier] 459—ab 

empyema, ruptured, associated with Ascaris 
Uimbricoldcs, [Power] 452—ab 
empyema whli sobpbrenic abscess, [Polayes & 
Lcdercr] *407 

excision and, anaerobic infections, [Gordon- 
Taylor] 9C8—ab 

excision, biliary fistulas after, [Lahey] 1777 
—ab 

excision, end-results, [Sanders] 1292—ab 
infection, [Deaver] *1641 
inflammation, acute, treatment, [llamant] 630 
—ab 

inflammation, acute, vs. emptying of gall¬ 
bladder, [Murphy] S24—ab 
Inflammation, blood sugar curies in, [Eitcl] 
1544—ab 

inflammation, chronic, [Jones] 1332—ab 
inflammation, chronic, relation to hepatitis. 
[Koster] 300—ab 

inflammation, colloidal silver intravenously in, 
1447 

inflammation: effect on gastro-intestinal tract 
motility, [BadylkesJ 239—ab 
inflammation, etiology. [Williams] 1132—ab 
inflammation, in acute pancreatitis, [Eliason] 
1031—ab 

inflammation, unusual infection route in, 
[Rutherford] 1132—ab 

lesions, relation to hepatitis, [Flint] 373—ab 
perforation in typhoid, [Berger] 1055—ab 
reflo.x, [KusnezowJ 239—ab 
roentgen study, [Feldman] 1942—ab; [Moore] 
*1937 

roentgen study, accident In swallowing tetlo- 
tlialein sodium capsules, [Heuser] 105S—ab 
roentgen study, using tctiothaleln sodium in 
jaundice. [Riidlslll] *1425 
Surgery: See also Gallbladder excision 
.surgery, immediate causes of deati) after. 
[Stanton] 295—ab 

torsion, acute. [Cosiantini] 370—ab 
GALLSTONES: See Gallbladder calculi 
GaLVANO necklace fraud, 882—Bl 
GANGLION (nerve) : See Gasserian Ganglion 
GANGLION (tumor), sodium iiiorrhualc injec¬ 
tions for, [AIcEvedy] 1781—ab 
GANGLIONECTOAIY, sympathetic, [Dobrzanl- 
ecUi]—1871—ab 

sympathetic, effect in Itajnaud’s disease, etc.. 
[Lewis] 374—ab 

sympathetic. In artliritls, [Coughlin] 152—ab; 
[Hench] 1378—ab 

GANGRENE: See also Intestines: Lungs 
arteriosclerotic, irradiated substances In. 

[R:ed] 1218—ab ^ ^ . 

Bacillus gangrenae-cutls, [Natlvclle] 1299—ab 
blood circulation of feet in diabetes in. 

[Starr] 891—ab , . . , 

extensive, urctlira and penis reconstructed 
after, [Mallard] *332 

gas, complicating traumatic amputation of 
thigh, [Pennoycr] *342 
gas, In civil surgery. [Eckhoff] 968—ab 
gas, pathogenesis, treatment, [Baggio] 9 i-j 
—ab 

Gas-Gangrene Antitoxin (Combined) Refined 
and Concentrated P. D. & Co., 729 
In scarlet fever, [Sutlicrlandl 452—ab 
in sigmoid tumor, [Crane] *262 
juvenile, freezing of sciatic nerve for, [Lanenj 
1462—ab 

jnetastatic gas phlegmon with Bacillus per- 
fringens, [Botreau-Roussel] »72—ab 
of extremities, arteriography in. tCliarbonnelJ 

of lower extremities, surgery of diabetc.s for. 

[Maes] 1943—ab . 

of lower e.xtremity, gas bacillus infection cnni- 
'pllcating. [Linton] *183 
pyoderma fcchthyma) gangrenosum, [Brun- 
ting] 1533—ab 

spontaneous, alcoholization for. [Mamedov] 
461—ab 

varicose veins slough, [KilbourneJ *«S* 
GARBAGE. Beccari method of Uispo'^al. 94S 
purification, French Congress of Hygiene 
describe, ICOI 

GARDEN, ultraviolet ray. of fruits and vege¬ 
tables, 211 

GARGLE, alphanaphthol. 34 


GARLIC, wood, Stroopal cancer cure, 1037—BT 
GAS, action on human uterus, [Bourne] S27—ab 
A. M. A. Committee on Poisonous Gas, 44; 1676 
Bacillus: See Bacillus, welchii 
behavior in lung, [Anthony] 1627—.ab 
carbon monoxide poisoning without gas being 
extinguished, [Navllle] 898—ab 
Embolism; See Embolism, air 
flame, radiations from, [Coblentz] *412 
Gangrene: See Gangrene 
hazard: methanol, GG4—B 
heater, radiant, “Ray Glo,“ ICoblenlz] *412 
hydrocyanic acid, execution in stats prison of 
Robert H. White by, [Hamer] *661 
Mustard: See rfiChlorethyl-Sulphlde 
Poisoning; See also Carbon Monoxide; Cya¬ 
nide ; Hydrogen Sulpiilde 
poisoning and blood transfusion, [Scnnels] 
312—ab 

tanks, possible Industrial disorder in worker 
in, 146 

under diaphragm, roentgen significance, [Jen- 
kinson] 1775—ab 
warfare, action, 425 
warfare, sequels of. [Relche] 379—ab 
GASIDAL, 1194—BI 

GASOLINE: See also Tetra-Ethyl Lead 
poisoning In children. [Alkman] *1602 
GASSERIAN GANGLION, examination In tri¬ 
geminal neuralgia, [van Nouhuijs] 381—ab 
anatomy, [van Nouhnys] 1952—ab 
tumors and Inflammations, [Stammers] 9G9 
—ab 

GASTRECTOMY: Sec Stomach surgery 
GASTRIC JUICE: See Stomach secretion 
GASTRO-ENTERITIS, mllk-bornc epidemics In 
rural areas, 1598 

GASTRO-ENTEROSTOMY In peptic ulcer, 66; 

[nortolomel] 1212—ab ; [Balfour] 1776—nb 
GASTRO-INTESTINAL TRACT: See also Diges¬ 
tive Tract; Intestines; Stomach 
absorption of lead from, [Mlyasakl] 238—ab 
constitution relation to, [Friedenwnld] *90.5 
content, reaction, [Mann & BoUman] *1722 
lymphogranulomatosis, [Susslgl 1544—ab 
juotillty vs. cholecystitis, [Badylkcs] 239—ab 
neuroses, [Fricdenwald] *908 
parasitism by Tyroglyphus fnrlnae, [Qii«5r- 
nngal des Essarts] 1381—al» 
GASTROPHOTOGRAPHY, [Aschner] 369—nb 
GASTROPYLOnECTOMY for gastroduodenal 
tilcers, [Hortolomci] 1212—ab 
GENERAL EDUCATION BO'\RD, gift to Cen¬ 
tral Institute for Deaf, 54 
gift to University of Chicago, 207 
GENERAL ELECTRIC Co. sodium-In-quariz 
photo-electric cell and Sun Lamp, radiation 
from, [(joblcnlz] *411 

N-Rny Corporation gifts to University of Chi¬ 
cago. for research In diathermy, 418 
GENERAL MEDICAL COUNCIL and India, 137 
GENES, biologic basis of human nature, 1237 
—ab 

characteristics depend on, 3021—.nb 
GENETICS: See also Eugenics 
system of, 595—ab 

GENITALS: See also Penis; Vagina; etc. 
atresia, traumatic Injury of urethra during 
coitus, [Schepellnsky] 2000—nb 
development, ottect of anterior lobe of hypo¬ 
physis on, in male, 1191 
diseases In female, roentgen Irrltntlon-thcrapy. 
[Seitz] 1705—ab 

dysfunctloning, chemical sympathectomy etc. 

In, [RevoUcUa] 304—ab 
dystrophic geroderma, fBardl.sInn] 899—ab 
hypogenitalism, \s. pituitary Jjormonc, [ScIia- 
plro] 1704—ab 

hypoplasia In female, [Meaker] *4C8 
pruritus, radioactive mud for, (Irlbarnel 
1950-nb 

sterilization at parturition, [Hcndcr.son] 230 
—ab; 667—E; (.Majci] 120S—ab; [Ford] 
1940—ab 

teratoma in tubular hermaphrodite, (.McCreal 
968—ab 

tuberculosis In male, [Lehmann] 036—ab 
tuborculosi.s with cpiUldymnl and renal tuber¬ 
culosis, [Mombaerts] 072—ab 
GENIUS, more Intensive development of cortical 
nrea.s In gifted niuslci.nns, 879 
GENTIAN VIOLET, action on Monilia trojilcalis 
[Lira] C29—al) 

alcoholic acetone solution of, In ^nrl. 

cose leins sloughs, [Kllbournc] ^787 
solutlon.s for Irrigating empyema cavity, 8SC 
(JENU rocurvatum: Sec Knee 
GEORGE, JOHN J., c.inccr clinic clo^ofl. 601 
GEORGE ROBERT WHITE FUND, .sixth Iic.nllli 
unit c.'Jtabllalied through, dedic.ited. 1105 
GEORGETOWN University Srlionl of Medicine, 
fiill-llnic teachers at, l.'lO 
GEORGIA. Medic.sl A'5ocl.illon of, proceedings 
.‘ibviraelccl, 75 

GER.M Ceils: Fee S’jirrni.Tlfiro.i 
german : f?ce also iH-utsche 
goverurnenfs attitude loi'.nrfl Lfibrrl; ill*.i-t<r 
352. 35U; 357 ; 676; 1031; 1761; J927 
^lea^les: See Rub.'li.a 

pcf-ple. c.nnecr as tllscare co'jnnfin to. I27s 
rimrmacnjnglc Soekty. 1114 

pb>slei,in'<, convention In K<.IlKig. Ill 
• luaeks. numt'cr, 55'^ 

RfnntgKn So.-kty. 141 

sclcnli'ts .and pIj} sieJans. 1277; 1412 
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GERMAN—Continued 

Society for Combating Quackery, poster, 1444 
—BI 

Society for Light Research, 1029 
Society of Diseases of Digestion and Metabol¬ 
ism, 1601; 1603 

Surgical Society, 54th session. Cl 
GERMICIDES: See also Antiseptics; Disinfec¬ 
tants; Sterilization, Surgical 
brilliant green as, 215 
compared with metaphen, [Blrkhaug] *917 
function of stomach, [Kllnge] 97G—ab 
property of tin compounds, [Valentlnl] 1057 
—ab 

Pyridium, 34 

Radam’s Microbe Killer, Sanovapor, 1303—Bl 
GERODERMA, genitodystrophlc, [Bardlslan] 
899—ab 

GEROTA’S FLUID, to demonstrate lymphatic 
system in cadavers, 747 

GERSON'S DIET: Sec Diet, Larjmx tubercu¬ 
losis; Skin tuberculosis; Tuberculosis, 
treatment; Tuberculosis, Pulmonary, treat¬ 
ment 

GESELLSCHAFT: See also Deutsche 

deutscher Naturforscher und Aerzte, 1277; 
1422 

deutscher Nervonarzte, 1C03 
GEYSER, ALBERT C., inbre Trlcho cases, 
[Lanel 28G—C 
GIANT CELL; Cells; Tumor 
GIARDIA; See Lamblla; Lambllasls 
GIEMSA staining of blood smear, [BrVnnltzer] 
977—ab 

GIFTS. See Bequests 

GINGER, Jamaica, paralysis, t Jeter] *112; 
[Merritt] 092—ab; X029; 1G72—E; [Smith] 
1700—ab 

GIRLS, adolescent, menstrual disorders In, 
[Lawrence] *1148 

GLANDS: See also Endocrlncs; Lymphatic 
System; Suprarenais; etc. 
filtrate, autogenous. In Hodgkin’s disease. 
[Hanralian] G23—ab 

GLANDULAR FEVER. [Bland] 1298—ab 
epidemic In children’s home, [Schcer] 1787 
—ab 

GLANTONE, 814—BI 

GLARE, protecting eyes from, [Coblcntz] *593 
GIjASS particles in horseradish, perforation of 
esophagus from, [Meyersburg] *1341 
Maltese X-Ray Lead Glns.s, 805 
Sunlit Ultraviolet Glass, 484 
ultraviolet transmitting, specification of 
minimum transmission, [Coblcntz] *804 
GLASSES to protect eyes from glare, [Coblcntz] 
*593 

binocular loupe, [Lalicy] *1975 
frame, modified, used for making now mask, 
[Melllnger] *002 
tinted, status, [Fink] 1207—ab 
GLAUCOMA, stramonium contraindicated. 951 
unusual complication in regular enucleation. 
[Gjessing] 1306—ab 

GLAZIERS, cataract peculiar to, 333 
GLEY. EMILE, death. 1682 
GLIOMA, gastric, [HarildJ 1461—ab 
GLOBULIN In urine In albuminuria, [Fischer] 
830—ab 

GLOJIERULONEPHRITIS; See Nephritis 
GLOTTIS, edema, laryngeal obstruction from, 
[Kemler] 771—ab 
edema, subglottic, 015 
edema, unusual cause, [Vass] 831—ab 
GLUCOSE: See also Dextrose 

corn syrup for infants, [Wright] 1010—ab 
vitamins in Karo, 1933 

GLUCOSIN, fluctuation in sugar tolerance, 1284 
GLUE, sensitivity to, [Ramirez & Eller] *1082 
GLYCEMIA: See Blood sugar 
GLYCEMIN, Accademia Lanclslana discuss, 947 
GLYCERIN magnesium sulphate packs for 
erysipelas, [Ude & Plntou] *1 
research. Glycerin Producer’s Association gift 
for, to University of Chicago, 418 
GLYTERYL TRINITRATE, in angina pectoris, 
[Schmidt] 1380—ab 

GLYCOGEN, protective devices for heart, 807 
—E 

deposition In liver vs. raw egg yolk, [AbellnJ 
1785_ab 

GLYCOSURIA: See also Diabetes Mellltus 
nondiabetic, [Rowe] 368—ab 
obesity and, 1282 
Renal: See Diabetes, Renal 
GLYCURONIC Acid: See Acid 
GOATS, contagious abortion is observed only In 
bovines—not in goats, 673 
exposure to sunlight and ultraviolet ray effect 
on milk, [Steenbock] 100—ab 
malta fever traced to, tLoew5’] 907—ab 
MUk: See Milk 
Serum: See Serum 
GOETHE Prize: See Prizes 
GOPrER: See also Hyperthyroidism; Hypo¬ 
thyroidism ; Thyroid 

basal metabolism estimation in, [Ireland] 640 
—ab 

endemic. Medical Research Council review of 
iodine in rocks, 270 

experimental production, [Stahnke] 099—ab 
In infants, treatment, [Rupillus] 1873—ab 
in pregnancy, [Hinton] 1203—ab; [Reycraft] 
1208—ab 

nostrum, Galvano necklace, 882—BI 


GOITER—Continued 

nostrum, Pavia, 1116—^BI 
prevention. Iodine, [Stone] *713; 1188 
problem, foods In solution of, [SVeston] 161 
—ab 

simple, etiology, [Webster] 157—ab 
treatment, ergotaminc tartrate, [AUlersbcrg] 
1875—ab 

treatment, roentgen, [Cohen] 1861—ab 
treatment, thyroidectomy after radiotherapy, 
741 

GOITER. EXOPHTHALMIC, [Braid] 094—ab 
alopecia areata In, [Saboiiraud] 631—ab 
carbohydrate metabolism disorders in, [Kugel- 
mnnn] 1386—ab 

complications, myxedema during Iodine 
administration, [Thompson] 268—ab 
exophthalmos (marked) in, [Pauchet] 1133 
—nb 

Graves syndrome. 1976—E 
iodine metabolism In, [Bier] 378—ab 
pathogenesis. Hunt's reaction, [Yogt-M011er] 
1546—ab 

thyroid licart In, [Thomas] 624—ab 
toxic, [Bartlett] 134—ab 
toxic adenomatous, operative mortality In, 
[Clutcj 1^389 

treatment. [Groover] 362—C; [Pinto] 561 
—ab 

treatment, animal blood Inlcctlons, [Ills] 
IGG— ab; [Zimmer] ICC—nb; 1403—nb 
treatment. Iodine, changes after, [Lund] 402 
—.ab 

treatment, postoperative results, [Clarke] 
1127—ab 

trc.atmcnt radium. In, [Loucks] 1290—nb 
treatment, roentgen. In mlddlc-ngcd women, 
[.Tugenburgj 309—nb 

treatment, surgical. [Trooll] 701—ab; [Short] 
1.530—nb 

treatment, surg!c.al. Iodine before and after, 
[Rfcr] 37S—ab; [Fulton] 965—ab; [Rahm] 
380—ab 

treatment, surgical, technic for subtotal 
thyroidectomy, [Pool] .301—ab 
GOLD, case of ’’golden hair,” [Knutsson] 402 
—ab 

mine mill workers, cyanide rash in, [Brad- 
dock] 1377—ab 

salts plus arsenic In skin tuberculosis, 
[Nogucr-Mor61 457—ab 
Sodium Gold Tbiosulphatc. 1913 
Sodium Thloswlphatc-AbboU. 1913 
sodium (hlosulpbate, dosage In erythema 
Induratum. 885 

sodium thiosulphate In clearing up brown 
spots on the skin, 1197 
sodium thiosulphate In lichen nltldus, [Niles] 
1333—nb 

sodium thiosulphate In vltUlgo, 955 
sol, blood scrtim test of dementia paralytica, 
[Newman] 234—ah 

GOLD CROSS MILK, mineral values, [NYcston] 
*833 

GOLDGLAN. 814—BI 

GONIN'S operation for detached retina, [Knapp] 
1919—ab 

GONOCOCCUS antigen. In urine, test for, 
[OvtchlnnlkovJ 1299—ab 
highest dilution of disinfectant killing, [Blrk- 
haug] *917 

GONORRHEA; See also Medicolegal Abstracts 
at end of letter M 

adnexitis, diagnostic value of vaccination In, 
[naclaUI] 697—ab 

arthritic complications in male, [McCahey] 
308—ab 

complement fixation In, [Petersen] 401—oh 
endocarditis with recovery, [Perry] 77—nb 
In women during postwar period, [Beck] 
377—ab 

Incidence In America and Europe, GvS2 
keratoses, without gonorrhea, [Genner] 402 
—ab 

nostrum. Solomon Whitfield Smith’s Venereal 
Medicine, 1606—BI 

physical examinations required before mar¬ 
riage, Turkey, 1360 

spurs a misnomer, (von Lackum & 
Palomequc] *472 

treatment, diathermy. In male, [Kowarscblk] 
311—ab 

treatment of shreds and pus in urine after, 
289 

treatment, Pyrldhim, 34 
GOOD HOUSEKEEPING: See Journals 
GOOD SAMARITAN OINTJIENT, 430—BI 
GOODWIN’S Cold Breakers. 1038—BI 
GORDON SIGN In meningitis, 953 
GORIT, Dr., antityphoid serum perfected by, 
1113 

GOUT, foods restricted and allowed, [Stone] 
*712 

tophaceous, [Lewy] 1058—ab 
GOVERNMENT; Sec also British; German; 
United States 

philanthropy and state medicine, [Irons] 
*246; 1844 

GRAAFIAN FOLLICLE are sources of the 
hormones, 1445 

GRADIENT of capillary permeability, 938—E 
GRADUATE Courses: See Education, Jledical 
Fortnight, at New Yorh Academy of Medicine, 
349 ; 1100; 1272 


GRADUATES, MDICAL, *504; *505; *500; 
535—E ' 

baccalaureate degrees and, *505; 535—E 
GRAFT: See Rone; Fascia; Skin; Testicles: 
Transplantation 

GRANGER position, normal sinuses In. 
[Granger] *1332 

GRANITE Industry and pulmonary disc.ise, 
[Russell] *1714 

GRANTS: Sec under Donations 
granulations, physical signs In, [Jackson] 

GRANULOCY’TES; See also Angina, agranulo- 
cytes 

toxic Injury of granulocytic apparatus from 
arsphenaminc, [Meyer] 701—ab 
GRANULOCYTOPENIA, 1428—E 
GRANULOMA: See also Lymphogranulomatosis 
coccidioidal, GG7—E 

Infective, and streptococcal Infection, [Poyn- 
ton] 1022—ab 

Inguinale, complicating pre^ancy and labor, 
[Wilson] *1093 

physical signs In, [Jackson] *042 
scalpel surgciy for, [MacKee & Stone] *1317 
GRAPEFRUIT, Whitefield Genuine Grapefruit 
Jnicc, vit.Tmlns in, 1933 
CRAPE-NUTS, 595 

GRASS pollen, hay-fever due to, [Huber] 293 
—ab 

GRASSET, antityphoid serum perfected by Dr. 
Cory and, 1113 

GRAVES’ DISEASE: Sec Goiter, Exophthalmic 
GRAVITY: Sec also Specific Gravity 
circulation and, 1837—E 
GREEN, R. G., on hosts of tularemia, 667—E 
GREENVILLE (Skimmed) Milk, mineral values, 
[Weston] *835 
GREGG, AI^N, 1079 

GRENFELL Hospital In Labrador burns, 1514 
GREY TURNER’S SIGN: See Turner’s Sign 
GIUPFITH. CHARLES MARION, 944 
GRIPPE; See also Influenza 
nostrum, A. D. S. Cold and Grippe Tablets, 
1444—BI 

nostrum, Dcvcl’s Grippe, 12S1—BI 
nostrum, Foley’s Cold and Grippe Tablets, 
ICOC—BI 

nostrum, Kidder's Cold and Grippe Tablets, 
1195—BI 

nostrum, IClcin’s Cold and Grippe Capsules, 
1195—BI 

nostrum, Watkln’s Grippe Tablets, poisoning 
in children, [Alkman] *1662 
GRIP-SULES. 932—BI 

GROSSICH’S Method of Iodine disinfection of 
skin, [CurriJ 1138—ab 
GROVE-COCA TEST: Sec Coca-Grove Test 
GROWTH: See also Bone; Cancer; Tumor 
effects of continued iodide administration, 
1916—E 

growing pains before and after tonsillectomy. 
[Kaiser] *838 

in length, rate of, after using vlosterol, [Hess 
& others] *322 

mental, of feebleminded children, [Gordon] 
453—ab 

of fibroblasts in healing wounds, vs. high 
protein diet, [Ilan-ey] 158—ab 
promoting factor, vitamin A In disease, 798 
—B 

rate with Increased blood supply, [Harris] 
373—a b 

size-factor In development, 945 
sodium aluminum sulphate baking powder 
effect on, [Lyman] 753—ab 
GRYPOTONOGRAPHY’: for measuring blood 
pressure, [von Recklinghausen] 170—ab 
GUAIAC test (blcolored) for spinal fluid, 
[GrcenfleldJ 1132—nb 

GUAIACOL carbonate in Intestinal tuberculosis, 
[Burnandl 971—ab 

treatment of typhoid, [Guerrero] 1942—ab 
GUANIDINE in Blood: See Blood 
GUBERNACULAR tails, Lockwood’s, ectopia 
testis perlnel, [Robertson] *191 
GUILFOY’, WILLIAM H., 541 
GUINEA-PIGS, diet for. 1609 

nurslings, effect of milk diet, [Bllek] 1628 
—ab 

psittacosis in, [Rivers & others] *377 ; *579 
GUSr. Slends Chewing Gum, Dr. Rusby's 
testimony, *723; 730—E 
GUMMA, syphilitic, solitary, of ovary, severe 
pain symptoms tin, [Cobau] 165—ab 
multiple, of heart In new-born, [WiniamsJ 
1774—ab 


GUNSHOT Wounds: See Wounds 
GURYITJ'S mitogenetic rays, [Nielsen] 31- 
—ab 

GYMNASTICS: See Athletics; Exercise 
GYNECOLOGISTS, American Association of. 


ouo , 

report of Dr. Ill on ergot for Association of. 

*726; 730—E , 

Y'NECOLOGY, Amerlc.in Board of Examiners 
of Obstetrics and Gynecology, 122; 13j5 
Anesthesia In: See Anesthesia, local 
backache, pathogenesis, [Ubermuth] 14G3 a« 
blood sedimentation test in, [Nystrom] 


—ab 
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GY^■EC 0 L 0 GV—Continued 
care of puerperium, [Hanna] 153—ab 
Concrcss of. Belelum, ICOS , . 

embolism In surgery In, [Polnk] 17i4—nb 
patients, anterior pituitary liormono In blood 
of. [Fluhmannl 753—ab 
roentgen Irritation therapy In, [Seitz] 170j 

specimens. Locker collection, 1430; 1515 
therapeutic value of diathermy, [von Bhben] 
311—ab; 1523—ab 

Gy.VEKGEN "Sandoz." [Fletcher] 740—C; 

[Sandoz Chemical Works] lltlj-C 

H 

HABIT reactions, flzatlon, 3D2 
training, poor start in, cause of had and 
nervous children. [Richards] *1013 
BADEN, RUSSELL L., 540 
HaSER’S eoefflclcnt In urinalysis, 221 
HAFFKINE, WALDEMAR, death, 1599 
HAGGARD, tVILLIAJI DAVID, A. 31. A. medal 
presented to, 113 

HAIR: See also Alopecia; Sc,ilp; Seborrhea 
Ball: See I’hytobezoar 
dyes, [AlacKcnna] SO —ab 
clfects of carbon tetrachloride on, G5 
funpi In, reasent for demonstrating, [Corn- 
lleet) *1743 

"polflen," case, [Knutsson] 462—ab 
growth and distribution vs. endocrincs, [Cooper] 
2!)e—ab 

growth Inhibition, In angina pectoris or 
thrombosis, [Neuda] 1785—ab 
hypertrichosis; roentgen epilation, [Hoede] 
703—ab 

hypotrichosis from endocrine disorders, [Dclid- 
[cl] 1054—ab 
plcdra, [Aars] 1205—ab 

removal, epilation by thallium acetate In tinea 
In children, [Alateos] CDS—.ab 
removal. Trlcho cases, [Lane] 28G—C 
.sensitiveness to. [Ramirez & Eller] *1081 
Treelands grow-halr-qulck concern declared 
fraud, 219—BI: 013—BI 
HAIRERBS, 219—BI; 013—BI 
HALANU.M, 931—BI 

HALL, 0. STANLEY, measuring intelligence, 
1335—ab 

IIAIIJIOND'S IIIXTURE, 1119 
HAND: See also Fingers; Nalls; Phalanges; 
Wrist 

acanthosis nigricans confined to palms, 145 
arttflclal, 288 

cysts of long bones, [Platt] 908—ab 
detormlty with svipranumerary toes, [Cooper- 
man] 1779—ab 

deraatltls from soap and cleansing trithout 
Irritation in a linotype operator, 1525 
ccrenia (chronic), treatment, 935 
epidermophytosis and cpldermophytlds, [Hlgh- 
nian) *1153 

handedness vs. cyedness, [Qiilnan] 023—ab 
Infection, asperglllus, [3Iyers & Dunn] *794 
Infections from human bite, [Masaal 1943—ab 
mycotic keratosis of palms, 1111 
phlegmon, colloidal silver intra-artcrlally for, 
[Scollo] 305—ab 

right, atrophy of distal phalanges of. In Ray¬ 
naud’s disease, [Kolodny] *1020 
slerlllzation, alcohol for, 433- 
supsuvations, treatment, [Sokolov] 1542—ab 
„ fj.eatlng of palms, 347 
JJ^^HICaPPED ; See Crippled 

Handwriting ; see writing 
Hanna, rogeb j., 941 . 

IhVNNA LECTURE, 1513 
H.tR5LtN Prize: Sec Prizes 

' martyr, 1110 

n ^t'*‘^at and grow tat, 1507—E 

n 1 facelres Alvarenga Prize, 730 

HARRIS, 1IALCOL3I LA S^LB, A. M. A. medal 
Presented to, 119 

932—BI 

{!‘}{5P*ANN, H.', retires, 1111 

iiAin ARD fcjiowships for medical students, 1510 

,,™"«lty.. M32-, 1G78-, 1841 

engraving of, given to 
n >nvrvVirginia, 1355 
H.VRIEI ORAWON, Dr. Robert Hutchison to 
deliver, 944 

ItAIU’EY SOCIETY LECTURE. Rrst, by Robert 
i. Prank, 1100 

Imshley. 1512 
Smith, 1079 
See Prizes 

a., nominated A. 31. A. 

,, .f'easurcr, 206 

Mis'balance and. [Beckman] 

m!ick]°"93™'S’*‘^‘“'''® tDurbam 

t'jalogy. [JoUtain] 69G~ab 
cnoiogy. trichophytln. [Wise & Sulzberger] 

'"’iGSS^l''' 5 tor, 

nmS' JdlF. 952—BI 

oowrum, Nozeline. 1230—BI 

nSi"',™’ ■131—BI 

293 —’’t iuforoiatlon from, [Huber] 


Tollcn, and food allergy. 


fUovrcJ l-ljG—ab 


IIAY-FEYEU—Cont!n\ied 
jjrcffnancy concomitant with, fWiUIanisoD] 
1203—ab 

trcntmcnl, add vs. desensitization, [Beckman] 
*15S2 

treatment by suggestion. [De RachewsUy] 
1213—ab 

treatment, nitrohydrochloric acid, 1447; 
[Beckman] ■^1585 

treatment, pollen Inhalations, tJoUr.aln] CDG 
—ab 

tree pollenosls, [Bemton] 301—ab 
vasomotor rhinitis, [Fort] 75—ab 

HEAD; Sco also Brain; Cranium; Face; Hair; 
Scalp; etc. 

enipliysema complicating tonsillectomy, [von 
Hofe] *934 

fetal cephalometry In utcro, [Thoms] *21 
fixation and support In cervical vertebrae frac¬ 
tures, [Lc Fevre & Jackson] *1669 
osteitis fibrosa polycystica and diabetes in¬ 
sipidus, [Sophlan] *483 
size of, after using riosterol, [Hess & otliers] 
*322 

tetanus, recover!' after, 609 

HEADACHE: See also ^Migraine 

before and after tonsillectomy, [Kaiser] *838 
food sensitivity, 531 
liypotbyroldlsm, [Warfield] *1076 
In athletes, [JokI] 700—ab 
In children, differential diagnosis, 17G3 
menstrual. [Martin] 1290—ab 
nostrum, Fhcnvo-Caffeln, 952—BI 
nostrum. Sniff, 431—BI 
ocular neurosis. [Derby] *913 
periodic paralysis of abducens nerve, [Stern] 
701—ab 

relation to epilepsy. 1277 
relations of periodic acetonemic vomiting to 
l ;f'“. .*• *.; • )07—ab; 1763 

' , . , * from, [Harrop 

:j • *7 

HEAD’S ZOKES as aids In diagnosis, [Peterson] 
J5<I6—ab 

HEALING: See also Bone; Fractures; Wounds; 
ointment, 1606—BI 

nnA^LTH: Sec also Disease; Hygiene; Jtcdlcal 
Service; Sanitation; Sickness 
administration, Turkey, 426 
agencies, plan to unify 85, St. Louis, 1512 
American CiUId Health Association to make 
study of conditions in Porto Rico, 619 
A. J[. A. Public Health Conference. 20C; 1103 
A. M. A. Reference Committee on Hygiene and 
Public Health report. 41; 49 
American Public Health Association, 873 
American Public Health Association standards, 
bile fermentation test for B. coll In milk. 362 
associations, relation to medical profession, 
[Blumer] 232—ab 

board for State University of Iowa, 1270 
ijoard, general, Turkey. 426 
board, White Plains abolishes. 420 
center, adult, at University of California, 539 
center and notification of birth, Australia, 1984 
center, new, at Alhambra. California, 802 
center opened, first. Xew York City, 1512 
center, sixth untt dedicated, Boston, IIQ5 
center, Woodbury County Health Unit, Iowa, 
1432 

centers, four units to be established, Alabama, 
1510 

centers In Sfadagascar for natives. 739 
centers opened for children up to 6, Pennsyl¬ 
vania, 1679 

cliiidren's, in Australia. 1984 
children's, to whom does H belong? [Richards] 
*1011 

columnist. Dr. William Brady, 34C—E 
commissioner of New York testimonial for 
tooth paste, 1267—E; 1268^—E 
commissioners have new duty, Ohio, 1107 
conimissioncrs. state, of Michigan, Olilo and 
Indiana, conference for uniform quarantine 
regulations, 734 
conditions In India, 603 
conditions In Porto Rico, report. 619 
contest by American Public Health As.soclat!on 
and U. S. Cliambcr of Commerce, 1187; 1597 
council established, Turkey, 426 
council, Italy, 546 
county, service In Maryland. 10-< 
demonstration, Believuc-Yorkvllle campaign 
against venereal disease, 1106 
demonstration. Children’s Fund report, 1356 
demonstration, Mllbank Fund to withdraw 
from Syracuse and Cataraiigus County, Sjl 
demonstration, social hygiene campaign. 1596 
Department: See Medicolegal Abstracts at end 
of letter M ^ 
drought menaces, Kentucky, 601 
fads and fancies and the newspapers. [Stone] 
★713 

liablts for children, [McCord] < 0 —ab 
heallhcade. East Texas, 1680 
Industrial: Sec Industrial 
Insurance: See Insurance 
International Health Board, study of former 
yellow fever patients by. 1“*44 
League of Nation's program for China. .30 
mineral content of drinking water cfTt-ci on. 
363 

misspent wealth for. 599—E 


HEALTH—Continued 

National Health League scheme, Paul 0. Samp¬ 
son, 144—BI 

National Institute of Health. IISO—E; 1SJ6 
National Institute of Health, Chemical Founda¬ 
tion gift to, 136 

National Institute of Health work on etiology 
of ginger paralysis, 1672—^E 
of Maori school children, 5S 
of worker of today, [Oliver] 1132—ah 
office, Panama, merger of, 422 
officer. Dr. Byrd appointed, of Panama City, 
603 

oificer, Dr, Herman G. Morgan 19 years as, 600 
officer, changes, Arkansas, 1104 
officer, state, Dr. W. p. Jacocks appointed, 
North Carolina, 1186 

officers, compulsory insurance for, Italy, 1438 
o/Bcers, conference, Ohio, 1512 
officers, county, special training for, Tennes¬ 
see, 1752 

officers, Florida needs, 41S 
officers, positions open for, New York, 349 
problems, poIice''chiefs In Tokyo discuss. 1360 
public, activities, cooperation between federal 
and state governments In, A. H, A. policy 
on, 1676 

public, and missionaries, 740 
public, and tuberculosis, [MacGregor] 1945—ab 
public, certain problems in brucelllasis, 799—E 
public, England, IGSl 

public, French government aid to promote 
work, 58 

Public Health Institute of Chicago, 1266—B . 
public health institute, new. Rome, 1926 
Public Health Institute, state, Oslo, 1029 
public health party, third meeting, France, 273 
public, law of 1902 revised, France, 1600 
public, law, Turkey. 426 ; 677 
public, movement and physicians, [Ross] 
G93—ab 

public, neglected opportunities for cpidcmlo- 
t logic study, [Bishop] *503 
public, registrar of records, W. H. Gullfoy, 
Xew York City, 541 

public, take on an exaggerated character? 1362 
public, vs. vitamins and hormones, 1701 
record book, 184S 
resorts, 740 

resorts, diet of patients in, 02 
resorts, division Into those for non- and tuber¬ 
culous patients,* France, 278 
resorts, study of Saratoga Springs mineral 
waters, 735 

resorts, tour of American physicians llirough 
France, 212; 424 

rural health espcrlmcnl, China, 1430 
rural health project, Coramonwcaith Fund 
selects site for. Massachusetts, 1105 
Rural Health Service, 943 
schools, summer, California, 803 
scarcli for, 1429—E 
service, co/onial, 546 

services of life Insur.nnce companies, 1035 
services offered by .Medical College of Vir¬ 
ginia, 1355 

state exhibit, 1027; 1270 
st.itc fair health program, Nebraska, 1027 
students' at University of Mlcldgau, 1841 
surveys of cities, Connecticut, J59I 
synovial fluid In, [Forkucr] 1378—ab 
Unit: See Health center 
V. S. Public Health Service: Sec also Health, 
Xatlonal Institute of Health 
U. S. Public Health Service, C04; 737 
U. S. Public Health Service, A. M. A, resolu¬ 
tion on federal aid for maternal welfare. 
44; 49 

U. S. Public Health Service, conference on 
new Bureau of Narcotics, C71 
U. S. Public Health Serricc, entrance exam¬ 
inations, 737 ; 914 

U. S. Public Health Service, milk s.mIfatfon 
program, 870: 872 

U. S. Public HcaUli Service regulation con¬ 
cerning ethyl gasoline, 209 
U. S. Public HesUh Service report, 1923 
U. S. Public Health Service report that fri- 
orthO'Cresol phosphate c.anse of “ginger 
jake’* epidemic, 1029; JC72—E; [Smith] 
1700—ab 

U. S. public Health Service, syphilis control 
demonstration, 1753 

White House Conference on Child iTcalth, 
[Baker] 1018—ab; 1514; 1746—E; 17C5 
—ME 

IIEARIXG: Sec also Deaf; Veafnas 
devices, use, 743 
new method, [Jelllnck] 83—ah 
quallllcallons for driver's license, 47 
tests for school children. Illinois, list 
HEART: Sec also Arteries, coronary; J’crlcar- 
dium; pulse; etc. 

accidents In toxic adenoma of thyroid, 
[rro 3 *cz] 1200—ab 

action current In typhoid, [Gcrha-I] J2‘'3—ab 
action, Irregular, [Sonne] 004—nb 
activity, motion pictures of, 217 
American Heart A?soc!al!on, ivroetulings ab- 
Mracted. 438; 555 
annulus of VIcu<?cns, 12^.3 
arrest. [Drctn] 1201—ah 
Arrhythmia; Sec Arrhythmia 
arteriosclerosis effect on, [Kahr] H5S—ab 
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HEART—Contlnueil 

auricle, left, niiirkecl (lllatalion of, TBurk- 
hardt) GOO—ab 

auricle, left, polj'poid fibroma of, causing ball- 
valve action, [Houck] 112G—ab 
auricle, rlpht, catheterization, [Diaz] IG.1—ab 
Auricular Fibrillation: Sec Auricular Fibril¬ 
lation 

Auricular Flutter: See Auricular Flutter 
Bent: Sec also Arrhythmia; Bradycardia; 
Heart rate; Heart rhythm; Pulse; Tachy¬ 
cardia 

beat, cardiotachomctcr • to study, [Boas] 901 
—ab 

beat, execution of Robert H. \Vhlte by hydro¬ 
cyanic acid gas, [Hamer] *GG1 
beat, frequency of, influence the volume of 
output per minute, IIM 
boat. Interpolated ventricular premature, 
latency theory of, [Ashman] ‘143—ab 
block, Adams-Stokes’ syndrome in rheumntlc 
fever, [Faulkner] 450—ab 
block, bundle-branch, with short P-It Inter¬ 
val, [Wolff] 1123—ab 
block, from dlphtlierla, [Butler] 443—ab 
block, in aconitine poisoning, [Ilarlung] *1203 
block, latency theory, [Asliman] 443—ah 
block, partial bundle branch, [Slater] 443 
—ab 


block, right bundle branch, fBach] 303—ah 
block, Stokes-Adnms. barium chloride in, 
[Parsomiet] 1289—ab 

block, Stokes-Adnms, produced by digitalis, 
[Hewer] G04—ab 

collapse, from aconitine poisoning, [Ilartungj 
*12G5 


compensation disorders, [Krumelch] 034—al> 
conduction time In rheumatic fever vs. sali¬ 
cylate therapy, [Wyckoff] 443—aii 
nccompcnsation: Sec Heart, insuffii'Icncy 
dcflbrinntcd blood, effect on, [Zlpf] 23S -ab 
Disease. See also Cardiovascular Disease; 
Heart valvular disease 

disease, acld-baso equilibrium In, [I.lpcTs] 
1029—01) 


disease, cardiac output In, [Smith] 79—ab: 

[Alt] 229—ab; 1023—E 
disease, chronic, prognosis, [Fahcr] 038—ah 
disease, clinical signs, especially etiology. 
CHerrfckl *IG3I 

disease, congenital, electrocardiogram In, 
[Sorlani] 1049—ab 

disease, congenital, murmurs, vs, venous mur¬ 
murs In hepatic clrrliosls. [Gwyn] 1531—ab 
disease, course In. for practitioners. 1311 
disease, death rate of surgeons, Manchester, 
England, [Mayo] *040 

disease from congenital syphilis, [Glvan] 53C 
ab, 1097—ab; [McCulloch] 1G98—ab 
disease in patient who contompialcs marriage, 
[Reid] *14G8; (discussion) 1470 
disease In professional men, ctlologlc types. 

[Horlnc] 1129—ab 
disease mortality, Oregon, GG9 
disease patient as surgical risk, [Butler 
others] *85 

disease patients, ambulatory, digitalis In, 
[Gold & BcGrafl] *1237 
disease patients. Industrial placement of, 
432; 941 

disease, research, by Robinette Foundation of 
University of Pennsylvania, 1273 
disease, rescnrcli, laboratories for, at Micliacl 
Reese Hospital. 803 

disease, rheumatic and hypertensive, Southey's 
tubes for edema In, [Bland Sc White] *1489 
disease, rheumatic, coronary artarles In, 
[Perry] 302—ab 

disease, rheumatic, In obstetric patient, [Herr¬ 
mann & King] *1472 

disease, rheumatic, salicylates to prevent, 
[Leech] *932 

disease, rheumatic, statistics, [Rcld] *1408; 
(discussion) 1476 

disease, symptom, [.Tnrotzky] 1214—ab 
disease, symptoms not duo to palpitation? 
[Stoll] 443—ab 

disease, unrecognized byperthyroidlsm masked 
as, [Levine] 754—nb 
disease vs. mortality, GI9 
disorders In miners, 1033 
diverticulum, congenital, [Mabrburg] G35—-ab 
electrocardiogram and teleroentgenogram In 
early syphilis, [Maynard] 411—ab 
electrocardiogram, axis deviation in, [Proger] 
229—ab 

electrocardiogram in artificial pneumothorax, 
[Perrin] 970—ab 

electrocardiogram in congenital heart diseases 
in children, [Sorlani] 1949—ab 
electrocardiogram in lesions produced by cod 
liver oil, [Agduhr] 037—nb 
electrocardiogram (normal) and potassium 
iodide, [McEachern] 18G4—ab 
electrocardiogram, T wave changes In coronary 
occlusion. [Hurxthal] 1940—ab 
electrocardiogram vs. lungs collapse, [Hansen] 
1204—ab 

electrocardiogram with large Q in lead 3, 
[Pardee] 1375—ab 

electrocardiograph, value to general clinician, 
[Fountain] 7C—ab 

electrocardiographic anomalies in acute infec¬ 
tious diseases, [Clerc] 1702—ab 
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electrocardiography, biindlc-brancli wltli .sliort 
P-R interval. [Wolff] 1125—a!) 
electrocardiography in angina pectoris, [Llan] 
373—ab 

clcctrocarfilography lii fibrosis of myocardium, 
[Burton] 303—ab 

electrocardiography In obstetric patient, [Herr¬ 
mann Sc King] *1472 

electrocardiography of Irregular heart action, 
[Sonne] 904—ab 

electrolytes effect on, [Fiddes] 759—ab 
emotion-heart phenomena [Mayo] *C4G 
exposed, excitatory process observed In, 
[Barker] 1123—ab 
Failure: Sec Heart Insufficiency 
fetal. Irregularities, phonocardiogram to stiuly, 
[Hyman] 1453—ab 
flltroscs, 1675—E 

gummas (multiple) In new-born, [Williams] 
1774—ab 

hormone, "Kalllkrcin,*' G7G 
Imrmonc preparations, in angina pcctorl.s, 
[Hchmidt] 1,386—ah 
Imrmone, so-called, 1101—E 
Impaired, mortality In relation to, G19 
in acquired syphlUs. [Kurtz] 1C97—nb 
in asthma, [Unger] 291—nb 
In congenital syphilis, tPrcvitnll] 533—nb, 
1697—nb; fKurlzJ 1C97—ab 
In jaundice, [Ivy] *1070 

in pregnancy, illcldl *11G8; *1470; [Heir- 
manii & King] *1472; (discussion) 1476 
in tuberculosis. [King] 1204—ab 
Infarct, myocardial, ventricular complexes In, 
[(Illchrlsll 303—nb 

infarct v.s. anginal pain, [Coombs] 302—ab 
infarcts of cardiac origin. [Mortensen] 1330 
■ —at) 

injecitons Into, resuscitation of stopped heart 
by, [Hyman] 1939—ab 

Intiamnmtton. rheumatic, before and after ton¬ 
sillectomy. [Kaiser] *838 
Irrcgulnrllics, effect of various drugs oti, 
[Brow & others] *716 
Irregularities In fetus, [Hyman] 1453—nb 
Irregularities under cldoroform, [Brow A* otli- 
ers] *715 

Instifflclcncy: Sec also Heart syncope 
/nsufllcfeiicy and pulsus alternans, [Wolfer] 
700—ah 

Insufficiency, angina pectoris and cardiac 
weakness, [Kohn] 1781—ab 
insufficiency, blood nlUall re.sorvc In. decom¬ 
pensation, [Kcvdln] 5G2—ab; 032—ab 
Insufliclcncy, collapse from nrsjdienamlnc In¬ 
jection. [Wlrz] 1301—ab 
Insufficiency, decompensation from myocardial 
fatigue, (Boiler) 633—ab 
liisufilcicncy. failure, fatal cmcUnc poisoning. 
[Lcibly] 308—ab 

Insufficiency, hydrothornx In, [Salkc] 830—nb 
hisufficlcncy, Insulin plus dextrose for. [Loc- 
per] 1948—ab; [Klsthluos] I94S—nb 
Insufficiency, postoperative dcatlis due to fail¬ 
ure. [Westerborn] 1540—ab 
insvifflclcncy, progressive nature of falluio. 
[UurwcU] *1033 

Insufliclcncy, syphilitic aortic rcgurgltntlon 
with congestivo failure, [Herrmann] 537 
—nl) 

Insufficiency with angular sphic dcfonnlty, 
[Coombs] 1808-—nb 

Interventricular septum, congenital aneurysm, 
[CanncB] 690—nb 
lectures on cardiology, 275 
lesions, rare congenital, [Ariel] 635—nb 
lesions, visualized esophagus In dHTerenllnUon 
of. [Riglct] 443—ab 

murmur.s, diastolic, differentiation of syphilitic 
from functional, etc., [Gager] 553—nb 
niurmurs, Potnln’s syndrome. 550 
murmurs vs. venous murmurs In hepatic cir¬ 
rhosis, [Owyn] 1531—ab 
3Inscle; See also Myocarditis 
muscle, cardiac palJi Is rc.suU of Insumclonl 
nutrition to, 731—B 

muscle, contractility, depressing effects of 
qutnidino .sulphate, [Martin] 1216—ab 
muscle, degenerative change, myocardosis, 
[Wolffc] 3C1—C 

muscle extract effect on, [Bagdassarjnnz] 1304 
—ab 

muscle fatigue, cardiac decompensation from, 
[Boiler] G33—nb 

muscle, fibrosis with clcclrocardlogrnphlc and 
postmortem examinations, [Burton] 303—ab 
muscle Infarction and fibrosis, vontrlcuhir 
complexes III, [Gilchrist] 303—ab 
muscle Insufficiency, reaction of vena cava, 
[Allen] 1627—ab 

muscle, tuberculosis [Costa] 103—ab 
output at high nltlludes, 115—E 
output, hepatic vein reactions In circulatory 
correlations 8G8—E 

output In heart disease, [Smith] 79—nb; 

[Alt] 229—ab; 1025—E 
output vs. spinal anesthesia, [Burch] 821—ab 
pain, 731—E 

palpitation In athletes, [Jokl] 700—ab 
phonocardiogram to study irregularities of 
fetal heart, [Hyman] 1453—ab 
protective devices for, 867—E 
rhythm, daily and monthly In hypertension, 
[Brown] 447—ab 
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rhythm, Hippocratic .succusslon, [Dumont] 81 
—nb 

rhythm In typhoid during shock, [Gerbasl] 
1383—a b 

rhythm, vngotrophlc action of epinephrine in¬ 
jected Intravenously, [Bctzetakls] 828—ab 
roentgen rays effect on, 1198 
roentgen study after poisoning with lUnmlna- 
ting gas, [IsrncIskJ] 700—nb 
roentgen study (fluoroscopic) In syphilis, 
[Kurts & Eyster] 440—ab 
sounds, Intercontinental transmission by tele¬ 
phone, 1270 

syncope due to hyperexcltablllty of carotid 
sinus, [Roskam] 304—ab 
syncope due to pneumothoraclc Insufflation, 
[Bonanno] 1130—ab 
syncope, mechanism of death due to, 9IG 
syphliis, [Coombs] 909—ab; (MartlandJ 1697 
‘—Sb „ 

syphilis, anatomic types Jn sudden death, 
[Mnrtland] 439—ab 

syphilis, diagnosis, postmortem observations, 
IRcld] 442—ab 

syphilis, microscopic pathology, [Maher] 1C97 
—nb 

thrombi, uninfected mural, [Il.nrvey] 1289—ab 
thyroid heart, transitory condition, [Thomas] 
G24—ab 

thyroid, management, [Ruddock] 293—ab 
tricuspid orifice, congenital atresia, rBrcslIch] 
1206—nb 

Tuberculosis: Sec Heart muscle 
valvular disease In dogs vs. In man, [Powers] 
♦;23~ab 

valvular disease patient ns surgical risk, 
[Butler & others] *83 
ventricles, tachycardia of supraventricular 
origin, [Wilson] 443—nb 
\entrlcuiar cavity, drug absorption from, 
[WIggers] C23—nb 

ventricular complexes In myocardial Infarction 
and fibrosis, [Gilchrist] .303—ab 
vessels, Isolating from urine a substance 
which exerts dilating acllun on, G70 
HF,AT: See also Baths; Burns; Cold; Tempera¬ 
ture 

docs cooking tomatoes destroy vitamins In to¬ 
matoes l 433; 682 

Importnnco of wet-bulb temperature for re¬ 
cording summer heat, 875 
Iritis as an Industrial disease in cleaner and 
presser, 531 

ordinary dry heat domestic oven effective 
fop sterilization of linen? 288; 730 
production, efficiency of human muscles, 709 


production vs. muscular exercise, [Wang] 090 
—ah 

sensitivity to, 1283 

thermal adjustment of man and animals to 
external conditions, [Martin] 1458—ab 
urticaria, angioneurotic edema, etc. caused 
only by sense of, [OukoJ 293—ab 
HEATER, gas, radiant, “Ray Glo,“ radiations 
from, [Coblcntz] *412 
Sorensen Thcrapeullc Heater No. 921, 413 
HEELS, gonorrheal spurs a misnomer, [von 
Lackum Sc P.alomcqucJ 472 
HEIGHT: See Body 

HEINZ RIcc Flakes prepared with pure rice cel¬ 
lulose, 485 

HEKTOEN PHENOMENON, 1990 
in imdulnut fever, 1331—E 
HELIOTHEUAPV: See also under Tuberculosis: 
Tuberculosis, Pulmonary; Ultr.iviolet Rays 
effects on blood, [Bungenberg de Jong] 977 
—ab; [Hocffell 1373—ab 
In Intestinal tuberculosis, [Burnand] 971—ab 
in tuberculous ostcnrthrltls, [Bufnoir] 1133 
—ab 

mode of action of, 138 

Schlckorling Ultraviolet Sun Bath Lamp, 
[Coblentz] *411; 934 

treatment In England, [Gauvain] 1132—ab 
riELSIINTHS in appendixes, [Bacigaiupo] 


1311—ab 

[KMANGIOMA, cavernous, and trauma, 
[Downing] 1205—a,b 
congenital, of lip, 1990 
of kidney, [Mackey] 18G8—ab 
of pelvic connective tissue, [Frank] 751—nb 
of small Intestine, [Kortzeborn] 242—ab 
of spleen, [Schwarz] 1514—nb 
of uterus, [Ilorgan] 300—ab 
;EMATEMESIS without gastroduodenal ul¬ 
cers, [Pollchcttl] 1C4—ab 
profuse, hemiplegia after, [Abraml] 5G0—nb 
[EMATOLOGY and splenectomy In children, 
[Salnzar de Souza] 1211—ab 
EMATOMA, spontaneous, of rectus abdominis 
muscle, [Mnlpas] 453—ab 
EMATURIA In hydronephrosis, [Pleracclnl] 
164~nb 

in bladder cancer, [Kretschmer] *1728 
EMIANOPIa in brain abscess [Coleinnnj 
*568 , ,, 

permanent, in migrane and subarachnolcl 
hemorrhage, [Adle] 897—ab 
EMICRANIA, acetonemic vomiting relation 
to. [Curschmann] G97—ab 
EMIDIAPHRAGM : See Diaphragm 
EMIPLEGIA. [Robinson] 151-^ab 
after profuse Iicmatomcsis, [AbramiJ oOu an 
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hemiplegia—C ondniied 
cerebral, periarterial sympatliectomy for 
pain In, [Bombl] 1541—nb 
Intantlle, due to nmlarla, (do Luca] 1541—ab 
spastic, ramlsectlon for, [Itoyle] 1780—ab 
tmnslcnl. 1764 

hemochromatosis, 1022-E: [Nyc] 1702 
_ 

IIE.MOOEXIA, bandaco stun, 1110 
HEMOGLOBIN; place of formation, [Mila] 

suSi^ogiobinemla, [Harrop & WnterflelcI] 
*647 

HEMOGLOBINOMETER, flicker, [Jenkins] 
1297—ab 

hemoglobinuria : See also Blackwatcr Fever 
In new-born, [Smith] 1131—ab 
In patient operated on for appendicitis, [Zaf- 
fagnlnl] 236—-ab 

malarial transfusion In; [Barnett] OGt—ab 
paroxysmal, from cold, liver therapy, [Llcht- 
mann] 634—ab 

paroxysmal, In Raynaud’s disease, [Bywater] 
145S—ab 

HEMOPATHY; See Blood diseases 
HEMOPHILIA: See also rseudohemophllla 
hemogenla, bandage sign, 1110 
HEMOPTYSIS: See also Tuberculosis, Pul¬ 
monary 

acute massive atelectatic collapse of liing In, 
[JIQlIer] 382—ab 

aln : Lungs ; Men- 
■ " ; Nose: etc.; and 

■ ■ end of letter M 

tment, 1447 
445—ab 

control and prevention, Cl 
control by pulverized potassium permangan¬ 
ate and zinc oxide, [Hiden] 028—ab 
control during boxing match, 9o5 
control, togglesqueeze hemostatic forceps, 
[Liltleiolm] *1975 

effects under ether and spinal anesthesia, 
[Burch] 1SC3—ab 

In iatmdlce, sedimentation rate Index of 
tendency, [Linton] I3S—ab 
In scurvy In adults, [GlcUner & Sherry] *0 
Ilpemla In anemia due to, [Johansen] 638 
ab 

occult, In Intestinal cancer, [Dahl-rverscn] 
702-nb 

tourniquet capillary resistance test and 

_familial serotherapy in, [Challer] 1382—ab 

HEMORRHOIDS, nostrum Dlouol, 1281—BI 
Internal, quinine and urea hydrochloride In¬ 
jection for, [Hayden] 895—ab 
nostrum, “Infra-Red Ray Prosto-Therm,” 
SN-BZ 

IJEMOSTASIS: Sec Hemorrhage, control 
HEMOTHERaPY ; See Blood Transfusion: 
Serotherapy Serum, convalescent 
adult whole blood In measles prophylaxis, 
[Barenberg & others] *4 
cures aplastic anemia. [Blrk] 83—ab 
in hcmorrbagjparous conditions, [Challer] 
1382—ab 

Injections of animal blood in goiter, [His] 
„ ICG—ab; [Zimmer] ICG—ab. 1463—ab 
blood urea outfit, 13CG 
Purpura 

Liver inflammation 

tirn2’4TS)jJS®^° Company, 745—BI 

convicted, Lester Starr, 941 
"m Cancer; cataract 

Dioioglc basis of human nature, 1237—ab 
cnaractcnstlcs depend on genes, 1021—ab 

and hereditary transmission, 
olO 

education and, 107—ab 

genetic system. 595—ab 

"^_fsthma or hay-fever, [Wnilamson] 1203 

of blood groups, [Wiener] 681—C 

capacity for acquiring 
knowledge, [Slayo] *046 
or Polydactyllsm, [Wiener] 431—C 

dislocation of patella, [Moore] 
o«o—ab » ’ 

researches on tuberculous twins, 427 
related. 949; 1477—ab 
Bacteriophage: See Baetcrio- 

puage 

hermaphrodite, tubular, wLHi teratoma of 

nru'-!!!';''"''' Ecnll.iiia, [JicCrea] 968—ab 

. r] *1588 

akin] *1822 

'"'IfhSo* n' usopbageal opening, 

lirlmann-Dalil] 078—ab 

f'Sl't-aldcd. [Dodds] G94-ab 

In Africans, [Conneii] 968—ab 
nru 11^1 '""^1 tMoen] 97S-ab 

Snal' '‘■^ntment. [Soresi] 1775—ab 

—ab' nysl In. [Giola] 1216 

'"mMc'cor'dattachment of sper- 
sac 1 t’nnsen] 904—ab 

Ifca’liwnt tHIebard] 1139-ab 

„„ tOoldbahni' ?!i?l InKctions. complications. 
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. HEROES; Sec also Boent^ren Bays 

psittacosis In U. S. Hygienic Laboratory 
workers, [Peterson & otliers] *171 
HEROIN; See (/lAcctylmorphtne 
HERPES zoster, atypical, of palate, [Cam- 
auiir] 975—ab 

zoster complicating prostatectomy, [Dakin] 
*1822 

zoster in acute mejiingo-cncepholHls, 
[Schlff] 758—ab 

zoster, investigated at Rockefeller Institute, 
942 

Zoster of fifth lumbar nerve, [Waterhouse] 
1997—ab 

zoster, pituitary solution in, [Sidllck] 558 
—ab 

HERRICK. JA3IES B., Billings fellowships at 
Rush, 13G 

HERRMANN. DR., death. 67G 
UERRMANNSDORFER Diet: See Diet 
HERZIG, MAXMILIAN L., reciprocity license 
denied to, 870 

HERZSTEIN JaECTURES by Dr. Singer, 539 
HESS, ALFRED F., priority as to discovery of 
antirachitic activation, [SteenbockJ 220—C 
HEXA5IETHYLENAMINE tetraiodide, Slomine, 
200 

HEXYLRESORCINOL as an ascarlclde, 1592 
—B 

compared with metaphen, [Blrkhaug] *918 
HEYROVSICY'S Method for cardiospasm and 
esopljagus dilatation, [Haggstrom] 1700—ab 
HICCUP, persistent, S84 

HIGHMORE, Antrum of: Sec Maxillarj* Sinus 
Hl-GRADE Kolfl Breaker, C8ft—BI 
HILL, LEONARD, 542 

HILUM, tuberculosis In perihllus region, [Faber] 
1954—ab 

HINCKLE’S Cascara, poisoning in children, 
[Alkman] *1662 

sfyehnine tablet, poisoning, fAikninn] *1GG3 
HINCKS, CLARENCE M., 1C80 
IIINDLE, EDWARD, yellow fever research, 672 
HINDUS : See afso India 
age of patients operated on for senile cataract, 
[Cradle] *774 

conditions In Indian population, 137 
politicians nullify Ia\v for pre\'entlng pre¬ 
cocious maternity, 1188 

HIP JOINT, anomalies, familial, bilateral, 
[Kaiser] 168—ab 
approach to, [Osborne] 968—ab 
coxa vara and Internal secretion, [Nyberg] 
1140—ab 

coxa vara in adolescence. 1846 
dislocation, congenital, [Souttcr] 1051—ab 
dislocation, congenital, manual reposition In, 
[Gangler] 699—ab 

dislocations In new born, new signs for de¬ 
tecting. 1517 

fl.stula, fPfiomm] 831—ab 
HIPPOCRATIC succussion of heart rhythm. 
[Dumont] 8I—nb 

mnsCHHOny test, [HerbainJ 971—ab 
niRSCirSPRUNG'S DISEASE: See Colon, 
megacolon 

HISTAMINE, liepatic vein reactions In circu¬ 
latory correlations, 868—E 
action on pancreas, [Neale] 1864—ab 
modifies Cheyne-Stokes respiration, [Klsch] 
1874—ab 

reaction In diabetes, [Starr] 891—ab 
TZiorpe's Isolation of, so-c.alled heart Jjor- 
mone, 1101—E 

HISTIOCYTOSIS. lipoid, 1102—E 
HISTOLOGY of nervous system, [Ludlum] 206 
—ab 


HISTOPATHOLOGY, role of clinical palbolo- 
glst, [Sanford] *1466 
HISTORY, Case: Sec Case Histories 
of Sledicine: Sec Medicine 
of Surgery: See Surgery, history 
HITE, WILLIAaM B.. flees, 872 
nOABRENESS, di-icnosls of laryngeal disease; 
[Jackson] *1322 

recurrent, before and after tonsillectomy, 
[Kaiser] *838 

HODUKiNS DISEASE: Sec Lymphogranulo- 
matosls 

HOEHaNE'S sign of atypical uterine rupture, 
[Lazarevlc] 1877—ab 

HOFF5IAN-La Roche Company, relinquish 
patent on synthesizing thjroxmc. 276; 4S4 
HOGS, liver, dried sample, mineral content, 
[Weston] *836 

spleen Intramuscularly cures, acute lympho¬ 
cytic leukemia, [Pearce] 1210—ab 
stomach, desiccated defatted, Ventriculln, 
797 ; 15S9 

stomach, desiccated. In ponilclous anemia. 
[Sturgis & Isaacs] 73—aP; [RosenowJ^.V2 
ab; [Isaacs & Sturgis] *585: [Wlngc] <GI 

_ab; 797 ; [Mculcngraoht] 901—ab . 

[Lambin] 1055—ab; 1589; [Allcrtou] 1622 
—ab; [Descastello] IS7C—ab; [Leschkel 
1876—ab: [Ilolboll] 19.74—ab 
trichina in. In Dutch E.ast Indies, 1S4< 
HOGAN'S Old Reliable Cough Syrup, 952—BI 
IIOHN'S Method, dcmon<?tratIon of tubercle 
bacilli by, [SundtJ 1060—ab 
HOLDER, new urine collection tube, ivsiutcj 
*662 _ 
HOLLIE’S Reducing Crackers. 882 —BI 
HOL.MKS, GORDON MORGAN. IJSj 


HOME; See also Housing; Itcsidencc 
health bureau, 814—BI 

vs. general hospital chlldblrths, [Van Auken] 
1296—ab 

HOMEOPATHIC, Maryland Homeopathic June 
e.vaminatlon, SS6 
HONEY bee, venom, 939—E 

is paroxysmal tachj’cardia an allergic dis¬ 
ease, [Liiria] 1385—ab 
HOOPER Foundation: See Foundations 
HOOVER, HERBERT C., meningitis in Filipinos 
on American ships from orient, 537—E 
request study of health and social condi¬ 
tions in Porto Rico, 619 
White House Conference on Child Health 
called by, [Baker] lOlS—ab; 1514; 1746 
—E; 1765—ME 
HORIGUCHI, S., 1034 
HORLICK’S Malted Milk, 595 
jMalted Milk Lunch Tablets (Plain and 
Chocolate Flavored), 865 
Malted Milk, mineral values, [Weston] *835 
Sweet Chocolate Flavor Malted Milk, 595 
HORMONES: See also Heart; Ovari*; Pitu¬ 
itary Body; Spleen; etc. 
antchypopbyseal, [Fulconls] 973—ab 
blood circulating, 676 
cancer and, 1350—E 

hormonotherapy with blood of pregnant wom¬ 
an and follicular fluid, [Maurizio] 828—ab 
Influence In rickets, [Kay] 1049—ab 
insular, detection, in duodenum, [Laughton] 
1377—ab 

pancreatic, new, [Santcnolse] 1459—ab 
vitamins and public health, 1761 
HORNER’S SYNDROME. [Hall] *706 
HOROVITZ mixtures, new names for old prod¬ 
ucts, 1933 

HORSE power, efficiency of liuman muscles, 
799—E 

Serum; See Serum 

HORSERADISH containing glass, perforation of 
esophagus, [Meyersburg] *1.311 
HOSPITALS: See also Clinics; Dlspcnsarlc.s; 
Health center; ftfcdfcal Center; Outpatient 
Department; Sanatorium; and under Medi¬ 
colegal Abstracts at end of letter M 
accounting system, 1433 
aid; is social aid exaggerated? 1302 
aid, problem, 740 

aided by convalescent homes; United Hospital 
Fund report, 1433 

American aid for cslabllsbmcnts In France, 
1923 

American Hospital Association, 873; 1753 
A. M. A. Committee to Study Problems of 
Mental Hygiene and Hospitals, 1103 
American Protestant Ho.spltal Association, 
671; 1435 

.'inesthctics given by Interns in, *514; 535—E 
Annual Congress on. Feb. 10-18. 1931, 1918 
appropriations for. New York City, 1272 
approved by A. M. A., 280; 1120 
approved for Internships, by A. 51. A., *517; 
535—E 

approved for residencies In specJaltJes, 280 
army, new, at Fort jronde, Marlyand, 735 
artificial respirator will bo Inslnllcd In ten 
hospitals In Pennsylvania, 1713 
Association of Medical Instruction of Paris 
Hospitals, 737 

beds for tuberculous persons. 278 
bequests and donations, 136; 805; IlOS 
birth control clinics at, in India, 1358 
block for study of puerperal fever, England, 
423 

British Postgraduate Hospital and Medical 
School, 605 

British, working under serious handicap as 
result of legal restriction on animal exi>cri- 
mcntatlnn, 801—E 
Cape Town, 810 
care and female personnel, 609 
care, costs of, [Irons] *211 
Children’s Free .nfillljitrs wlHi Ttni. 

\ersity of LoulsvIJIc School of Medicine, 540 
children’s hospital and scnooi aa a t.n.i ..i 
the slate tuberculosis sanatorium at Saii.i- 
torlum, Texas, 1028 

Children’s Hospital Association of Amciica, 
3356 

Cleveland, total expen^'O of operating r». 

which parllcIp.Tte In Community Fund, 1374 
department of public welfare created, tni- 
tnrlo, J437 

diphtheria Imspital uniiccc'sary, Plilladclphla, 
735 

Duke University opens. 711 
Emergency Ho'-pftal. Annapol/.s, 7027 
fees and business dejircsslon, Japan, j;!60 
floating, opens. .77 
Kukag-swa. of Tokyo. 426 

government, new, Argenlln.a, 

Grenfell. In Labmdor burns. 1711 
Hammersmith, proposal rollcglnlc hostel, 276 
J)]5lorJes wrlfttii by Interns, *717; 737—E 
hlsfory. He Paul Hosjqinl outgmuih ,,T 
first hospital (l82Sj Jn .>II**oTirh sy.'; 
irn’-plt.il for Joint Id'-e,i*cs, optnings f»jr In¬ 
terns, 1773 

hosidlallr.atlon ljy Unhtrsllv of Callfornl t. 
1181 

Jn*tliutc for .^ftrilal Hygbnr of the I’cnn‘\J 
\.Tnl.T, 1107; 1272 
Intern- Fee Interns 
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kidney function injured from, [Donath] 400 
—ab 

leukopenia In, in children, [Bigler] 1373—ah 
local, cautery for, [von Bramann] 1387—ab 
mixed, Pyridium for, 34 
nostrum, Mos.so's Oil of Salt, 1280—BI 
of car, relation to infection of intestinal 
tract In Infants, [W’ishart] *1084 
prognosis. Schilling blood count In, [Rogatz] 
GS9—ah 

Puerperal: Sec Puerperal Infection 
pyogenic, acute, spleen changes in, [Hewer] 
1530—ab 

resistance to, vs. vitamin A, 798—E: [hassen] 
1297—ab 

secondary, exogenous, with tuberculosis, 075 
shock in, [Atchley] *380 
synovial fluid In, [Shands] 1129—ab 
vitamins etfect on, [Pfaniiensticl] 109—ah 
AVound: Sec AVounds 

INFECTIOUS DISEASES: See also Communi¬ 
cable Diseases ; Immunity ; Immunization ; 
Immunology; Measles; Scarlet Fever: etc. 
acute, action of sodium sallcj’latc on, 425 
acute, allergic disease in, [Beckman] *1582 
acute, electrocardiographic anomalies in, 
[Clerc] 1702—ab 

acute, transfusion in, [Landon] 1531—ab 
alr-borno. new mask that protects both physi¬ 
cian and patient, [Melllnger] *002 
census taking and, Japan, 1034 
disability In, degree, 1521 
legislation regarding, Turkey, 547; C77 
quarantine regulations, Tuikcy, 517 
requirements for professional bacteriologist, 
Germany, 811 

scrodlagnostlc hazard, 733—E 
"stomach rash” or, 885 
unreported, Illinois, 134 
INTIRM, census, KetJicrlands, 351 
INFIRJIARY facilities, student, at University 
of AA’isconsin, 1273 

INFLAMMATION: Sec also Breast; Gnllblnd- 
der; Intestines; etc. 

acute and chronic, nervous system role In, 
[Speransky] 970—ab 

focus In bone, role of bandage In determining 
site of, [Kusmln] 900—ab 
treatment. d'Hercllc’a bacteriophage, [Eclian- 
din] 238—nb 

INFLUENZA, acute exophthalmos after, [Gross] 
378—ab 

barometric pressure effect on. 739 
complications, unusual. [Cramer] 902—ab 
etiology, discussed by Pfcin'cr. 074 
meningitis, diagnosis, nitrite reaction, [(iiocn* 
thnJ] 1374—ab 

Nostrum: See also Grippe nostrum 
nostrum, Ampco Laxative Cold Tablets, 8S3 
—BI 

nostrum, Bel-Caps, 952—BI 
nostrum, Breaks-It, 431—BI 
nostrum, Campho-Qulnlne. 882—BI 
nostrum. Casco Coscara Bromide Quinine Lax¬ 
ative Tablets, 883—BI 
iiostTum. Cold Fix Tablels, 882—BI 
nostrum, Dlemer's Laxative Grip and Cold 
Tablets. 1281—BI 

nostrum, EfcDron Hart Nasal Jelly, 052—BI 
nostrum, Flu-Caps, 1195—BI 
nostrum, Fluin, 882—BI 

nostrum, Goodwin’s Cold Breakers, 1038—BI 
nostrum, Hyland's 14, 745—BI 
nostrum, Laxacold, 1280—BI 
nostrum, McLean's Tar AA'inc Cough Balm, 
IGOO—BI 

nostrum, Mentho-Mustard, ICOO—BT 
nostrum, Michael’s Cold Tablets, 1280—BI 
nostrum, Nlp-a-Co Capsules, 1444—BI 
nostrum, Numoss, 952—BI 
nostrum, Nyal Cold Capsules, 1281—BI 
nostrum, Phenyo-Cafl’ein, 952—BI 
nostrum, Pronto, 1444—BI 
nostrum. Red Caps, 1194-—BI 
nostrum, Schleffelln Cold and Grippe Tab¬ 
lets, 1038—BI 
nostrum, Sml-Lax, 431—BI 
nostrum, Sternox, 1038—BI 
nostrum, Stout’s Cold Tablets, 1195—BI 
^ nostrum, Yngo One Day Cold Tablets, 883—BI 
of Parrots : See Psittacosis 
pneumonia after vaccination, [Tuthlll] 1534 
—ab . 

• therapeutic effect on pre-existing epilepsy, 
[Guthrie] 1534—ab 
treatment, sodium sallcyhite, 425 
INFRA-RED Ray Prosto-Therm, 814—BI 
radiators, radiations from, [Coblentz] *413 
rays treatment of rheumatism, [van Brce- 
man] 381—ab 

INFUSION, intravenous, of dextrose, [Askey] 
371—ab 

INHALANT Cliloretone, Creosote and Eucalyp- 
tol-Soreusen, 729 

INHALATION; See also Dust; Epinephrine; 
Sodium Chloride; etc. 

drug given by, cause dermatitis venenata? 880 
INHALATOR, Davis Inhalator, 200 

Sorensen Therapeutic Inhaler No. 922, 413 
INHERITANCE: See Heredity 
INJECTIONS: See also under names of sub¬ 
stances as Air; Alcohol; Dextrose; Insulin; 
etc. 

hypodermic, fatal morphine poisoning by, 818 


INJECTIONS—Continued 
hypodermic needles, breaking, 423 
hypodermic, rate of absorption of dextrose by, 
14G; 1283; 1525 

hypodermic, rubber flask connectors for, [Pot- 
tenger] *1503 

hypodermic, subcutnncmi.s tissue changc.s 
after, [Ecg-Olofsson] 312—ab 
hypodermic syringe sterilization, 433 
Intra-Arterial: Sec Arteries ' 

intramuscular, of B C G vaccine in children. 

[Chaussinnnd] 1133—ab 
intramuscular, of erysipelas nnlltoxin, fUde 
A Platon] *1 

intramuscular, of liver extract, in pernicious 
anemia. [Aubortln] C95—ab 
Intrarenal arterial, of tuberculin in normal 
and tuberculous animals, [Long] 089—nh 
Intrasphial Dibcrcnlln treatment in meningi¬ 
tis, [Sclter] 830—ab 
Intraspinal, use. HOC 
Intrathecal, giving, 817 

Intratracheal, of epinephrine, [Ilcuhncr] 2.TS 
' —nb 

intratracheal, of Iodized oil cures hmg gan¬ 
grene, [Eschbachl 18*0—ah 
Intravenous: Sec also Arsphcnnmlne: Dex¬ 
trose; Epinephrine; Insulin; Morphine: 
Phenol; Sodium Chloride; A’nrlcoso A'elns; 
etc. 

intravenous, of bismuth tartrate, sudden death 
following, [Curtis] *1588 
Intravenous, of contrast fluids. In pyelography, 
009 

intravenous, rubber flask connectors for, [Pot- 
tenger] *1503 

Intravenous, simple \dii occluder, [l?mlth] 
302—ah 

Intravenous therapy with cinchophen, sodhim 
Iodide, and sodium salicylate 
intravenous urography with urosclcctan. Ml ; 
009; [Swlckl *1403: [Jachc.s] *1409; 
[Brnasch & Bumpiis] *1423: 1845 
Intravenous, voiioclysis, (Hendon] 159—nh; 
*1175 

of anterior ethmoid nerves for hny-fever, 
[Byrd I 1050—a b 
subarachnoid, 817 

S\ihc\itancous: Sec Injections, hypodermic 
INJURIES: Sec Trauma; and under names of 
organs ami regions; ami Medicolegal Ab¬ 
stracts at end of letter M 
INK, dermatitis from rotogravure section of Sun¬ 
day newspaper. (Ramirez A* Eller] *1082 
AA’ldcmann's, methods of Invisible writing. 
[Lnngen] 1C28—ab 
IN-NO-SCENT, deodorant. 1525 
INSANE: Sec also Mental Defectives 
Hospitals for: Sec Hospitals, psychiatric 
mentally U1 foreigners In France, 544 
Paralysis of: See Paralysis, General 
sexual sterilization of, 58 
tumor.s among. [Davldott] 1C19—*nh 
INSANITY: See also Dementia; Dementia 
Praecox; Mental Disease; Psychosis; and 
Medicolegal Abstracts at end of letter M 
A. M. A. resolution on Investigation on prob¬ 
lem of, 50 

manic-depressive. In identical twins, [Brad¬ 
ley] 115—ab 

psychiatry In relation to crime, SIC—E; 

[HofTman] 681—C 
treatment, protein, [Robb] 453—ab 
INSECTS; Sec also Aphis lion; Bedbugs; Bees; 
Files: Mosquitoes; etc. 
harmful, ullravlolet rays for destroying, 
hosts of tularemia, 667—E 
Imncrlnl Kntomologlc Conference, 210 
powder (Black Flag), dermatitis due to, [Sulz¬ 
berger & AVcIubcrgl *111 
powder (Flit), sensitivity to, [Ramirez & 
Eller] *1082 
INSIGNIA: Sec Emblem 

INSTITUTE: See also National institute of 
Health; Pasteur Institute 
All-Tndla Institute of Hygiene, 1514 
Budapest Royal Hygienic Institute. 1361 
Edward Mnllinckrodt Institute of Radiology 
of Washington University, 1511 
for Child Guidance, fellowships in psychiatry 
and psychology, 209 
for ^Icdlcal Research, Heidelberg, 141 
for Mental Hygiene, 1107 
for Radiological Research. 2273 
for Tropical Diseases; Dr. Nocht retires as 
director; Dr. Fullcborn new director, Gll 
hot spring, Osaka Medical College to estab¬ 
lish, Japan, 426 

Kaiser Wllhclm-Inslitut fiir Zollphyslologle, 
Rockefeller gives buildings to, 67G 
new, Japan, 425 

of Jlentnl Hygiene of Pennsylvania Hospital, 
Rosenwald Foundation gift to, 1272 
of Preventive Medicine at Strasbourg, 946 
of Reform, Stroopnl fraud, 1037—BI 
prophylactic, France, 1189 
State Institute of Public Health of Oslo, 1029 
INSTITUTIONS: See also Hospitals; Orphan- 
,nges; Schools; etc. 

A. M. A. resolution on psychiatric service in 
penal and correctional institutions, 126 
for feebleminded, congenital syphilis in, 
[^Yoodalll 445—ab 

institutional physical therapy in treatment of 
hypertension, [\N’atkIn8] 559—ab 


INSTITUTIONS—Continued 
measles prophylaxis in, [Barenberg & others] 

*4 

protective value of Dick test, 302 
INSTRUMENTS: See also Apparatus; Cathe¬ 
ter; Forceps; Syringe; etc. 
cannula for treatment'of spontaneous or ac¬ 
cidental pneumothorax, [Bigger] *935 
cardlotachomcter to study heart beats, [Boas] 
901—ab 

double-barreled laryngeal Intubation, for fill¬ 
ing lung with contrast medium.’ IBaisch] 
1138—ab 

electrical, for vaporization of Inhalants, 
Sorensen Therapeutic Inhaler No. 922, 413 
flicker hemogloblnometer, [Jenkins] 1297—ab 
for gnstrophotography, [Aschner] 369—ab • 
grypotonographic, for measuring blood pres¬ 
sure, [von Recklinghausen] 170—ab 
Southey’s trocar and cannulas for obstinate 
edema, [Bland A White], *1489 
sterilizers, use of lufTa sponges In, [Elchelter] 
84—ab 

tariff on, changes, of interest to physicians, 
43; 50 

ureteral stone dlslodger, [McKay] *794 
used In Injecting Iodized oil in diagnosis of 
nasal sinus conditions. [Goodyear] *1002 
uterine elevator, [Monjardino] 630—ab 
INSUFFLATION: Sec Fallopian Tubes 
INSULAR hormone In duodenum, detection, 
[Laughton] 1377—al) 

INSULIN, antagonistic action of ephcdrlne 
toward, [Brems] 312—ah 
dosage, cnfTelne in hypogb'cemla from over- 
dosage, [Popper] 1401—ab 
eitcct on blood acetone In fasting children, 
[Salomonscn] 1773—ab 
ciTects on protein metabolism In pulmonary 
tuberculosis In children, [Mondlnl] 561—ab 
inactivation by human blood cells and plasma 
In vitro, [KnrelRz] 79—ab 
Injections, distribution In diabetes, [Gott- 
schalk] 379—nb 

injections. Intravenous, cfTcct, [Nordsted] 312 
—ab; [Thaysen] 461—al» 
injections, intravenous, clfect on gastric se¬ 
cretion, [Roholm] 901—ab; 1954—ab; 
[Meyer] 1401—nb 

Injections. Intravenous, rs. blood sugar curve, 
[Hess Thaysen] 1954—ab 
Injections, lipodystrophy from, [Reed & 
others] *395; [Nichols] 445—ab; [Ralhery] 
972—ab 

Injections, local chances In subcutaneous tis¬ 
sue after, [Ecc-Olofsson] 312—ab 
plus dextrose f^r hepatic complications in 
bile duct calculus, [Abraham'on] 1060—ab 
plus dextrose in cardiac Insufficiency, [Loe- 
per] 1918—ab; [Klsthlnlos] 1948—ab 
plus dextrose In diabetes, [Pucsko] 633—ab 
plus dextrose in diphtheria, [Kostya!] 1787 
—ab 

plus sodium dcsoxycholate, enterally admin¬ 
istered. ciTect, [van dor Reis] 902—ab 
reactions, local, [Lasersohn] *199 
Treatment: See also Diabetes Mcllltus 
treatment of nthrepsla In infants, [Amici] 
1872—-ab 

treatment of hypotrophlc children, [Careddu] 
S99—ab 

treatment of morphinism, [Anton] ISSG—ab 
treatment of undernutrition, [Jacobsen] 1878 
—ab 

treatment vs. blood chlorine, [Rlbadeaii- 
Pumas] 1055—ab 

INSURANCE: Sec also Disability: Medicolegal 
Abstracts at end of letter 31; Workmen’s 
Compensation Acts 

accident and sickness. Physicians Protective 
Casualty Company, 1931—Bl 
health, compulsory, Austrian system, 1986 
health. England, 543 ; 738; 1030; llSS; 12*4; 
1436; 1844 

health. Increased claims, 1681 
health ofilcers required to have, Italy, 1438 
henltli, proposed reforms in, Gernian 5 ’, 281 
health. South African Medical Association re¬ 
port on, 61 , 

life insurance companies health services, 103«/ 
medical service, IGSl 

Metropolitan Life Insurance Company, bior- 
tality in relation to impaired hearts, 619 
Netherlands Assembly of Control Pliyslciiins, 
281 

sickness, [Rappleye] 1207—ab 
social, convention hi Kolberg. 141 
social, opposition, to. Belgium, 139 
INTELLIGENCE, capacity for acquiring knowl¬ 
edge Is hereditary, [Mayo] *646 
measuring, 1335—nb 
tests, [Anderson] *1017 

INTERFERENTIAL theory of treatment of dis¬ 
ease, U13 

INTERMITTENT CLAUDICATION: See Claudi¬ 
cation 

INTERNAL drainage in pulmonary suppuration, 
[Faulkner] *1325 
Secretions: See Endocrines 
INTERNATIONAL; For Societies whose names 
begin with "International’’ see also under 
list of societies at end of letter S 
Assembly of Army Medical Services, 140; 
Committee to Standardize Nomenclature ana 
to Prepare Tables In Crystal Analysis, 
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OTERNA'nON‘''I^Coi>(lnucd 
Conference on,,Ti>>'crciiloslSj 1020 
Congress of Anntonilsts, 73( 

Congress of Biology, 350 
Congress of Coraparatlro ralholopy, 8i3 
Congress of Cytology, 281 : 422 
Congress of Dermatology and Syiilillology, 422 
Congress of History of Jlcdlclne, 805 
Congress of Indlrldiial rsycliology, 13(12 
Congress of Jttcrolilology, 422 ; 073 ; 1190 
Congress of Jlllltnry Jlcdlclne and riiarmncy, 
2S1; 737 

Congress of Neurology, 421; 73< 

Congress of Orthopedic Surgery, 192.i 
Congress of Iladlology, 421 
Congress on Jlnlnrln, 600 ! 1438 
crinilnologlc laboratory, proposed, 352 
Esposltton of Dental Hygiene. 1033 
Health Board, study of former yellow ferer 
patients by, 1.514 
Hygienic Exposition. 812; 1G84 
League for Sexual Keform on Sclentlllc Basis, 
llSl 

I’ediatrlc Congress, 351 

Professional Association of Physicians, 544: 
1925 

Soctety of Experimental Phonetics. 873 
I’nlon AKJvinst Trachoma, 422; 878 
INTERNS, anesthetics given by, In hospital. 
★514; -*515; 535—E 

arrangement of services (rotating, straight. 

etc.) of, ★514; ★515; 535— 
experience, summary of reports from 1,591 
physicians regarding, *508 ; 535—E 
hospital intern year required hy licensing 
hoards, *533 ; 535—E; 1433 
hospital Intern year required by medical col¬ 
leges. *533; 535—E 

instruction and supervision of, *508; 535—E 
Internship required by Jlichigan State Board. 
1433 

laboratory work done by, in hospitals, *516: 
535—E 

obstetrical training in hospitals for, *513; 
★j 15, 03i>~~E 

openings for, at Hospital for Joint Diseases, 
1753 

pliyslciil examinations given by, in hospitals, 
★j 25; *516; 535—E 
service, hospital, *308; 535—E 
staff conferences for, in hospitals, *513; 535 
—£ 

supervision of, *513/ 535—E 
surgical training for, in hospitals, *313; 
*514; 535—E 

training, hospitals approved for, 289 ; *517; 
r>35—“E 

trliat an opportunity you have, 044—ab 
writing of histories by. In hospitals. *5Z5; 
53o““E 

x-ray work done by, In hospitals, *51C; 533 
—E 

year, hospital, medical colleges requiring, for 
Z>. degree. *503; *304; 535—E 
iJEnVENTRICDLAR SEPTUJI; See He.irt 
intestinal INFaNTILISJI : ■ See Ccllad Dls- 
ease 

INTESTINES; See also Cecum; Colon; Gastro- 
Enlerostoniy; Gaslro-lntestln.al Tract; 
heum; Ileciuni; etc. 

anomalies, congenital, [Friedenwaid] *900 
anthrax In man, [Solowiefrj 1950—ab 
bacterial hypersensitiveness, fMorrisl 18G2 
—ab 

* 1 obstructive jaundice, CIvy] 
*I0| 0 

hrucellc infection, tliionlii and methyl violet 
for, ILe.ivell & others] *S00 

nwtast.atlc from lung, CBarnard] 970 

hemorrhage In, CDahl-Iverscn] 

[Hankln] 300—ab 

^ 377 —^ 1 ^ Tect nnd mouth disease, [Mollow] 

r(illb,icmurlas, fjahiel] 1782—ab 
rmilcnl, re.icflon, [JLinn & Bollman] *1722 
incase, sigmoidoscopy vs. x-ray diagnosis, 
ITcomans] *1907 

mnJ? lifcllbo and life-sized 

models for teaching. [Daulson] *193 

after Jtadlcner’s operation for 
gastric nicer, [Bonlg] 242—ah 

Ilher! ?li“' “’y'lll'la. of small, [Boling] *207 
hv'inn.'m’ “'^aahcl's acute occlusion caused 
"f- [TremoUeres] 1134—ab 
''lacltel’s, torsion, [Schmidt] 

a“™u.atlon In exclusion of 
Don nL"’’" ‘Jaaflanum, [Badlle] 457—ah 
pnrnenterococcic, in 
mrauis, [Paiesa] 632—ab 

and betalactose, 222 

^j^^scasonal variations. tGoldwasscrl 1456 

[NfcLanahan] *1424 
fGarry) 701_ab 

-ab '’ffolytlc. [Tyrrell-Gr.ay] 433 

changes In, [Brandlierg] 

**45avenonsD"'fr.f°'^’‘'"‘ solutloa In- 

193l“b^‘ ^G'craenl] 971—ab; [Schnohr] 


INTESTINES—Continued 
ileus In children: roentgen diagnosis, TWeberl 
308—ab 

ileus (mechanical) death from absorption of 
toxins, [Heusser] 903—ab 
Ileus, mushroom, IBar) DSD—ab 
ileus, postoperntive, continuous g.'jstrlc evac¬ 
uation, [Janckc] 1303—ab 
Ileus reflex In renal and ureteral Uthlasis, 
[DcnSchau] 1299—ab 

Implantation of small into large, fHabcrland] 
900—ab 

Infection vs. ear Infection In infants, fWIs- 
hart) *1084 

infections in acute intestinal intoxication, 
[Johston] 962—ab 

Inflammation, fatal epidemic enteritis, fllayl 
162—ab 

Intoxication: See Toxemia 
Irrigation, Austin's Irrigators. 343 
lymphogranuloraatosis (malignant), [Eing- 
dall 978—ab 

niolility, nasal spray of surgical pituitary 
extract controls, tSophian] 894—ab 
obliteration of distal portion of, after 
colostomy, fLewInJ 1952—ab 
Obstruction; See also Intussusception 
obstrucUon, 414—E; fSlkand) 1379—ab 
obstruction, acute, (Smithies] *1899; [Abell) 
*1903 

obstruction, acute, from Meckel's diverticulitis, 
(Tremolieresl 1134—ab 
obstruction by cancer. [Barnard] 970—ab 
obstruction caused by ascarids, 1.519 
obstruction, chronic, causes of death In. 
[.lolinston) 368—ab 

obstruction, ectopic spleen causing, [Salvln] 
9G2—ab 

obstruction, Iilgh, uncomplicated, cause of 
death, flVhiteJ 229^ab 
obstruction, toxemia In, [Cosset] 233—ab 
occlusion (congenital) from cecal malforma* 
tton. (Saudi 4998—ab 

occlusion, high, sodium chloride for, (Dogll- 
otti] 45G—ab 

occlusion, treatment, tDogliotll] 696—ab 
I'arasites: See also Ascarls; Emiaiuoba: 

Lambllasls; Tapeuonn 
parasites, action of pyrethrum, 278 
jiarnsltes, liexylrcsorciiiol for, 1592—E 
J)ara3ltes, study of, in Kentucky, 273 
tmrasttosls, rare syndromes, [Bnnier] 1057 
—ab 


jterforation of small, from trauma, [Inlow] 
623—ab 

imlypl of large, [Fansler] *1969 
protozoa vs. barium sulpiiate meal, [Andrews} 
1017—ab 

putrefaetlon, benzene derivatives of, in eti¬ 
ology of cancer, [GrandieanJ 1340—ab 
roentgen diagnosis, 1442 
surgery, closure of partially apcrUoneah.or 
sliort Intestinal end, [McWhorter] 301—ab 
sympathetic InhiblUon in mcgacolon, [Scott] 
ISG4—ab 

torsion, arrest, [Brouet] 303—ab 
tuberculosis, [Bargen] 756—ab; 1032; [Gar¬ 
vin] *1418 

tuberculosis, clinically controlled cure, [Burn* 
and] 971—ab 

tuberculosis in ex-service men, (MutzJ 4.)l 
—ab 

tuberculosis, secondary and pulmonary, 
[Rubin] 823—ab 

tuberculosis, surgical treatment, [Berard] 9/3 


—ab 

tuberculous ulceration, [Huang] 629—ab 
tumors, hemangioma of small, [KortzeDornj 
242—ab 

volvulus of small. [Diamant-Berger] 105.'— ab 
S'TOXICATION : See Alcoholism : roisonlng; 
Toxemia; and Medicolegal Abstracts at end 
of letter M 

S’TRACRANIAL PRESSURE: See also Cere¬ 
brospinal Fluid, pressure 
Iwain flap relation to, [Healhcotc] C-/—ah 
detcrnilnatlon, ojdithalmodynamomctnc, [\N lu- 
llier] 1706—ab ^ ^ ^ ^ 

functional examination of labynnlii in diag¬ 
nosis of incipient endocranial hyper- 

salt solution for cerebral dehydration. 1039 
NTRADEUMAE REACTION, in 

comparative study. [Raimrez & £•‘‘•‘^3 
to resorcinol for earli’ diagnosis of piithisis. 

[Marcialisl 1137—ab 
to salt in fever. [Puden) 449 
to tuberculosis and Pirqucl skin reaction. 
tuberculin, [Maxwell] 969 ab 
STUAVENOTJS THERAPV : Sec Injections. In¬ 
travenous 

^TROVERT. schizothymic temperament. U.O 

ilTUSSUSCEPTION “"'l;'‘r'7’'"= ‘ 

(Henochsl piiriHirn. [BallinJ Ij'-— ah 
Irrahu-ihle, Ireainivnt In chihlren. [Jlont- 
gomery] 1208— ab 
purpura simulating, 
treatment by taxis. iBovsct) ah 
treatment in adults [Do ore] 
treatment in childhood, [KlvmschmldtJ S- ab 
v'VALID: See Patient 

S'YiSIBLE writing, methods, lEan,.cni 16 ,. 
—ab 


IODATE, therapeutics, 1106 
lODEN, proprietary reagent, 1347 
IODIDES, action, 145 

effects of continued administration of, 1916—B 
intravenously vs. malarial therapy in demen¬ 
tia paralytica, [Unsworth] *772 
Maltine with Cod Liver Oil and Iron Iodide. 
1503 

potassium, and normal electrocardiogram, 
[McEachern] 186-1—ab 

potassium, and pulse rale, [McEachern] 1SG3 
—ab 

potassium, complement fi.xation test In lep¬ 
rosy, 427 

potassium iodide solution for irrigating 
empyema cavity, SSG 

potassium or sodium, and sodium nitrate, give 
in soltftion form f 953 
tpiininc Bismuth Iodide, 797 
quinine bismuth Iodide and sodium potassium 
bismuthyl tartrate, Tartro-Quinlobinc, 797 
Slomlne, 200 

sodium, action on ciliated epithelium, [Koch- 
mann] 238—ab 

sodium, injections, into blood vessels for 
arteriography, [Charbonnel] 235—ah 
sodium, intravenous therapy Indicated with? 
1284 

sodium, treatment of syphilitic angina pec¬ 
toris, [Schleslnger] 237—ab 
strontium, for amniography, [Mcnccs] ISCl 
—ab 

IODINE: See also Goiter; Goiter, Exophthalmic; 
Hyiiertliyroidlsm 

allergy of skin In skin diseases, [Jaffe] 459 
—ab 

disinfection of skin, Gtosslch’s method, 
[Currl] 1138—ab 

disodlum salt of tetralodo-orthosulphobcn- 
zolc acid for roentgen diagnosis of synovial 
adhesions, 1749—E 

dosage; physiologic intake should not exceed 
0 5 mg. daily. 1979—E 

fed to mllk-produclng animals as galnclagoguo 
harmful for customers? [Jl.auvcr] G35—ab 
in commercial brands of milk, fWvslon] *833 
In diet. [Stone] *713 
in liver, [We.ston] *$50 
in oranges, [Weston] *834 
in rocks, review by Medical Research Coun¬ 
cil, 276 

in tomatoes, [Weston] *834 
in vegetables, [Weston] *833 
Intravenous urography by means of sodium 
salt of 5-lodO'2-pyrIdon-n-accilc acid, 141; 
G09; [Swlck] *1403; [Jaches] *1409; 1425; 
[Braasch it Bumpus] *1423; [Freuden- 
lhal] 904—ab (correction) 1706—ab; 1813 
metabolism and thyroid in syphilitics, [Bhaclt] 
310—ab 

metabolism In exophthalmic goiter, [Bier] 378 
—ab 

preparation for roentgen study of arieriM, 
[Sgalllzcr] 1030—ab 

tincture of, compared to metaphen, [Blrk- 
Imug) *917 

treatment of pulmonary tubcrculo.sls, [Ff.iscrl 
SO—ab 

IODIZED OIL, in di.agnosis of nasal sinu.s con¬ 
ditions, [Goodyear] *1002 
In exploration of brain and spinal cord, 21.3 
In streptolhrlcosls. [Singer] 1204—ab 
injections in internal drainage, [Faulkner] 
*1325 

Intramuscular Injections In surgical tuber¬ 
culosis, [Zalcuslcl] 7C0—ab 
orallj’, [Wood] 454—ab 
poppy-seed oil In arachnoidal cysts, [NIco- 
hiyscn] 978—ab 

pnppy-sccd oil In diagnosis of chest dlscase.s, 
145 

poppy-seed oil. In dlngiiosla of nasal sln\ia 
conditions, [Goodyear] *1002 
piippy-sccd oil (intraclically) cures puhijonnry 
gangrene, [Eseld>ach] 1870—ab 
rape .seed oil In diagnosis of tias.al sinus con¬ 
ditions, [Good) ear] *1002 
sesame oil. instrument for fllilng lung with, 
[Balsch] 1138—all 

Irealmcnl of brondilcctasls, [S'Uchm] 18G7 
—ab 

IODOFORM test, new reaction «f choline and 
lecithin. [Sancliczl 1037—alj 
rODOXYSULPilONATJ:, soUlum, Chlnlofon- 
Searle, SC5 

IONS. Noa-I'Ons, 1G06—III 
lOl’AX for Intravenous urography. III; f.O'J; 
(Swickl *1403; [Jnclicsl *1103; 

[Brnascli & Rumpus) ♦1I2.5; [rfcudcntbal] 
91)1—ab (correction) 1700—.vt); 1S13 
fOWA: Sic Nt.itc rnlr< f*'Ry of /ou.i 
IRELAND, 5IEI:R1TTE W., re.appohitcd, 11.30 
IRHTIAN. Hut atrophy from, [Rahlnowltz] 
*1229 

IRIS, unusiml compllcallnn In rtgular eniicbn- 
tion, [Gjr'slngJ 1390—.ib 
IRITIS, .aruti* ttJlHTCulous ; jnl''rfi<r<.pjc i-xamlna- 
iton of eje In, (VcrboifT] *.*rS 3 
ns an Indn'IrJ.il Oise.'i»o. 3.51 
Sciibnldn-Ilvut'ch's po.rpnra wUi», (ntiudldj 
*1577 

iron and iron COMrOUNI'S', n'JmlnDfr.Ttfon, 

{Ibndrr.''"ni 1010 —.t1» 

IcTtIv snh-'wlvbatv <MriU'‘»r' l*nv.»bri 
i>f Iicn)orfb.Tgc durl.'ig D-iJn.,* 
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threshold value of blood sugar In 

jes, [Fell] 1038—ab 

isc of term: nephritis or nephrosis, 


, anemia In, [Bechcr] 1787—ab 
Incorrect diagnosis, [Walthard] 

retinal changes In, [Unvylcr] 697 


)r. James' treatment for, 1688—BI 
la of scrotum after Injecting air Into 
, [Schtiltcr] 811—ab 
by roentgen Irradiation, [Halbfas- 
L706—ab 
[Demlng] *251 

nephropexy and ureteroplasty for, 
rd & Glenn] 156-—ab 
excess protein diet (high), effect on, 
E 

In pemphigus, CAyres] 893—ab 
In rheumatism, [Gottlieb] 4C1—ab 
Is meat diet a menace? SG6—E; 
i-Lesses] 1445—C; [Moulton] 1762 


postinfectlous Injuries, [Donath] 400 

tests In surgical diseases, [Wildc- 
1874—ab 

lI tests, status, [Thomas] 964—ab 
intestinalls In, [Malamud] 681—C 
1: See also Nephritis, glomerular 
I, histologic changes in essential 
mslon, [McGregor] 157—ab 
I, thrombosed by cancer tissue, 
ris] 1953—ab 

ifirotfc, awakening suspicion of 
a cyst, [Conte] 1215—ab 
ihrotlc half, double, urethral ectopic 
from, [Ballenger & others] *257 
ihrotlc, left large, [Brady] *338 
nurla and sexual xveakness, 748 
Infection, [Goldring] 449—ab 
, ascending, [Gruber] 1294—ab 
s In nephroptosis, [Demlng] *251 
ncy, Indicanemla In, 206—E 
ncy, renal rickets—an undesirable 
ation? 116—E 

d arterial tuberculin Injections, 
I 689—ab 

produced by massive doses of vlo- 
[Sples] 690—ab 
See also Pyelitis 

ascending Infection, [Gruber] 1294 


onditlons In Tvomen, [Brady] *338 
nfection, [Gruber] 1294—ab 
itravenous urography, [Jaches] *1409 
jssificatlon, [Mnzzinl] 1137—ab 
yeloscopy-radloscopy, [Jona] C27—ab 
resection for hydronephrosis, [Wal- 
1944—ab 

ilphonphthalein (Injected Intramuscu- 
ellmlnation by, [Chisholm] 448—ab 
Ic, with bilateral nephrolithiasis, 
5ck & Corbett] *1201 
Demlng] *251 

between stomach and, [Stelnltz] 1628 


study with Uroselectan, 141; 009 : 
s] *1403; [Jaches] *1409; 1425; 
sell & Burapus] *1425; 1843 
therapy of, In corrosive mercuric 
le poisoning, [Rybak] 169—ab 
of left, [Golnard] 1134—ab 
, alveolar so-called carcinomatoid, 
oglan] 698—ab 

al changes In, In hypertension and 
rulonephritis. [Narr] 156—ab 
: See also Kidney pelvis 
conservative, indications for and 
s, [Walters] *1335 
decapsulation in nephritis, [Camp- 
1131—ab 

for bilateral hj'dronephrosls, 
ius] 310—ab 

sensory disturbances after, [Huggins 
cy] *052 

icetomy, [Hess] 893—ab 
c. [Bancroft] 1615—ab 

ormone excreted by, 203 _ 

osls, diagnostic errors, [Martin] 1135 


osls, old standing, [Conybearc] 1297 


-ab^’ lamination, [Blnaldl] 

losls, ultraviolet radiation and medical 
vs. surgery, [Crance] 297—ab 

I epidldymal tuberculosis, 

ibaerts] 972—ab 

isis wim exclusion of, [Pecco] 1049 


hemangioma, [Mackey] ISGS—ab 

[Cicala] 1300—ab 
[Lebermann] 701—ab 
)f os lunatum, [Phe- 


■ . >sthumous testlmonla 

285—BI 

l\\ash.) Medical Socletj 
contract practice. 275 
^ Grippe Capsules, 1195—B 
dneral values, [Weston] *835 


KDING-Glbson Advertising Agency, Marmola 
Ouackery, 359—BI 

KNAPP, J., fined for illegal practice, 669 
KNEE: See also Patella 

dislocation, congenital anterior, surgery for, 
[Kofman] 1779—ab 
Jerk: See Reflex, patellar 
nodosis rheiimatlca, [Strauss] 900—ab 
paralytic genu recurvatum, surgical cure, 
[Maj'cr] 1779—ah 

right, aneurysm In superior lateral genicular 
artery of, [Alberti] 457^—ab 
semilunar cartilages Injuries, [Henderson] 
1044—ab 

synovectomy, [Boon-ltt] 1779—ab 
traumatic proliferation of subpatellar fatty 
tissue, [SIcard] 972—ab 
tumor, lipoma, volvulus of intra-artlcular 
pedlclcd, [Dlamant-Bcrger] 1055—ab 
KNEWITZ’S Stopake Powders, 1606— 
KiVOOP, FRANZ, gives Dunham lectures, 1027 
KNOXA Cold Tablets. 680—BI 
KOCH, Frederick Dugdalo a disciple of, 1523 
—BI 

KOtniER fixation operation for prolapse of 
uterus, [Counseller and Stacy] ★OSS 
KODACOLOR movies of an operation. [Stout] 
*1742 

KOHLER’S DISEASE of tarsal navicular, 
[Phemlster & others] *995 
KOLAX WAFERS, 814—BI 
KOLD BREAKERS, Hi-Grade, 680—BI 
KOI#5lER Test, effect of complement on 
sensitiveness of, [Havens] 1206—ab 
KORSAKOFF’S SYNDROJIE. [Hall] ★703 
spontaneous subarachnoid hemorrhage with, 
f^ibiftj 1052 —ab 

KOTTMANN’S TEST for thyroid function, 
reliability, [van Vessem] 304—ab 
KRASKE. PAUL, death, 282 
KRISTENSON’S method for counting blood 
platelets modified. [Baquero Gil] 165—ab 
KRUKENBERG'S TUMOR: origin, [Babes] 
1134—ab 

KRUSE-SONNE'S Paradysentcric Bacillus: 
See Dysentery 

KRYSOLGAN, dosage in eonhema induratum, 
885 

KUjMMELL'S disease, or posttraumatlc 
spond 3 ’UtIs. 1516 
KUPPFER CELLS: See Liver 
KYMOGRAPH, localization of tubal strictures 
by, [Rubin] 754—ab 

L 


LABOR: See also Cesarean Section; Midtvires; 
Obstetrics; and “Child Birth" under 
Medicolegal Abstracts at end of letter M 
abnormal, as etiologic factor in mental 
deficiency, [Dayton] 1050—ab 
analgesia in, [Gwathmey] 1051—ab; [Pord] 
1946—ab 

Anesthesia In: See Anesthesia In obstetrics 
antiseptic during, mercurochrome, [Hender¬ 
son] 220—ab; 667—E; [Mayes] 1208 —ab; 
[Fordl 1940—ab 

blood calcium content In, [DambleJ 306—ab 
calcium partition In, [Cantarow) 1866 —ab 
cardiovascular disturbances in, [Herrmann & 
King] *1472 

complications, acute pulmonary edema, 
[Bonn] 893—ab 

complications, granuloma Inguinale, [Wilson] 
*1093 

complications In cases at Minneapolis General 
Hospital. [Adair] 1699—ab 
complications, thrombosis, [Polak] 1774—ab 
contracted pelves and disproportion, [Mc- 
Googan] 1454—ab 

drugs In, action on uterus, [Bourne] 827—ab 
dvstocia (fetal) due to metastatic neuro¬ 
blastoma of liver, [Hagstrom] 7S—ab 
effect on parkinsonism, [Bland ^ Goldstein] 


*475 

hemorrhages after, [fipnrvicr] 630—ab; 

[Matthews & Bryant] *1712 
liome vs. general hospital childblrths, [Van 
Auken] 1296—ab 

in tuberculous. [Matthews & Bryant] *lil2 
Indications for cpisiotomy, 432 
Induction, contraindicated ecbollcs, [Puppcl) 
1305—ab 

Induction; ecbolic action of choline In 
placenta, [Wrede] 306—ab ^ 
induction, cstrin, [Dodds] 454—ab 
induction, oxytocic actions of drugs. 6S2 
induction, prolonged pregnancy, [Kohler] 
1627—ab 

induction, quinine, deatli of child after. 
[Sadler] 1869—ab 

lead effect on Isolated uterus, [Dcvlcl- 
Klldeeva] 1545—ab 
Mortality: See Maternal Mortality 
onset, experiments on, 546 
phenobarbltal (luminal I at parturition cause 
of death of infant, 1690 
presentation, fetal cephalometry In utcro. 

[Thoms] *21 
Scanzonl maneuver, SS3 
skull fracture in childbirth. 746 
test, before cesarean section In contracted 
pelvis, [Brouhn] 12l3--.ab 
test, Tweedy, [Laferty] 7i>—ab 


I/ABOR—Continued 

uterine contractions during, determination of 
duration, [Frey] 760—ab 
LABORATORIES, albino rat, McCollum b,al- 
anced dry diet for, 1039 
American Bio-Chemical Laboratory’s Dlsulph- 
amln, 16S9 

A. M. A. Chemical Laboratory: See under 
American Medical Association 
clinical, approved by A. M. A., 289; 1120 
diagnosis, role of clinical pathologist, 
[Sanford] *1465 

diagnostic, cooperative. A. M. A. views on, 45 
for research In heart disease at ^lichacl Recso 
Hospital, 803 

International criminologic, 352 
methods and specialists, [Irons] *244 
Scientific Crime Detection Laboratory held 
symposium on crime detection, GGS 
studies in epilepsy, [Felscn] 1127—ab 
tests, simpler, 935—ab 

traveling, used In milk surrey. New York, 941 
U. S. Hygienic Laboratory method, mouse pro¬ 
tection test on antipncuraococcus serums, 
[Cecil & Plummer] *1550 
U. S. Hygienic Laboratory, National Institute 
of Health, 1180—E; 19SS—C 
U. S. Hygienic Laboratory workers, psittacosis 
In, [Peterson & others] *171 
university, reports on activities of, Italj*. 1191 
work done by interns In hospit.iIs, *516; 535—E 
worker, burn with tetra-cthyl lead or ethylcno 
dlbromidc In, 1446 
LABORERS; Sec Workmen 
LABRADOR—a lesson In practical nutrition, 
665—E 

LABYRINTH, functional examination In endo- 
cranial hyperpressuro, 878 
irritation, car sickness, [Lebensohn] 1455—ab 
LACQUERS, methanol—methyl alcohol, SIG 
possible Intoxication from, 289 
LACRIMAL GLANDS, dacryocystitis and dacryo- 
stenosls, treatment, [Kuhlefcit] 1060—ab 
LACTATION: Sco also Colostrum 
effect on ovulation and cstrus. [Cunningham] 
1621—ab 

human milk flow. [Macy] 307—ab; 1591—E 
Iodine fed to aninmls as galactagoguc harm¬ 
ful to consumers? [Maurer] 635—ab 
Irradiated milk for nursing mothers for pro¬ 
phylaxis of rickets. [Schcer] 1629—ab 
LACTIC ACID: Sco Acid, lactic; Blood, lactic 
acid 

LACTOGEN, mineral values. [Weston] *835 
LACTOSE. Betalactoso and Intestinal flora of 
Infant, 222 

digestion of, [Chlldrey] 1374—ab 
effect of feeding on feces of Infants, [Gcrstlcy] 
689—ab 

In Infant feeding, [Jarvis] 1995—ab 
maltose-dextrin preparation for Infants, [Gerst- 
ley] *1233 

LADIES HOME JOURNAL: Sec Journals 
LAHEV, DR. FRANK H., Mutter Lecture by, 
1513 

LAMBERT, ALEXANDER, A. M. A. medal pre¬ 
sented to, 118 

LAMBLIA, Glardia Intestinalls In kidney, [Mala- 
mud] G81—C 

surgical diseases of bile tract caused by, 
[FInkclstcIu] 829—ab 

LAMBLIASIS, Giardla Intestinalls In North 
China, [Tao] 1538—ab 

Giardla InlesUnalls Infestation, complement 
fixation test In, [Craig] ★lO 
with gallbladder and liver diseases, [Geor¬ 
gievskaia] 562—ab 
LAMENESS: Sec Claudication 
LAMINECTOMY: Sec Spine 
LAMP, electric tungsten filament; radiations 
from, [Cobjentz] *411 

Schlckcrllng Ultraviolet Sun Bath Lamp, 
radiations from, [Coblcntz] *411; 951 
LANCET: See Journals 

LANDRY’.S Paralysis: Sec Paralysis, ascending 
LANDSTEINEH, KARL, wins Nobel Prize, 1435; 
1749—E 

LANGE TEST In children with Infantile paraly¬ 
sis, [Pcola] 1215—ab 

LANGER VACCINE In tuberculosis Immuniza¬ 
tion, [Brachman] 823—ab 
LANGERHANS’ ISLANDS: See Islands of 
Langerhans 

LANGUAGE, expert translators. 211 
of medical science: Latin, 1138 
LAPAROTOMY: See under Abdomen 
LARD, digestion of, [Chlldrey] 1374—ab 
LARVA: Sco Mosquitoes 

LARYNGECTOMY, speech mechanism after fol- 
lowing, fPancoaslJ *1321 
LARYNGITIS, acute obstructive, [Bradfonl] 
1120—ab 

In lonslllcctomlzcd children, [Kaiser] *SI0 
sicca, (Richards] *TC9 

streptococcus, acute; aI«o diphtheritic, (Rich- 
ards] *768 

tuberculous, larynx perforated from, [Tjson] 
1155—ab 

LARYNGOLOGI.'^T, ob'crvatlons. ILynrhJ ♦1795 
LARYNGOLOGV. a. M. a. .Section on; See 
under Anitrlc.in Jfc-dlcal A*''^'«:latIon 
Congres"? of Ilallan Soelet> of Lar)ngology, 
Otology and Kblnology, 1023 
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MXDAU'S DISEASE, [JlollCr] 3S2—nb 
liven, ordinary dry heat domestic oven for 
■ sterilization of, 288 : ISH 
disinfection, after inilnionary tuberculosis, 14G 
wiiat liappciis to suture material? [Christ] 

JI39_ 

liniment R. r. Liniment, 080—BI 
Ward's Celebrated Liniment, ctloloRy of 
nj5thmatlc attacks, 885 

linotype operator, dermatitis from soap ana 
cleansin^r \vltJiout Irritation In, 1525 
LINSEED oU’ In dilute ammonia solution for 
Inrlslblc wrltliiR [Lanpen] 1028—ab 
LIPACIDOSIS, protective tropical, against scar¬ 
let fever, 604—E , 

LIPASE to confer Immunity against tubercle 
bacilli, [Fontcln] 30C—ab 
LIPEMIA: See Blood fats 

LIPODYSTKOPHY from Insulin Injections, 
[Reed & others] *395; [Rathery] 972—ab 
progressive, of lower extremities, [Smith] 3G8 
—ab _ 

LIPOID histiocytosis, 1102—E 
in urine [Brice] G92—ab 
Nephrosis: See Kidney disease 
power to form antibodies, 074 
role In Immunity,'C74; 1190 
LIPOMA, intra-articular pedicled, of knee, 
volvulus' of, [Dlathant-Bergor] 1055—ab 
of mediastinum, [Yatcr] 445—ab 
of pancreas, 202—E 

scalpel surgery for, [MacKee & Stone] 
*1317 

LIPS, rouge for, poisoning from, 739 
congenital beniangloma, 1990 
LIQU020NE. 1365—BI • 

LITERATURE: Sec also Books; Book Notices 
and at end of letter B; Newspapers; Poets; 
Writers; etc. 

national fund for promoting, France, 1758 
LIVER: See also Arteries, hepatic; Veins, 
hepatic 

abscess cured by venoclysls, [Hendon] *1175 
Acute Yellow Atrophy: See Liver atrophy 
agar as basis for eosin-nietliylene blue plates 
for cultivating brucella from stools and bile, 
[Amoss & Poston] *482 
ameWe abscess, [Wilmoth] 295—ab 
atrophy, acute yellow, with ncoarsphenanilne 
Injections, [Bortln] 1295—ab 
atrophy from cinchophen preparations, [Rab- 
Inowltz] 345—E; *1228 ; [Vajda] 1875—ab 
atrophy In cholangeltic processes, [Czygan] 
167—ab 

calf's, and yeast, antlancmlc substance In, 
1759 

cancer, primary, [Strong] C91—ab 
cholecystitis etfcct on, [Deaver] *1643 
chromogen in, after carotene feeding, 937—E 
clrrlio.sls, diabetes disappears during develop¬ 
ment of, [Bordley] 1048—ab 
cirrhosis, occlusion of henatlc veins with. 
IHutchinson] G94—ab 

cirrhosis, pancreatic Insufficiency In. [Her- 
baln] 971—ab 

cirrhosis, venous murmurs In, [Gwyn] 1531 
—ab 

copper effect on, 1022—E 
damage In obstructive jaundice, [Ivy] *1068 
Diet: See also Anemia; Anemia, Pernicious; 
Liver extract; Liver feeding; Liver prepara- 
lions; Liver treatment 

nlet. ISlone] *710; [Friedemann] 1874—ab 
diet nnd reticulocyte reaction, [Wablbcrg] 
1140—ab 

diet, effect on spin.il symptoms, [Lottie] 459 
—ab 

‘"'fjlJdg scurvy In adults, [Jlctticr & others] 

diet In sprue, [B.issler,& Lutz] *1961 
d et, mechanism of action, 1114 
d sense, Ismblhisls In. [Georglevsliain] 562—ah 
disease, splcnomegalia In, bandace sign 1110 
•'‘,"^'>11, reserve in, [PaeeUo] 376—ab 
^ ISTlI^ib*'' ’“I’’’®" Pdisdniug, [Vajda] 

disorders lactic acid In blood in, [Jcrvell] 
oj)-—ab 

draining. [Mandl] 1544—ab 
Mjtact, aqueous, [Conner] 79—nb 
Cl rac , deleterious effect, [Stone] *712 

sieor, [Bomen] *30 

♦30 ‘*'d''dtes In anemia, [Bowen] 

ab' prefiiiancy, [Rcycraft] 

''•''‘d'l’sla. [JIatters] 897—ab 
eiwact In essential hypertension. [Ayman] 

.sPfuc. [Cnstellani] 80—ab 
MS-ai""'''""*'*™''"' iniections, [Aubertln] 

vv^v? [Castle] 103—ab'; 

"atklns] *590 

l.V%oS”'234-a'if'"™'"”“"“ potency. 
S«ct' ? fWddle] 444-ab 

Istonc] appears contraindicated, 

factors In pepUc ulcers, [Berg] 230—ab 


LIVER—Continued 

feeding, effect on swe.it secretion, [Frohlieh] 
903—ab 

feeding, fetal liver In secondary’ anemia, 
[Glffln Sc Watkins] *58.8 
feeding in neurologic conditions, [Wilkinson] 
451—.ab 

fibrinogen and, 869—E 

fluke vs. primary cnrcinom.a, [Strong] G91—.ab 
function, defective, cause of skin lesions, 
[Smithies] 447—.ab 

function test, galactose vs. levulose, [Elmer] 
827—.ab 

function tests, value, [Plcrsol] 1616—ab 
glycogen deposit in, vs. raw egg yolk, [Abc- 
lln] 1785—ab 

glycogenic functioning in traum.atic shock, 
[Scarpello] 1460—ab 

he))atodiaphr.agm.atlc adhesions as cause of 
upper abdominal pain, [Hinton] *1744 
Infections, Bacillus mucosus-capsulatus, [Car¬ 
not] 631—ab 

Infective hepatitis due to spirochetes, [Villa] 
1541—nb 

inflammation, association with gallbladder 
lesions, [Flint] 373—ab 
inflammation, congenital atresia of biliary 
tract, [Baastrup] 764—ab 
inflammation, jaundice from, fBen.ird] 631—ab 
inttiimmatlon, relation to chronic cholecystitis, 
[KosterJ 300—ab 

inflammation, sequel of biliary infection, 
[Denver] *1641 

Inflammation, severe, after appendicitis, [Tag- 
Ilavacclie] 1541—ab 

insufficiency, Accademta Lancisi.in.i discuss, 
947 

insufficiency in infantile syndrome, [Jumon] 
1299—ab 

Kupffer cells vs. dextrose intravenously. 

[Ivoster] 370—ab 
mercury In, (correction) 56 
mineral content of beef, hog, and calf liver 
on dried sample, [W'eston] *836 
pains, treatment, Sulphocol and Sulphocol 
Sol. 594 

perforation by fishbone, [Douglas] *265 
preparations, potency of fresh, cooked, dry and 
alcohol-extracted. [McHarguc] 756—ab 
roentgen demonstration with thorium dioxide 
solution, 1761 

strangulation of left lobe, fJolinson] *662 
Sulpliocol and Sulphocol Sol efTeet on. 594 
sypliills (tertiary) simulating Bantl’s syn¬ 
drome, [Korns] 368—ab 
test, metabolic activity, dextrose tolerance, 
[Althauscn] 1375—ab 

toxemia in menstrual disorders in adolescent 
girls, [Lawrence] *1148 
Treatment: Sec also Anemia; Anemia. Per¬ 
nicious; Liver diet; Liver extract; Liver 
feeding; Liver preparatlon.s . 
treatment, effects on spleen'function, [Izar] 
1025—ab 

treatment, hyperchromatic anemias resistant 
to, [HolboU] 461—ab 

treatment in diabetes In pernicious anemia, 
[Bowen] *30 

treatment in eclampsia, [Matters] 897—ab 
treatment in paroxysmal hemoglobinuria due 
to cold, [LlchtmannJ 634—ab 
treatment in splcuectonilzcd persons, [Creppi] 
761—ab 

treatment of hep.itic coiiiplic.atlons In bile duct 
calculus, [Abraiminsen] lOGO—ab 
• treatment, oysters as substitute for, [Weston] 
*834 

treatment, parenteral. [Acbard] 1702—ab 
treatment, physiologic observations on Kachen- 
junga expedition, 1030 
tuberculosis, 103‘2 

tumor, fetal dystocia due to melast.atic neuro¬ 
blastoma of, [Hagstrom] 78—,ab 
tumor, melanoma, congenital nmilgnant mela- 
static, from placenta, [Weber] 169—,ab 
tumor, primary. [AscoIIJ 1300—ab 
tumor with twisted pedicle, [Pctlt-Dutalills] 
164—ab 

LOAN, Student Loan Fund created by Nebr.iska 
State Medical Association. 135 
LOBSTER, boiled, typhoid apparently spread by, 
[Anderson] 1456—ab 

LOCKWOOD (Mrs.), "Wonder Remedy for Men,' 
2S5—BI 

LOCKWOOD'S gubernacular tails, [Robertson] 


iiOCKYER collection of ob.stetric and gynecoingic 
specimens, 1436; 1516 

jOCOJIOTION, disturbances of. diagnosis or 
spinal cord tumor.'?, tWoItnmnJ *1398 
:.OCOMOTOR ATAXIA: See Tabes Dorsalis 
,OGIE, D. B., death. 1441 
:.OMONACO, DOMENICO, death. 39 
;.ONUON School of Tropical Medicine, memorial 
to Man.son, 351 

LONGEVITY : See also Old Age 
causes of increasing mortalUs from cancer. 80« 
L.OTIONS. shaving. lupcrscnsiinencss to quinine 
in, [Burgess] 691—ab 
.OTZ. GEORGE. SU—lU ^ 

jOV ivJNG, ChiHe.se Herb Companj. ifi 

rnTTPt-* hJnncular, fLahev] *19*5 


LOUSE: See Lice 


LOWENSTEIN'S Ointment: See Diphtheria 
immunization 

LUCAS. WILLIAJI PALMER, honored, GOO 
LUCIDOL: See Benzoyl peroxide 
LUCKY’ STRIKE CIGARETS testimonial Indus¬ 
try, C79~BI 

LUBECK (li.saster with BCG vaccine, 352; 350; 

357; 676 ; 1034 ; 1761; 1927 
LUFFA sponges, use in instrument sterilizers, 
[Elchelter] 84—nb 

LU.MBAR Puncture; See Spinal Puncture 
Sympathectomy: See Sympathectomy 
LU5IlS'AL: See Phenobarbltal 
LUNGS : See also Pleur.a ; Pneumothorax ; Re- 
spir.atory Tract; etc. 

Abscess: Sec also Lungs, anioblc abscess; 
Lungs, suppuration 

.abscess, diagnosis, [Pinchiu] 1781—ab 
abscess, emetine treatment, [Flicdcrbamn] 
1624—ab 

abscess, treatment, [Spector] *789 ; [Alexander 
& Buckingham] *1478 ; [PincUIn] 1781 
—nb 

actinomycosis, [Donallcs] 634—ab 
actinomj’cosis, primary, [Oldenburg] 977—ab 
amebic abscess, [Dc Lavergne] 606—ab; 
[Labb^] 1135—ab 

anomalies, accessory lobe (.azygos lobe) of 
upper lobe, [Mackimill] 1204—ab 
as contractile organ, [Luisadta] 7G1—ab 
asbestosis, 1431—E 

nsbestosis bodies In, [Lyncli Sc Smith] *659 
calcified nodules in substance of. [Ople] *11.52 
cancer causing intestinal obstruction by 
metastasis, [Barnard] 970—ab 
cancer iiiet.'istascs to nervous system, [D.avi- 
son] 1940—ab 

cancer, physical signs in, [Jackson] *639 
cancer, primar.v, [Fremont-Smlth] 1207—ab 
cancer, small cell, [ICarsner] 1774—nb 
Cavity: See also Tuberculosis, Pulmonary 
cavity, liemorrhagc into, [Kochstetter] 762—ab 
cavity, results of plireniccctomy in dlfTercnt 
types, [O’Brien] *651 

collapse, neufe mns.slvc atelectatic, In hem¬ 
optysis, [MtlllerJ 382—.ab 
collapse, atelectasis, [Y'eggc] 1940—ab 
collapse, atelectasis, ac.apnia as factor lu, 
[Henderson] *572 

collapse, atelectasis vs. Infection, [Johnson] 
1940—ab 

collapse, effect on electroc.ardlogram, [Hansen] 
1204—a.b 

collapse In neoplastic nnd other diseases of. 
[Jackson] *639 

collapse, massive (active lobar collapse), 
[.Morlson] 1131—nb 

collapse, postoperative atclectasKs, allergy In. 
[Wllmer] 158—ab 

collapse, postoperative, bronchoscoplc obser¬ 
vations In, [Brown] *100 
complications, posloperalive, [Sfnhnkc] 831 
—ab; [Gibbon] 1777—ah 
Disease: Sec also Lymphatic System: Pneu¬ 
monia; Spirochetosis; Streptothrlcosls; etc. 
disease and dust, [Russell] *1714 
disease, Indlcnntiria In, [GrIesbnehJ 459—ah 
disease, Induced paralysis of diaphragm fur, 
[Yates] 1803—ab 

di.sense, phy.slcal signs In, [Jackson] *039 
disease, quinine for, [Mazjlo] 401—ab 
disease nllh spirocljetc.s In .vpnlum, [Albot] 
5G0—ab 

edema (acute) during pregnancy nnd Inbor. 
[Bonn] 893—.ab 

edema, pathogenesis, [Wolfcr] 1621—nb 
fat metabolism and, SUO—E 
foci In lymphograniilomnto.sls, [.SniipeJ l:{o;{ 
—ab 

gangrene In miners, 1033 

gangrene, Intrachcal Injection of Iodized oil 
cures, [Eschbach] 1870—.ab 
gases In, behavior, [Anthony] 1627—ab 
hemorrhage in mixer of talcum ponder, 681 
hemorrhage into cavity In, [lloehslcttcrj 762 
—ab 

liemorrhagc. nhnt percentage Is tuberruloui In 
origin? 6S| 

hypoventilation, postoperative. fOvcrlioll] *1181 
infection, crossed from right lo left lung, 
[Cole] 1912—ab 

Infection vs. atelectasis, [Johnson] 1910—.ab 
Inflammation, nnntubcrculous .siippurallve, 
lAlcxnmlcr & Bucldngli.am] *147H 
i.solntlng from urine a .siibslanre >\li!fh exerts 
dilating action on vessels of. 676 
hslons. In rheumatism, IFIndla>J 11.31—ah 
nerve innervation of. In status nsthrn.allriis, 
[Stern] 5:,9—ab 

pathogenesis of nongonnrrhcnl cpldldj njitls. 
(PuhlJ 81—at* 

puncture in arulc lobar pneumonia, [SteMarl] 
1298—ab 

re.nctlons .at tuberculous focus in, [L^cnderl/] 
f‘O0—ab 

r«»cn!g€n study .after pnl-rnnlng «Hh llJuinlfMt- 
Ing gas. [Isr.acI<KiI 700—.al» 
roentgen Study, instruujfnt for filling lung 
null contr.ast medium. (nal*clij ll:5^—.nb 
s.Trcoma. primary. In cMM. [Aruua] I5Ji'-,Tb 
sarcoma, (r.arcmose) mft.nst.atlc from T.igbia, 
[Dugge] 241—ab 
sclerosis In miners, 102.5 
sidirtt',* [Iblir**'!J I2o" —:il» 
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LUNGS—ContUiucd 

soreness, from industrial exposure to Inhala¬ 
tions of lirne dust or sodium chloride, C7 
suppuration, [Alexander] *1478 
suppuration, internal drainage in, [Faulkner] 
*1325 

Tuberculosis: Sec Lymphatic System, tuber¬ 
culosis ; Tuberculosis, Pulmonary 
Vital Capacity: See A’ital Capacity 
LUXGSAVA, 951—BI 

LUPUS vulgaris, chronlclty, [Dittrich] 900—ab 
vulgaris, scalpel surgery for, [MacKee & 
Stone] *1317 
LYDIN, 201 

LYE, for disinfecting linens after pulmonary 
tuberculosis, 14C 

poisoning in children, [Alkman] *1GG2 
LYIXG-IN-nOSPITALS : See Hospitals, mater¬ 
nity 

LY’MPHANGIOMA, congenital cystic, fixation 
abscess for, [Suncr] 97G—ab 
of abdomen, [Hill] 1781—ab 
LYMPHATIC SYSTEM; Sec also Leukemia, 
lymphatic 

autogenous gland filtrate in Hodgkin’s dis¬ 
ease, [Ilanrahan] 023—ab 
cervical adenitis before and after tonsillec¬ 
tomy, [Kaiser] *838: *839 
cervical adenitis in children, tonsillectomy 
in, [Baum] *1829 

cervical gland enlargement in childhood, [Gay] 
75—ab 

demonstration in cadavers, 747 
intrapulmonary nodes disease, [Gerhartz] 
1217—ab 

node preparations for actinomycosis, [Trauner] 
1305—ab 

relationship between nerve plexuses and nodes 
of abdomen, [Kiss] 1293—ab 
spleen-lymph node syndrome in myeloid leu¬ 
kemia, [Doumer] 972—ab 
swelling on penis. 084 

lubercniosls diffused to abdominothoracic 
lymphatics, [do Bcnodettl] 1137—ab 
tuberculosis In streptococcal Infections of 
bone, [Phemlster & others] *095 
tuberculosis of perigastric nodes, stomach 
ulcers after, [Dagninl] 1G25—ab 
tuberculosis of pulmonary and tracheobron¬ 
chial gland in childhood, [Hcmpclmann] 
132—ab 

tuberculosis of tracheobronchial nodes, [Oplc] 
*1152 

tuberculosis of tracheobronchial nodes of lung, 
[Jordan] 1536—ab 

tuberculous adenopathies, roentgen treatment, 
[Belot] 303—ab 

tuberculous cervical adenitis, treatment, 550 
tuberculous glands, treatment, 1197 
LYMPHOBLASTOMA and tuberculosis, [Mac- 
Mahon] 158—ab 

LYMPHOGBAXULOMATOSES, cytologic study, 
[MacCarty] 9G3—ab 

gastro-Intestinnl, treatment, [Sussig] 1544—ab 
malignant, of Intestlno, [Ilingdnl] 078—ab 
pulmonary foci in, [Saupc] 1303—ab 
treatment, autogenous gland filtrate, [Hanra- 
han] C23—nb 

treatment, x-ray, [Billich] 1933—ab; [Doom- 
kant-Koolman] 1953—ab 
treatment, x-rays; radium, and thorium X, 
[Aubertln] 828—ab 

tuberculosis and, [MacMahon] 158—ab 
LYMPHOSABCOMA, [Davison] 228—ab 
cytologic study, [MacCarty] 9G3—ab 
of testes, [W’ollheim] 093—ab 
roentgen sensibility of, [Krebs] 4C2—ab 

M 

McCALLUM, GEORGE B.. honored. 1841 
McCOLLUM balanced dry diet for laboratory 
albino rat, 1039 

McCOY, FRANK, move to eliminate food fad¬ 
dists from Indiana, 348 
McDowell. EPHRAIM, honored, 1595 
MACFADDEN, BERNARR, 348; 430—BI 
McGREGOR’S third inguinal ring, [Robertson] 
*191 

MACK FOUNDATION: See Foundations 
MACKALL, LEONARD L., consultant in bibliog¬ 
raphy, 420 

MACKENZIE, R., death, 1441 
McKENZIE, ROBT. T., retires, 1434 
MACKENZIE MEDAL: See Prizes 
MCKESSON'S Vitamin Concentrate of Cod Liver 
Oil, 1347 

McKINLEY, E. B., susceptibility to scarlet fever, 
6G4—E 

McLEAN’S Tar Wine Cough Balm, ICOG—BI 
MACROPHAGES, hydrophagocytosis, 1509—E 
^lADASIE X DOUCHE TABLETS, 814—BI 
,, .T^T -fQj. gastric ulcer, 

■■ and ether to remove 

cuu iiiei uti uidiiib, 953 
chloride, treatment of adenocarcinoma, [Bo- 
laffl] 698—ab 

Hyposulphite: See Magnesium thiosulphate 
lack of, in human organism, 1110 
oxide, effects of prolonged use, 1G08 
Plant's Blognesia Wafers. 935 
salts intravenouslv, venoclysis, [Hendon] 
*1175 

sodium and potassium in diet, [Stone] *713 


MAGNESIUM—Continued 
sulpliato and glycerin packs for erysipelas, 
[Ude & Platon] *1 

sulphate, hypertonic solution in post opera¬ 
tive accidents in cerebral surgery, 1C82 
sulphate In obstetric analgesia, [Gwathmey] 
1051—ab; [Ford] 1940—ab 
sulphate, recurrent dermatitis not due to, 1447 
sulphate treatment of lambllasis, [Georgiev¬ 
skaia] 502—ab 

thiosulphate In shock, [Bolssel] 5C1—ab 
MA HUANG: Sec Ephedrine 
MAGNIFYING lenses, binocular loupe, [Lahey] 
*1975 

MAIZE: See Corn 
MAJIMA, Dr.. 1034 

MAJOR, A. J., Rector Company, C12—BI 
MALARIA, chronic, postlnstltutlonal care, 1440 
control In Agcr Romanus, Italy, 280 
control, Turkey, 1359 
fever, outbreak, Mlcliigan, 419 
hemoglobinuria, transfusion In, [Barnett] 
9G7—ab 

in Calumet District. Indiana, 419 
in Dutch East Indies, 1848 
Infantile hemiplegia duo to, [de Luca] 1541 
—ab 

International Congress on, GOG; 1438 
like, painless form of cholelilhlasls, [Ehr¬ 
mann] 1875—nb 

medical aspects, Soutl: Africa, 61 
new hazard from, Htinols, 530 
nostrum, Ampco Laxative Cold Tablets, 883 
—BI 

nostrum, Cnmpho-Qulnlno, 882—BI 
nostrum, Flu-Caps, 1195—BI 
nostrum, Mendenhall’s Chill and Fever Tonic, 
1038 

nosirum, Williams’ 101 Tonic, ICOG—BI 
placenta from case of, [Wlslockl] 1291—ab 
Plasmodium, culture, [Aga-Hnn] 1877—ab 
jirovcntion. Cape Town, 742 
research, Soutl: Africa, GO 
TlJcrapeutlc: See also Paralysis, General 
therapeutic, [Miller] *4G5 
therapeutic. In dementia paralytica, [Uns- 
wortli] *772 

therapeutic. In multiple sclerosis, [Dreyfus] 
033—ab 

tlicrapcutic. interferential theory of treatment 
of disease, 1113 

therapeutic, objection to In ncurosyphills, 
[Remllnger] 455—nb 

therapeutic vs. pyrogenic action of sulphur In 
olive oil, [Shilrock] 1132—ab 
therapeutic, with single strain in late syphilis, 
[Moore] 1995—ab 

transmission by mosquitos, semicentennial of 
a great discovery, 12C9—E 
transmitted by other mosquitoes besides 
anopheles? 1283 

treatment, action of opium and narcolinc in, 
[Chopra] 1053—ab 

treatment, celebration of discovery of quinine 
by Missouri Botanical Gardens, 419 
treatment, chemotherapy (quinine, etc.), 
[Miller] *4C7; [Bass] *988 
treatment, new remedies, [Bass] *988 
treatment, plasmochin, [Miller] 75—nb 
treatment, quinine administration during Pas¬ 
teur treatment, 223 

trcatraenL sodium cacodylate, [Cacclapuotl] 
305—ab 

treatment, 300 years of cinchonas in medicine. 
1350—E 

Wassermann reaction in, [Cherefeddln] 377 
—ab 

MALFORMATIONS: See Abnormalities 
5IALIGNANCIES: See Cancer; Epithelioma; 

Sarcoma; Tumor, malignant; etc. 
MALINGERING due to medical socialism, Eng¬ 
land, 738; 1188 

MALLINCKRODT Institute of Radiology, 1511 
MALNUTRITION : See Nutrition 
MALPRACTICE: See also Medicolegal Abstracts 
at end of letter M 

A. M. A. Judicial Council report on original 
jurisdiction and responsibility, 45 
breaking of hypodermic needles, 423 
false diagnosis of syphilis, 1277 
negligence in fatal cyanide gas poisoning 
from fumigation of apartment below. 811 
MALTA FEVER ; See Undulant Fever 
MALTED MILK: See Milk 
MALTESE X-Ray Lead Glass, 865 
MALTINE with Cod Liver Oil and Iron Iodide, 
1505 

MALTOSE-dextrin, and lactose preparation, in 
infant nutrition, [Gerstley] *1233 
JIAMMARY GLAND: See Breast 
MAN : See also Women 

early man and his progress, South Africa, 742 
“Peking man," 1358 

prehistoric, anthropologic investigation in the 
South African Union, 809 
thermal adjustment of man and animals to ex¬ 
ternal conditions, [Martin] 1458—ab 
MANGANESE, in commercial brands of milk, 
[Weston] *835 
in liver, [Weston] *836 
in oranges and tomatoes, [Weston] *834 
MANITOBA Medical Association, 943 
MANOMETER, spinal, [Lyon] *109 
MANSLAUGHTER: See Murder 


MANSON, PATRICK, London School of Tropical 
Medicine memorial to, 351 
MANTOUX tuberculin reactions vs. dermatubin 
test, [Goldberg] 755—ab 
MAORI school children, health, 58 
IUAHAS5IUS. infantile, 538—E 
MAREY, ETIENNE JULES, centenary, 544; 944 
MARGARINE, vitamin A of butter vs.. 1978—E 
MARINE, merchant, prophylaxis of venereal dis¬ 
ease among, 3.53 
merchant, typhoid In. 213 
MARK, LEONARD PORTAL; the physician who 
described acromegaly In himself, 1109; 1844 
MARMOLA quackery again, 359—BI 
MARRIAGE, advisable if near relatives have 
cancer? C82 

cardiac patient who contemplates, [Reid] 
*1408 ; (discussion) 1476 
child, In India, 137; 1188 
epilepsy a contraindication to, 1764 
intermarriage of Chinese and English and 
Negroes and English, 210 
of lepers, fate of offspring, 948 
of relatives,-949; 1477—ab 
jdiyslcnl examinations required before, Tur¬ 
key, 13G0 

prenuptial certificate, 546 
Sterile: Sec Sterility 

MARSUPIALIZATION in echinococcosis of 
spleen, [Capecchl] 1215—ab 
In extra-uterine pregnancy at term; diagnosis 
and treatment. [HC-bert] 1213—ab 
MARTYRS: See also Heroes 

roentgen ray, E. H. Hnrnack, 1110 
U. S. Hygienic Laboratory worker dies of 
psittacosis. [Peterson & others] *171 
MARY FISHER FOUNDATION: See Founda¬ 
tions 

MARYLAND League of Crippled Children, ex¬ 
tension of county orthopedic clinics, 273 
MARZIO, PAOLA S., fraudulent license returned, 
llOG 

MASK that protects both physician and pa¬ 
tient, [Melllngerj *6C2 

MASSAGE for constipation, [von Noorden] 
1875—ah 

JIASSEURS and title of doctor, 540 
sentenced on charge of abortion, 1841 
MASTICATION, functional synergy elevation of 
upper eyelid and, [Amnt] 1384—ab 
MASTITIS; See Breast Inflammation 
MASTOID, disease, with brain abscess, [O’Shea] 
1052—ab 

Infections and Intestinal infection In infants, 
[Wishart] *1084 

roentgen examination, [Granger] *1332 
MASTOIDEC’rOMY. 683 

MASTOIDITIS: Sec also Medicolegal Abstracts 
at end of letter M 

acute, surgical Indications, [Li6bauU] 13S1 
—ab 


MATAS, RUDOLPH, Festschrift volume honor¬ 
ing, 871 

MATERNAL mortality, conference on, 1599 
mortality, England, 80G; 1515; 1681 
mortality, heart in pregnancy, [Reid] *1408; 
(discussion) 1476 

mortality in registration area, U. S., 1923 
national maternity service, England, 806 ; 
1315; 1599 

precocious maternity, politicians nullify law 
for preventing, India, 1188 
prizes to women with six children, Turkey, 
1984 

welfare, A. M. A. resolution on federal aid 
for, 44; 49 

welfare, Italian Commission to compile model 
diets for pregnant women, GO 
welfare, protection of mothers and new-born 
In factories, 947 

welfare, report on, Australia, 944 
welfare, Russia, 1192 

welfare. White House Conference Committee 
on, 1746—E; 1765—JIE 
IHATTHES, 3fAX, death, 62 
MAXILLA: See Jaw 

MAXILLARY’ SINUS, dentigerous cyst of an¬ 
trum of Highmore, [Harris] 1453—ab 
conditions. Iodized oil diagnosis, [Goodyear] 
*1002 

inflammation, treatment, 1447 
*'ffAYO, CHARLES HORACE, A. M. A. medal 
presented to, 118 

3IAY’0, WILLIA3I JAMES. A. M. A. medal pre¬ 
sented to, IIS 

MAYO Clinic, [Billings] *640 

vaginal hysterectomy for uterine prolapse, 
[Counseller & Staej’j *983 
MEAD’S Dry Milk, mineral values, [Weston] 


*835 

5 D Cod Liver Oil with Y’ioslerol, 200 
EALS. Test Meal; See Stomach, contents 
examination 

EASLES, before and after tonsillectomy, 
[Kaiser] *838 , , , „ 

affinity to whooping cough, [MiKUlowskij 
1872—ab 

blood changes in, [Nyfeldt] 764—ab 

. . -,.11.,- In. 


' 3S2—ab 

German: See Rubella r, -i 

immunity and sero-attenuatloa In, [Denrej 
1133—ab 

Immunization, 946 
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MEASLES—Continued 

prevention, adult blood, convalescent* serum 
vs. Immune goat serum (TunnlclltT), 
tBarcnberg & others) *i 
prevention, convalescent vs. Immune adult 
serums, [Morales] 3G7—ab 
prevention, parental blood serum, [Blvings] 
1620—ab 

relapse of. [Liebig] 10o9—ab 
Rockefeller Institute to Investigate, 942 
serum (convalescent) injections, anaphylactic 
sensitization to, 288 

treatment, .'imidopyrine, [Collier] 453—ab 
treatment, parental blood serum, [Blvings] 
1620—ab 

treatment, transfusion, [Landon] 1531—ab 
MEAT: See also Beef; Liver diet; Pork; 
Sausage 

diet, elTects, self-e.vpcrlment, [Willi] 1G27—ab 
diet, is it a menace? 806—E; [Falcon-Lesses] 
1445—C; [Moulton] 17G2—C 
dietary facts, fads .and fancies, [Stone] *710 
mi.ttures, human duodenal contents reaction 
to, [Mettier] 449—ab 

raw vs. cooked, digestion of, [Chlldrcy] 1374 
—ab 

JIECKEL'S DIVERTICULUM; Sec Intestines 
MECONIUM peritonitis, [Boikan] 370—ab 
MEDALS: See Prizes 

3IEDIASTINITIS with traumatic perforation of 
esophagus, [Meyersburg] *1341 
MEDIASTINUM, emphysema, etiology, [Joan- 
nldes] 824—ab 

emphysema, surgery for, [NIssen] 242—ab 
tumor, lipoma, [Yater] 445—ab 
5IEDICAL AID BUREAU. 814—BI 
MEDICAL AND SURGICAL ASSOCIATION OF 
THE SOUTHWEST, 541 
MEDICAL ASSOCIATION OP GEORGIA, 75 
MEDICAL ASSOCUTION OP SOUTH AFRICA. 
1112; 1113 

MEDICAL CARE: Sec Medical Service 
MEDICAL CENTER: Sec also Health Center 
for Uruguay, 943 

MEDICAL COLLEGE: See also Schools, 
Medical 

of State of South Carolina, 55; 208 
of Virginia, lienlth services of, 1355 
MEDICAL CONGRESSES: See Congress; 
International Congress 

MEDICAL COUNCIL, alNlndia, establlslied, 423 ; 
1924 

MEDICAL EDUCATION: See Education Medical 
MEDICAL ETHICS: Sec Ethics, Medical 
MEDICAL EXAMINATION: See Physical 
Examination 

MEDICAL EXAMINER: See Coroner 

guilds, Mr. Fllene’s plan for, 1200 

{[SWCAL INSPECTION; See Schools 
5 INTERPRETER. [Ireland] 1443-C 

^^EGICAL JURISPRUDENCE: See also 
Evidence; Malpractice; and under Medico¬ 
legal Abstracts at end of letter M 
court decision regarding liability for articles 
stolen from wailing rooms, 876 

^^^degrces^'isiS cannot confer 

^°1C84 determination of blood groups. 

libel suit of Frederick Diigdnie, 1523—^BI 
.'larmola quackcrj’, 359—BI 

regard to drlnk- 

log water, 139; 273 

Supremo Court upholds basic science law. 

Lectures 
American, 52 
Army, U.S. 

■ * Patents 

Medicine, practice; 

l!eportv^inif'“’u Board‘stair Board 
arentofTette?5r Abstracts 

‘’iBmfesotrilss- 

[El'rodl 73-ab 

law. /Z"so.a"'’l?ii 

MPn 940 

Of^I«hcine, practice 

-ILDjCAL PROTECTIVE ASSOCIATION. 1931 

‘''“RSwer’"'“^®™“= Jladleal 

BEDICAR Research 

AccessoryCOUNCIL Committee on 
for vitSmiJ formulated standard 

“Sandoz," [Fletcher! 74 n_r- 

MmiPiT rocks. 27G 

^IEDICAL SCHOOLS' 

ifEDiCAL SFnScliools. Jlcdical 
«nder Ethics, Medical; 

Jiedlcolcgal Abstracts at end of letter 


MEDICAL SERVICE—Continued 
by European physicians for European officers 
of Indian civil and military services, 211 
charity in private practice. Medical Society of 
Jlllwaukee County report, 943 
colonial health service, 546 
Committee on Costs of Medical Care. A M A 
support of, 45 

CommUtee on Costs of Medical Care, survey 
of Shelby Countj’. 599—E 
Committee on Medical Care for Children of 

White House Conference, 1746—E; 1766_MB 

cost of, [Irons] *244; 1266—E 
extension, [Fletcher] *1390 
for native territories. South Africa 742 
for railway employees, Italy, 740 
general, Engl.and, 543; 1030; 1274; 1436 
Insured granted a special sum to aid them In 
paying costs of operation. 1035 
is the medical profession discharging its full 
duty to public? Dforgan] 155—ab 
misspent wealth for health, 599—E 
problems. [Rappleye] 1207—ab 
records of, to children, 1438 
^lEDICAL SHOCK: See Shock 
^fEDICAL SOCTETIES: See Societies, Medical 
STUDENTS: Sec Students, iledical 
MEDICAL SYNDICATES. France 353 
MEDICAL TOURS: See Tours 
MEDICINE: See also Education, Medical; Fees; 
Heroes; Martyrs; Medical Service; Phy¬ 
sicians; Specialists; Surgeons; etc. 
Academy of: Sec Academy of Medicine 
A. Jf. A. Committee on Motion Picture and 
Talking Film in, (V. 94) 2074; 44; 1103 
Aviation: See Aviation 
Clinical: See Clinical Medicine 
clinical investigation handmaiden of, [Mayo] 
*644 

contract practice. King Countv (Wash.) 

Afedlcal Society resolution on. 275 
Cults: See Cults 
Doctorate In: See Degrees 
Faculty of: See Faculty of Medicine 
Forensic: See Medical Jurisprudence ; Medico¬ 
legal; and Medicolegal Abstracts at end of 
letter M 

future of, and university Ideals, [Fletcher) 
*1380 

History: See also Surgery, lilstory 
lilstory, celebration of McDowell Day, 1595 
iiistory. centenary of Journaf dc mcdcciuc et 
dc c/ururptV practique. 1758 
history, cholesterol and anemias, $96—E 
history. Eighth International Congress of, 
805 

history, Lavoisier, 1493—ab 
history, lectures at Jolms Hopkins, 1841 
lilstory, medical colleges organized prior to 
1825. *511 ; 533—E 

history, medical reminiscences, Indiana. 1.593 
lilstory, medical teaching in Rom.'in empire, 
182—ab 

history, microscope 200 year old given to New 
York Academy, 1921 

history, proscription of Copernicus, 1114 
lilstory, smallpox epidemic among Mandan 
Indians in 1837, [Piis^'y] *1992 
history, 300 years of cinchonas, 1350—E 
lilstory, trichina discovered by Josepli Leidy, 
[IVardJ 1988—C 

Industrial: See Industrial Medicine 
Internal: See Internal 

Latin as language of medical science. 1438 
Legal: See Medical Jurisprudence: Medico¬ 
legal; Medicolegal Abstracts at end of 
letter M 

Military: Sec Military 

modern, experimental method In, [Babkin] 
1376—ab 

physiology relation to, 740 
Practice: See also Malpractice; Jlcdlcal 
Practice aVcIs; Medical Service; Medicine, 
contract practice: Physicians, practising: 
and “Praticc of Jfedicinc" under Medico¬ 
legal Abstracts at end of letter M 
practice by corporations, charitable organi¬ 
zations, industrial plants, clinics. A, 31. A. 
Judicial Council report, 46 
practice, importance. 1310—ab 
practice (private), charity in. Jledlcal Society 
of Milwaukee County report. 94.3 
practice, unqualified, cannot be supprc.sscd, 
England, 544 

profession of, and clinics and health asso¬ 
ciations, [Blumer] 232—ab 
profession of. contributions to surgical 
progress, [Mayo] *644 
profession of, discharging full duty to public? 
[Morgan] 133—ab 

profession of, socialization, 513; 1030 
progress, spcclaiism result of. 773—ab 
public and, South Africa, 742 
racial degeneration produced by. danger. 1844 
science and, 1233—ab 

scientific, trend of present-day medical 

education, [Masson) *763 
state, bond between doctor and patient, 1397 
—ab 

stale, cost of medical care, 1266—E 
state, England, 343; 1030: 1274; 1436 : 1841 
state gorernmental philanthropy and, [Irons] 
*246 

study of, warning against. Austria. 214 


^EDICiyE —Continued 
what is ahead of, [Ross] 693—ab 
women in, *504; *503 ; 533—E 
^lEDICINES: See Dnigs; Nostrums; Proprie¬ 
taries 

MEDICO ELECTRO CO.MPANY. 814—BI 
MEDICOLEGAL: Sec also Medical Juris¬ 
prudence; Medicolegal Abstracts at end of 
letter M 

French Congress of Legal Medicine, S08 
Medicine, S09 

alEDIUMS, Culture: See Streptococcus epi- 
Bacillus; etc. 

MEI^LLA OBLOyOATA.: See also Tuber 
Cmereum 

center In, vs. narcotine, [Chopra] 

10o3—ab 

JIEENATH CORPORATION, 1353 
MEGACOLON: See Colon 

• See Esophagus 

MEHARRl MEDICAL COLLEGE, 1028 
wily not similar schools for Caucasian as 

__Meharry is for negroes, rPusevl 746 _ C 

JIEL.^NIDROSI|,^ Wack colostrum analogous to. 

”'‘638—ab conjunctiva, [Ilcinoncu] 

“* 035 ““'’ * Horner] 

f‘”'-,[-HacKee & Stone] *1317 
MELANOSIS, Pigmented mole of sole of foot 
, , i. [Kurtz] *1586 

. , 04—al) 

. Belt feliowship.s, C72 

Mucous Membranes"” 

rAmmSsel” 

Jackson's, 1119 

occlutling, at vaclnal orlflco, causes rctenllon 
Of menses, [Brown] 738—ab 

[tlwrelceTillM™^”"'"' !"• 

MENDENHALL'S Chill and Fever Tonic, I03S 

MENINGES hemorrhage, [Bcrri] 187**_ib 

hemorrhago In new-born. [Fleming] 1780—nb 

’’"rn';' Udle]“8& 

subaraelinoRI (spontaneous), 
tsmith] 162—ab; [CubRt] 1032—ab 
””c''’C—a)?”' "c"' I’cn [Cliasc] 

spontaneous. 

^'’l:.”?lV”:?:"tT?oTs.e'r“] ’s"/";;},”;" b'/,!’"” 

splro_chelos)5 from digital Injury, fTrolsIcr] 

iOfU—ab 

subarachnoid Injections, S17 
syplillis, 1323 

use of Intrasplnal medications, 1190 

*T3"9'r‘'"'- 

multiple Intracranial, [Hosol] 137—nb 
MENINGITIS: See also Pachymeningitis 
atypical, [Micks] l8G8-ab 
’^'^ 904 —Idiopathic serous, [Andersen] 

medications, 119C 
en. [llnll] *704 
[Hall] 703—nb 
f Increased spinal 

II I * X 

epidemic at bovs' camp 339 

”'”ray ^''Xrs,’''*“l^ 

In Filipinos on shljis from Orient 537 _r 

Increase, In U.S., 1333 ' 

mniienMl, nitrile reaction as dlagno.llc lest 
In, [Grccnlbal] 1371—nb 
Intent Infectious, In nervous nrenilns of 
ncpbrills and acute Icterus, fSavyJ Ml—ab 
mcnlngococelc. clinical study of HI e'lildemle 
cases, [Smltbliurn & otbersj » 77 i: ‘ 
meningococcus. In Detroit In 1928-1930 rVor- 
ton] 1436—nb ' 

meningococcus, probable noueduct of Sviviris 
obstruction In, [Lyon] *109 
muscle tonus of children svilb, fvon ke 
Szisa] 303—ab ' ‘ ‘ 

path of spread of poliomyelitis vims 7 ^ 1 ; 

""[Manlr'lMS-aT”"'’"'' 

pneumococcal, ctlijlbydrocuprclnc In (.Vs. 

varroj HCO—ab - 1 o 

postvaccinal conditions. [Ustvcdl] RI—ab 
po'tiarlcella purulent. [Lavastlnc] l!il7—ab 
primary. In mumps. (IVelssenbacbJ 2.1',—i), 
piimlent. dlrfusc. successful op. ration In 
[lIDhsam] 16S— ab -raiion in, 

purnlcnl. doc to rscudomcningococd In rllhl 
with congenital syplillis. (FornaraJ 301 - 1 .), 
reflexes In, 933 

septic, of the ba-c of skull In cranial o-i,o. 

niyelllls, [Myers] *400 
supiiurallvc, eye paralysis iilib, [rornll] I''J1 
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JIENINGITIS—Continued 
.suppurative, treatment, [Mann] 1302—ab 
toxic: polypeplldorrhachia, [Fiessingcr] 090 
—ab 

traumatic aseptic: case, [Baudouin] 759—ab 
treatment during epidemic in Shanghai, [Vlr- 
nich] 1302—ab 

treatment, reaction to antlmcningococcus 
serum, [Duryea] *1582 
treatment, serum, intrathecal use, [Smlthburn 
& others] *770 
tuberculous, [Engel] 702—ab 
tuberculous, membrane In spinal fluid for 
diagnosis of, [Ammerschluger] 1218—ab 
tuberculous, tuberculin Intrasplnally for, 
[Selter] 830—ab 

tuberculous vs. serous, Taccono test to dif- 
ferentijite, [ChistyaUovn] 1789—ab 
3IENINGOCOCCUS: Sec also Pseudomenlngo- 
coccus 

’ ‘ ‘ ' “ 2mla from, In child, 

591 

[Lyon] *109; 

[Smlthburn & others] *770 
antiserum, reaction to, [Duryea] *1582 
Meningitis: See ^Meningitis 
sepsis, symptomatic fulminant purpura In, 
fSceber] 1704—ab 

septicemia in nursling, [Velasco Blanco] 
1873—ab 

MEXINGO-ENCEPHALITIS. acute, wltli herpes 
zoster, [Schlff] 758—ab 
in mumps, [Weissenbach] 235—ab 
MEiVOPAUSE, ago at which It occurs, 1197 
blood pressure changes in, [von Magyary] 
178G—ab 

hormonotherapy with blood of pregnant 
woman and with follicular fluid, [MaurlzloJ 
828—ab 

hypertension in, [Weiss & Ellis] *846 
ovarian products used at, C4; 1119 
postmenopausal bleeding, [TcLlnde] G25—ab; 
[Herd] 758—ab 

postmenopausal bleeding vs. ovary tumors, 
[Te Linde] 1774—ab 

postmenopausal hemorrhages sign of utcru-i 
cancer, [Zwelfel] 1385—ab 
sensitiveness to epinephrine at, [Myers] C24 
—ab 

symptoms, estrln in, [Dodds] 454—ab 
symptom-triad of postcllmactcrlc period, 
[Gram] 312—ab 

MENSTUUATION; See also Amenorrhea; Dys¬ 
menorrhea; Menopause 
average age of onset, 13.9 years, [Lawrence] 
*1149 

axillary, In male, [Hadley] 445—ab 
congenital retention, [Brown] 758—ab 
disorders in adolescents, [Lawrence] *1148; 
[Miller] *1796 

disorders in endometriosis, [Keeno Sc, Kim¬ 
brough] *1104 

disorders In tuberculosis, [Matthews & Bryatit] 
*712 

disorders, organotherapy, *1221 

disorders, pelvic Irradiation In child-bearing 
woman, [Findley] *857 
disorders, urine of pregnant women in (Zam- 
liolT] 759—ab 

engorgement of breasts previous to, 287 

exanthem during, 817 ^ 

extra-ut' ' . *1557 

genital ^ " 

hendacin 

light sports and, 424 
scanty, 1091 

temperature curve In tuberculous, [.Tamesou 
& others] *13; [Weiss] 78—ab; 271—E 
use of cotton tampon In place of pad, 747 
MENTAL DEFECTIVES : Sec also Delinquency ; 
Idiocy 

abnormal labor as cause of mental dcflclcucy, 
[Dayton] 1050—ab 
in Union of South Africa, 1920 
institution for, congenital sjphllis in, [Wood- 
all] 445—ab 

juvenile dementia paralytica in, [Mennlngcr] 
*1499 

mental develoj)ment of feebleminded, [Gor¬ 
don] 453—ab 

sterilization, 58; 005; 800; 1188; 1515 
MENTAL DISEASE: Sec also Dementia; De¬ 
mentia Praecox; Hospitals, psychiatric; 
Hospitals, state ; Insanity ; Psychosis; etc. 
incipient, patterns of, 188—ab 
increase, 351 

mentally ill foreigners in France, 544 
prevention, legend of, [Wechsler] *24 
prevention, physical examinations required 
before marriage, Turkey, 1300 
treatment, early, 1274 

treatment, pyrogenic action of sulphur In 
olive oil, [Shllvock] 1132—ab 
MENTAL EXERTION, blood pressure behavior 
in, [Fischer] 239—nb 

MENTAL FACTORS, menace of, in bodily dis¬ 
eases, [Wholey] *1073 
MENTAL GROWTH; See Growth 
MENTAL HEALTH of childhood, [Richards] 
*1012 

MENTAL BYGIENE, 1381—E 

American Association of Mental Hygiene 
Executives, organized June 10, 1930, 130 


MENTAL HYGIENE—Continued 
A. M. A. Committee to Study Problems of 
Mental Hygiene and Hospitals^ 50; 1103 
Institute, 1107; 1272 

National Committee for Mental Hygiene, 1080 
National Committee of Mental Hygiene, fel¬ 
lowships In extramural psychiatry, 1597 
of childhood, [Richards] *1012 
MENTAL TESTS: Sec Intelligence Tests 
MENTHO-MUSTARD, 1000—BI 
MERALGIA paresthetica, [Bergsma] 371—ab 
MEIIBAPHEN, pyelography after Intravenous 
injection of uroselectan (not merbaphen), 
[Freudenthal 904—ab; (correction) 1700—nb 
kidney damage from, [Sprunt] 1375—ab 
SrERCHANT MARINE; See Marine 
MmCVHW CHLORIDE; See Mercury 
MERCURIC CYANIDE: See Mercury 
JfERCUROenKOME, Ampules Mercurochromc 
H. W. & D., 1%, 20 cc., 343 
as antiseptic during labor, [Henderson] 230 
—ab; 007—E; [Mayes] 1208—ab; [Ford] 
1946—ah 

ns preventive of ophthalmia nconatomm, 1009 
ns urinary antiseptics, [Jaeggy] 1214—ab 
compared with metaplicn, (Birkhaiig) *917 
cfTccl on Monllin tropicalis, [LlmJ (529—a!) 
enemas, possibility of poisoning from, 1091 
Mercurochromc Suppository Aces, 594 
Acnoclysls, [Hendon] *1175 
MERCUROUS CHLORIDE: Sec Mercury 
MERCURY, administering, method, 880 
are, radiations from. [Coblentz] *411 
behavior In body, (correction) 56 
clicmolherapy, [Miller] *167 
exanthems In children, [Jenny] 1998—ab 
mercuric chloride, compared with metaphen, 
[Birkhaug] *917 

mercuric chloride (corrosive), poisoning. 
Irradiation of kidneys in. [Rybak] 109—nb 
mercuric chloride in aqueous solution retain 
its antiseptic or germicidal cnicieney when 
exposed to air? 953 

mercuric chloride, use hi estimating blood 
urea, 1360 

mercuric cyanide poisoning in children, [Alk- 
man] *1002 

mercuric salicylate In oil, embolism after In¬ 
jection, [Rkolnlk A: Nomlnnd] *1742 
mcrcurmis chloride (calomel), diet restrictions 
with, 1282 

rubs In dementia paralytica, [Unsworili] *772 
use In demonstrating lymphatic system In 
cadavers, 747 

MERRELL-SOULE Lactic Acid Milk, mineral 
values, [Weston] *83.5 
Powdered Skim Milk, 480 
Protein .Milk, mineral values. [Weston] *835 
MERSALYL In syphilitic angina pectoris, 
[ Schlcslnger] 237—ab 

MESAORTITIS, syphilitic, therapy, [Fischer] 
400—«I> 

MESENTERY, embryonic, persistence. [Hems- 
ley] 1210—ah 

MESUROL, Ampules Emulsion Mesurol, 20 per 
cent. 1 cc., 343 

METABOLISM: See also Acid-Bnsc Kqulllb- 
rJuw; Carbohydrates; Dextrose; Fat; Pro¬ 
tein; Water; etc. 

activity of Uver, dextrose tolerance test Index 
of, [AUhniiscn] 1375—nb 
allergy and, [Beckman] *1.582 
anomaly, tyroslnosl.s, 599—E 
basal, and insensible perspiration, 1431—E 
basal, estimation In goiter, [Ireland] 640—ab 
basal. In dinbetio children, [Beck] 178G—nb 
basal, low rate and nnore.xln, [BerJenjan] 1290 
—ah 

basal, modlflcd by thymus and spleen extracts, 
[Schneider] 1303—nb 
basal, of Filipinos. [Ocampo] 1942—ab 
basal, of tumor patients, [Donntl] 237—ab 
basal, reducing treatments, [Grole] 828—ab 
basal, special breakfast ctfcct on, of patients, 
[Wang] 1128—nb 

basal, vs. muscular exercise, [Wang] 090—ab 
basal vs. potency of epinephrine. 1979—E 
basal, V.S. sodium fluoride, [Goldembcrg] 1782 
—ab 

clinic, Grace Deere Velle. 1352 
diseases of. Max Pnm Metabolic Unit for 
Clinical Research In, 348 
diseases, prize for paper on, 1849 
disorders, simple dietetic system for, [Levj] 
1290—ab 

during prolonged rest, 37—E 
energy and, 1402—ab 

German Society of Diseases of Digestion and 
Metabolism, 1001; 1003 
in Infantile marasmus, 538—E 
in tuberculous, 743 
leukocyte count, 270—E 
of dermal pigments, 483—ab 
of tumors, [Dickens] 628—ab 
of undernourished children, 597—E 
osteomalacia and, [GargUl] 228—ab 
reactions to acidosis produced by ammonium 
chloride, [Morris] 694—ab 
respiratory quotient vs. eplnephrlne-ergoia- 
mine antagonism, [Capo] 1703—ab 
zinc In, of child, 213 

METALS: See also Copper; Gold; Lend; 
Nickel; Tin; etc. 


METALS—Continued 

disorders from electric current that develop 
from using. In dentistry, [Llppmann] 1385 
—ab 

dust and pulmonary disease, [Russell] *1714 
grinders and polishers, pulmonary asbestosis, 
1431—E 

osteosynthesis, [Frantz] 1134—ab 
METAPHEN, Inefliclency as skin disinfectant, 
[White & Hill] *27 

Intravenously, histologic changes from, 
[Birkhaug] *917 
vcnoclysls, [Hendon] *1175 
METASTASES: See also Cancer; Sarcoma; 
Tumor, malignant 

experimental production, [Lilwen] 1951—ab 
METHANOL, 810 

as antifreeze mixture for another gas hazard, 
004—E 

danger from, ns skin, 1525 
METIIENAMINE for postoperative retention of 
urine, [Fiorlnl] 701—ab 
urinary antiseptic, [Jaeggy] 1214—ab 
METHYL ALCOHOL, 004—E; 810 

enrichment mctliod for researches on tubercle 
baeilll in sputum, [Vellcogna] 105—ab 
possible industrial causes of optic atrophy, 
955 

METHYL CHLORIDE, Sonmoform, [Henderson] 
1445—C 

METHYL PSYCHOTRINB, chemotherapy, [Mil¬ 
ler] *407 

METHYL SiVLICYLATE poisoning In children, 
[Alkman] *1602 

.METHYL VIOLET, In Intestinal brucella infec¬ 
tion, [Leavell & nthcra] *800 
METHYLATED antigen for surgical tuberculo¬ 
sis. [BlankofT] 1024—ab 
»METHYLENI2 BLUE: See Mcthylthlonlne Chlo¬ 
ride 

METHYLTHIONINE CHLORIDE, for Irrigating 
empyema cavity, 880 

cosin-mcthylene blue plate.s for cultivating 
brucella, [Amoss & Poston] *482 
oxytocic action, 082 

treatment of trichomonas vaginalis, [Faulk¬ 
ner] 1208—nb 

.METROPOLITAN LIFE INSURANCE COMPANY. 

mortality in relation to Impaired hearts, 619 
MEXICAN Congress on Prevention of Blindness 
(first), 1435 
Typhus: See Typhus 
MEYER. LOTHAR, 1277 

MICE, mouse protection test on antipucumococ- 
cus scrums, [(^ccll & Plummer] *4550 ^ 
psittacosis in, [Rivers & others] *57i, *j( 9 
MICHAEL’S Cold Tablets. 1280—BI 
MICHIGAN Research Clinic closed, 601 
MICROBES: Sec Bacillus; Bacteria; Bacter¬ 
ium : Germicide 

MICROBIOLOGY: Sec Bacteriology 
MICROCOCCUS gazogenes (Lewkowlcz). lesions 
produced by, [Howltt] 371—ab 
MICROSCOPES, liquid petrolatum for oil im¬ 
mersion lens, 1609 
historic, 1921 

MICTURITION: Sec Urination 
MIDDLE AGE: See Age 

.MIDDLESEX College of Medicine and Surgery, 
refused recognition, 535—E; *505 
MIDWEST COMPANY. "American Physlclan*{ 
and Surgeons," 614 
MIDWIVES, regulations. Italy, 009 
MIGRAINE: Sec also Headache . 

allergic, [Balycnt] SOI—ab; [Rowe] ab 

periodic acetonemic vomiting in, in children, 
[Curschmnnn] 976—ab; 1703 
permanent heralanopia In, [Adle] S97—ab 
treatment, kctogenle diet, [Barborka] 
MIKULICZ operation, [Gehrels] S03—ab 
MILBANK FUND, rural health experiment m 
Chinn, 1430 

to witlidraw from Syracuse and Caltaraugu 
Count)’, 351 ,, , 

MILITARY : See also Army; Soldiers; 5 ctcrans, 

A.'Vl! A. Committee ou Military AtYairs and 
National Defense. 47 , 

medical services. International Assembly oi. 

Medicine, International Congress of. 2S1; 737 
MILK: See also Butter; Buttermilk; Cheese, 
Cows; Infants, feeding; etc. 
acldlfled with lactic acid, [Wright] IGIO—an 
acitlophlliis. production of, commercially, o-j 
Baciltus abortus in, 1107 „ 

Bacillus coll In. bile fermentation test. oO- 
biologlc value, [Mattlll] 750—ab 
borne epidemic of sore throat. -i4; [Lanej 
905—ab ^ 

borne epidemics In rural areas, X\ S., I'*;;'., 
bread and milk, digestion of, [Clilldrey] 

buiYer capacities, [Holm] 1120—ab ^ 

certified. Brucella abortus in. [Haslcjj 

commercial brands (Klim, Pet. S. M- A., Simi- 
lac. etc.), mineral values of. [Ueston] *W 
Commission discontinues free dJstrJbuiion 
among the poor, St. Louis, 1921 ' , 

condensed, sugared, vitamin C in, [BaKKcj 
ab; (correction) 904—ab 
condensed, use in Infant feeding. [Moio] • 

—ab 

coi.deiisod, vitamins In, 1933 
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JIILK—ConthiMCcl 

consumers. Iodine fed to cows Imrniful for, 
[Maurer] C3j —ab , ,, 

continued fever duo to Gartner-llkc salmonella 
of lyj)e Dublin, [Smltli] 162—ab 
dlarrbca after clrlnklnR, 748 
diet, effect, [Bertrand] 1299—ab 
diet, effect on frulnen-plir nurslings, [Bilelv] 

JQOg_ 

diet." scurvy in adults, [Mcttlcr & otbers] 
*1089 


dry, Alacta. 1503 

dry, mineral values, [Weston] *S3,» 
evaporated, in Infant feeding, [Hill] 089—ab; 
[Olmsted] 1C99—ab 

evaporated; Pet Unsweetened Evaporated Milk, 
[Weston] *835; 1505 

for Invisible writing, [Langen] 1C2S—ab 

goat's, in sensitivity, 954 

goat's, raw, and bruccUiasfs, 799—E 

Human : See also Lactation 

human, Iso-agglutinatlng power, [Ferraro] 237 


—au 

human, secretion of alien proteins In, lo03—E 
In praise of calcium, 1977—E 
Infected, undulant fever and contagious ahor- 
tion, 673 

Injection of: See Protein therapy 
Inspection, U. S., Illinois, 870 
Irradiated, for nursing mothers to prevent 
rickets, [Sclieor] 1629—ab 
Irradiation of cows effect on antirachitic value 
of. [Steenbock] 160—ab 
Leg; See Phlegmasia alba dolens 
malted, Horllck's Malted Milk. 593 
malted, Horllck’s Malted MUk Lunch Tablets 
[Plain and Chocolate Flavored). S6.7 
malted, Horllck’s Malted Ml)):, i/ilneral values, 
[Weston! *835 

malted, Horllck’s Sweet Chocolate Flavor 
Malted Slllk, 593 

pasteurization and Brucella ahortvis, 035 
pasteurization, nickel dissolved from container 
during, [Pratt] 145G—ab 
pasteurization, place in milk distribution 
scheme, [MacGregor] 1458—ab 
pasteurization to control undulant fever, 799 
—E 

powdered, MerreU*Soule Powdered Skim 3lllk, 
486 


powdered, mlner.al values, [Weston! *835 
quart of, dally for clilldreu, 597—E; [Lane] 
1126—at 

raw, vs. Brucclltasls, 799—E 
sanitation program, results, 872 
skim, mineral values, [Weston] *833 
Sugar: Sec Lactose 
supply, milk central In Milan, 878 
supply, place of pasteurization In distribution 
scheme. [MacGregor] 1458—ab 
supply, White House Conference on, 1706—ME 
survey, traveling laboratories used in, New 
York, 941 

undulant fever transmission through, 799—E; 
955; 1607 


J'll'iniln B concentrates and, 145 
MILLBEIJRY, GUY S., communication nrgin 
Puhllc to save for sickness, 50 

JOSEPH L., presents engraving a 
IMlliam Harvey, 1355 
MILT: See Spleen 

state of, of an Infant, 1580—ab 

absorption of vitamins, 1932 
mineral waters, FenhoJJoway Sulphu 
bprings water, 943—Bl 
Saratoga Springs, study, 735 
spring baths, effect of Iron in, G2 
spring resorts, principal, American and Cana 
dlan physicians, visit, 424 

f^ssembly of technical session of. Italj 

MfX’ERALS: See Copper; Gold; Silver 
content of beef liver, calf liver, hog liver aiv 
oyster, [Weston] *836 

content of drinking water, relation to con 
sumer’s health, 363 

UDflciency and treatment of pulmomivy t\jbercu 
losls. [Fraser] 80—nb 
metabolism In infancy. [Telfer] 757—ah 
'.Hue of oranges. [Weston] *834 

1^1 brands of milk, [IVes 

.. *onj "boo 

-tlxKRS, coal dust In sinitiim of, 1033 
'I'aasirous diseases, 1034 
Mivo? on, in Soutli Afric.i, *1!I37 

' rVLi outbursts In, 003 

ejaiddc raslii in j-old mine mill workers, 
dock] 43 t;— ab 

Iron ore mlnlns and dust inli.nlatlon, [Collls 
i«Mi'—al» 

Cleruy men 

* Medical Association rcsolu 

reesrve officers, 1103 
I See Abortion 

' American Medical. 52 

ttffi >n . health and, 740 

Dolanlcal Gardens, celebration o 
discovery of quinine, 419 

tXd i5?\1 

Assocl.atlon proceedings, 130 
sbm r 4 **‘^^hnent of essential hyperten 
[Ayman] *247 


MITOGENETIC rays. Gurvilj’s, [Nielsen] 312 
—ab 

MITRAL VALVE, stenosis, angina pectoris in, 
[Doumer] 971—ab 

MODELS for teaching lower bowel disorders, 
[Paulson] *198 

MOLDS, asthma due to, [Bernton] *189 
definite sensitization to green peulcllliuni, 
[Ramirez & Eller] *1082 
MOLECULE; See Protein 
MOLES: See also Cancer; Nevus 
Cystic: See Cyst 
Hydatlforni: See Uterus 
pigmented, of sole of foot, [Kurtz] *1380 
MONEY, paper, bacteria on, 1439 
JIONILIA, bronchomycosls, [Stokes & others] 
*14; (correction) 209 

troplealis, action of dyes and drugs on, [Llm] 
C29—ab 

MONKEYS, psittacosis in, [Rivers & others] 
*379 

3IONOCYTES : Sec Leukocytes 
MONONUCLEOSIS, infectious, [Gorliam & oth- 
ersj 72—ab; [Bradshaw] 559 —ab; [Price] 
1374—ab 

JfONSEL’S Powder, control of hemorrhage dur¬ 
ing boving matcli. 035 
NIOORE’S Pyorrhea Remedy, 612—BI 
3fORAL conceptions of se.v life, history, 1191 
responsibility In women, vs. reproductive 
ci’cles. 1442 

MORBIDITY STATISTICS: See A’llal Statistics 
3rORGAN. HER.lfAN G.. 600 
MORISON. JOHN M. W.. 944 
iMORO tuberculin re.action, [Goldberg] 733—ab 
MORPHINE addicts, disorders In nurslings of, 
[Langstein] 82 —ab 

effect on digestion, [Chlldrcy] 1374—ab 
effect on human uterus, [Bourne] 827—ab 
glycemia test In suprarenal insufficiency, [Tar- 
gowla] 1212 —ab 

Idiosyncrasy to, contradicts pantopon. 
[Wlnans] *199 

* s] 74—ab 
• 175 

therapy. (Inco- 


management of coronary thrombosis and com¬ 
plications, [Brown] 1049—ab 
poisoning, Drinker respirator In, [Drinker & 
others! *1231 

poisoning, fatal, by hypodermic injection, 818 
poisoning, Jnsulln idus de.vtrosc for, [Anton] 
1380—ab 

sulplinte in obstetric analgesia, [Gwathraey] 
1031—ab 

sulpliate poisoning in children [Alkman] *1662 
tteatment of hay-fever, [De Rachewsky] 1213 
—ab 

MORTALITY; See Cancer; Infants; M.iternal 
Mortality; Tuberculosis; Vital Statistics; 
etc. 

MORTAR with cellophane guard [Dold] 1951 
—ab 

.MORTENSEN. NELS G.. 540 
MOSENTHAL technic of urinalysis. 221 
.MOSQUITOES, larvae, methods of destroying. 
544 

can malaria be transmitted by others besides 
nnopiieles? 1269E; 1283 
new hazard from malaria. 539 
MOSSO'S Oil of Salt. 1280—BI 
.MOTHERS: See i'laternal 
MOTILITY: See also Intestines: Stomach 

tlisturbanccs. diagnosis of tumors involving 
.spinal cord, [WoUman] *1398 
MOTION PICTURES: See also Films 

A. 31. A. Committee on Motion Picture and 
Talking Film in Medicine, (v. 94) 2074; 44; 
1103 

ehihlren excluded from. Turkey, 1683 
correlation of university research, [Holloway] 
*463 

free, by New Y'ork Tuberculosis and Ilcalth 
Association, 207 

in cancer campaign. Ukraine. 1519 
Lewis-Gregory, of fertilized mamnialian eggs, 
leukocytes and tissue cultures. 1509—E 
of organs In motion, 217 
of lI.ssUD cultures, 1603 
.sauntorluni for variety^artists, 1842 
surgery in, [Stout] *1742 
MOTOR area, mensuvcmenl, [Mlebaels] 297—ah 
nerves of eye. paralysis. [CornUJ 1211—nb 
Veiiicles : See Automobiles 
mountain cedar and Iiny-fcver, [Durham 
& Black! 293 —ab 

MOUNTAINS: See also Altitude, high 
climate In spicncctomized persons. [GrcppiJ 
761—ab , . . 

efficiency of human muscles In mountain 
elimbev. 799—E 

MOUTH: See also Jaws, Ups: Stomatology 
nhuornialUIes, congenital vs. pastro-intcsllnal 
tract disorder.**, (Friedenttnid) *903 
burning of roof of, from artificial denture, 

cancer of buccal mucosa. (SirnmnnsJ I777~.-*h 
cancer, oral appliance for radium treatment, 
[Williams & DiHld] *Ii:i 

dryness of. [ClianiberllnJ *1.0 

mucosa diseases rs. blood diseases. (Lliide- 

pcidJcIic of^'aduUs. fSkoInll:] 

pldcgmolis of floor of, [ttosniund] e...—ab 


JIODTn—Continued 

to mouth breathing, [Eimucrt] S6S—ab; 
[Flagg] 446—ab 

MOVEMENTS: See Motiiltv; Jlotor 
MOVING PICTURES: See Motion Pictures 
MOXON GOLD MEDAL; See Prizes 
MUCIN shreds, origin of, 63 
jruciNOSB In feces. 65 
MUCOUS MEMURASE: See also Mouth 
hemorrhage, [Jones] 73—ab 
tuberculosis, Gerson diet In, [WIchmaun] 
762—ab 

MUD baths, effects, 62 
purification, 1601 

radioactive, for genital pruritus, [Iribarne] 
1950—ab 

JiULLER'S SIGN, [Hall] *703 
.MUMPS: See Parotitis 

MURDER; See also Suicide 
manslaughter due to carelessness with 
cyanide gas, 811 

' 3IURIATIC ACID; See Acid, hydrochloric 
MURMURS: See also Heart 
Potafnian, 550 

IiIUSCLES: Sec also Myositis; etc 
changes in amyclla [Dittrich] 1376—ab 
contracture, Dupuytren's of fingers, [Och- 
lecker] 899—ab; [Ritter] 1952—ab- 
disturbances. In diagnosis of spinal cord 
tumors, [WoUman] *1399 
Dystrophy; See Dystropiiy 
efficiency In liimian, 799—E 
epiphyseal separation due to action of, 
[Meyer] 620—ab 
E.verclse: See Exercise 
extract, effect on heart, [Bagdnssarjanz] 1304 
—ab 

extracts In angina pectoris, [Shvartsman] 
764—ab; [Schmidt) 138C—ab 
Injections In; See Injections, intramuscular 
injury, shock cause of low blood pressure 
produced by, 204—E 

lactic acid formation in, Increased in preg¬ 
nancy. [Hoffmann] 1027—nb 
narcotine effect on, [Chopra] 1033—nb 
ocular, imbalance. 3989 
painful syndrome In juvenile ovarian Insuf¬ 
ficiency, [Maranon] 375—ab 
pains, Sulphocol and Sulpliocol Sol for, 504 
pancreas, Internal secretion effect on, C7C 
rectus abdominis, diastasis, surgery for, 
[Juckclson] 036—nb; [Abrashanow] 3303 
—ab 

rectus abdominis, spontaneous hematoma, 
[Malpas] 453—ab 

rectus suture In median laparotomy Incisions, 
[Latzko] 703—nb 
rupture, [Pause] 379—ab 
salpingopalatlnus, tic of, ca\jslng sound 
audible to bystander, (Stoll) *796 
scalenus, resection wUli phrcnicus exoresfs, 
[Els] 3543—ab 

skeletal, potassium In. [Pilcher] 1864—ab 
spastic weakness, ramlscctlon for, [Symonds] 
738—ab 

spasticity in liypertcnslon, rSileglllz] *842 
spasticity, ramlsectlon for, [Ponte] 1210—ab 
splilncter, dilating, Austin's Irrigators, 343 
striated, homoplastic grafts, [Bnrtoll] 1625 
—a\> 

technic of therapeutic exercise, [Coulter 
Jlolandcr] *1342 

Tonus: See also Amyotonia; Dystonia; Mya- 
tonla 

tonus In meningitis and cncepl»nlltls In chil¬ 
dren, [von Sz. Szasz] SOS —ah 
tonus theory of dysmenorrhea, [.Miller] *1796 
transference and lengthening in sliouldcr 
dislocation, [Henderson] *1655 
transplantation of patella to remedy loss of 
substances in femoral quadriceps, (Moulon- 
guetj 1539—ab 
uremia, [Gounellc] 3.338—nb 
work YR. protein ractaboliRm, 37—E 
MUSEUM, Deiilscbcs Hyglcnc-Muscum In Dres¬ 
den, 812 

Royal College of Surgeons, 277 
Traveling Hygienic Museum, 880 
MUSHROOM ileus, [Bar] 630—at) 

MUSICAL talent, cerebral Incallzallon of, 879 
MUSSELS quarantine, California, 731; 3510 
poisoning, research on, 17.50 
5IUSTARD gas, detecting, prize for, 1436 
gas presents onset of cancer, 42.3 
.^^e^tho-Mustard, 1600—BI 
plasters, benefit from use of. In b.ihlcs suf¬ 
fering from lobar I'ncumonla or broncho- 
pneumonia, 67 

.’tlUTATlON, nilcroblc dNvodatlon, 1590—E 
.MUTTER Lecture by Dr. F. IT. Laliey, 1513 
MUZII method for reducing diaphysary frac¬ 
tures of femur, [IJcncdcttl-Valcntlnl] r/jT 
—.ill 

MV.tTONIA congenita, fGurdjinnJ 62.3—ah 
MYCOSIS, nneurjyni of anterior nail of ah- 
dondnal .mrta, [IVIIcrJ 2.39—nb 
hronchomyco'ls. [.S'toi.es A oDiers] *11 (cor- 
reclJon) 209 

dermatitis, po'slldc, 1198 

epldcrmophytfx'ls and cpldermoph;tldi of 
hands. [Ulgliman! *115^: 
kcr.vtn*it*, palmar. 111! 
lon?}Jlomyros/iCa*1»llnnl] 560—al» 

.MVEI.ITI.*': Sre Knr^ plialemyelltls ; I’olio.mje- 
ims; Spinal 0*rd 
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MYELOSIS: See Spinal Cord 

MYOCARDITIS, chronic, [FUz Hugh] 894—ah 
chronic, surgical risk in, [Butler & others] 
*87 

ctlologj’, 953 

rheumatisraal, Idiopathic, acute, [Btlenno] 
81*—ab 

sequel of biliary infection, [Deaver] *1041 
vs. myocardosis, [Wolffe] 3G1—C 
MYOCARDIUM : See Heart muscle 
MYOCARDOSIS, [Wolfte] 3C1—C 
MYOMA: See also Fibroinyoma 
of portio vaRinalls uteri, [Turunen] 832—ab 
of urachus, [Brady] *338 
of uterus In endometriosis, [Keene Sc Kim¬ 
brough] *1104 

of uterus, surgery for, [Labhardt] 230—ab 
of uterus vs. cholelithiasis, [Plaschkes] C3G 
—ab 

MY’OPIA, transient. In chronic anterior uvcl- 
• — • - ' 41000 

• [Hanson] 1G30—ah,* 

[Sylvest] 1C30—ab 

MYSTICISM, influence on crime In modern 
society. 808 

MYXEDEMA during iodine administration in 
exopthalmic goiter, [Thompson] 368—ab 
In pernicious anemia, [Means] 74—ab 
MYXOMA, infectious, [Rivers] 231—ab 

MEDICOLEGAL ABSTRACTS 


abortion; criminal; evidence, other criminal 
abortions, 1452 

criminal; evidence, prior curretments, 438 
crlmhial: evidence; statements of woman, 
1202 

therapeutic; necessity for, burden of proof, 
438 

ACCIDENT: automobile; operator’s eyesight de¬ 
fective, 900 

ASSAULT AND BATTERY: operation, unau¬ 
thorized as, 43G 

AUTOJIOBILES: operator partially blind; not 
negligence to ride with, OGO 
birth : siniblrth; civil liability for. 752 
stillbirth; trauma not proximate cause, 752 
BLOOD: loss of, as a ‘'physical Inlury," 1G13 
CHIROPRACTIC: electric treatments: right to 
give. 822 

CO.MMUNICABLE DISEASES: report of; statu¬ 
tory lime limit, construction of. C20 
COMPENSATION OF PHYSICIANS: attending 
physician; employment of consultant, etfcct 
of. 1371 

contract; estoppel to deny. 1371 
contract; Implied termination. 1371 
CONTRACTS: accidents not warranted against 
by surgeon. 1124 

cure not warranted by surgeon, 1124 
COPYRIGHT: reprints; distribution witliout 
copyright notice as abandonment of copy- 
rlglit, 104r, 

DAMAGES: fright; when an clement, 1123 
failure to discharge duty as an element of, 
1614 

mental suffering; when an element of, 1G13 
physical suffering as an element of, 1GI3 
dental practice ACTS: licenses, revoca¬ 
tion; employment of unlicensed persons, 1372 
licenses, revocation; provisions penal, 1372 


"drug”; not a "proprietary 


DRUGS: aspirin 
medicine," 149 
mistake by pharmacist; liability, 1G9C 
ncoarsphcnamlne in treatment of "trench 
mouth," 150 

proprietary; aspirin, 149 

DRUNKENNESS: when "under Influence of In¬ 
toxicating liquor," 822 

ELECTRIC TREATMENTS: right of chiropractor 
to give, 822 

ELECTRONIC TEST: evaluation of, 9G9 

EPILEPSY: accident caused by; compensa¬ 
bility, 1860 

EVIDENCE: dying declarations; admissibility 
of, G20; 1372 

dying declarations: hopelessness of declarant, 
620; 1372 

dying declarations; preliminary draft not 
authorized by declarant, 554 
electronic test; evaluation of, 959 
eyesight, loss of; injured person may testify 
as to, 1202 

judicial tioUcc; scientifle facts, 1372 
roentgenograms; failure to produce, 1202 
scientific facts; judicial notice of, 1372 
statements of patients as hearsay, 1202 
witness, attending physician, opinion evidence, 
1371 

witness; conjectures inadmissible, 1G14 
witness, expert; competency of, 959 
witness, expert; conjectures inadmissible, 1014 
witness, expert; credibility, 1046 
witness, expert; opinion invading province of 
jury. 1452 

witness; failure to call, 1202 
witness In criminal insanity proceeding, de¬ 
fendant as, 889 

witness; lay;,injured person may testify as to 
loss of eyesight, 1202 

EYE: defective vision; automobile operator: 
accident, 960 

detached retina; attributed to trauma, 1124 
gonorrheal ophthalmia from towel, 1452 


EYE—Continued 

loss of remaining eye In Industrial accident, 
1938 

ophthalmia neonatorum; failure to use pro¬ 
phylactic, 620 

FRIGHT: damages for, when payable, 1123 
not an actionable Injury, OGO 
proximate legal cause of, 1123 
GONORRHEA: ophthalmia from Infected towel, 
1152 

HEALTH DEPARTMENT: osteopath appointed 
as health officer, 1614 

HEMORRHAGE: as a "physical Injury," 1C13 
HERNIA: operation ns Involving cutting Into 
abdomen, 1695 

strangulation of preexisting, 202 
trauma and preformed sac in relation to, 1095 
HOSPITALS, charitable; indemnity Insurance, 
effect on liability, 1800 
electric lights oxtlngtilshcd during operation; 

liability of lighting company, 1CI3 
for profit; liability for injury to special 
nur.se, 1772 

for profit; liable for malpractice by staff 
physician. 1530 

nurses; liability for neglect of, 437 
nurses; special; liability for Injury to, 1772 
private; right of municipality to finance, 1123 
imhllc and private differentiated, 1123 
public; criteria of public status, 1123 
public; exclusion of practitioners, 3GG 
public; osteopaths' right to practice In, 3GC 
INJURY: fright not actionable. 9fi0 
INJURIES: physical; loss of blood as, 1C13 
INSANITY: arrest of Insane person without 
Judicial process, 1C14 

criminal; commitment though presently sane, 
G19 

criminal; commitment, trial by Jury, 619 
Criminal; evidence; defendant as compulsory 
witness, 880 

criminal: lunacy commission, constitutionality 
of procedure, 619 

IN.SUUANCE: accident; accldcnlal means de¬ 


fined, 169.7 



accident; hernia attributed to preformed sac, 
1695 

accident; Infection following tooth extraction, 
1045 

accident; "operation Involving cutting into 
abdomen." 1695 

accident; total disability defined, 890, ICOG 
Indemnity; effect on liability of charitable 
hospital, 18C0 

Indemnity; questioning defendant In malprac¬ 
tice case concerning, 438 
life; cancer and good health. 3529 
life; diabetes, undisclosed by applicant, 70 
life; "good health" defined, 1329 
life; Illness between application and Issue ot 
policy, 554 

life; representation ns to prior medical atten¬ 
dance, materiality of, 821 
life; rcprcscntnllous as to prior health, 70; 
554; 821 

life: suicide of Insured, 437 
JURORS: illness of. 554; 1530 
MALPRACTICE: adhesive tape; burns In re¬ 
moving. 437 

aggravation of prc-cxlstlng Injury; liability, 
U8S 

burns In removing adhesive tape, 437 
burns; roentgen rays. 752; 900 
cancer attributed to ucntal plate, 959 
damages; release of person causing pre-exist- 
Ing injury, 688 

delivery of child; gaurc left In vagina, 70 
dentist; cancer attributed to dental plate, 959 
dentist; extraction of wrong teeth, 22G 
dentist; hypodermic needle broken In gum, 
104G 

employer of physician; liability of, 1201 
examination ; fracture of leg as result of, 1201 
examining physician; llnbllity of, 1201 
eye; failure to use prophylactic, criminal lia¬ 
bility. 620 

foreign bodies; failure to remove from bron¬ 
chus before performing tonsillectomy, 1124 
foreign bodies; gauze left lu vagina after 
labor, 70 

foreign bodies; needles, 1046 
foreign bodies; rubber lip from mouth gag in 
bronclnis, 1124 

hypodermic needle; point left in gum, 104G 
h>stcrectomy, vesicovaginal fistula following, 
1G13 

indemnity insurance; questioning defendant 
concerning, 438 

injection, intravenous; local coinpllcatlons. 150 
injury, pre-existing, aggravated by treatment; 

release of person causing Injury, G88 
legal nature of malpractice suit, 22G 
limitation of action; accrual of cause of 
action, 70 

naturopath; standard by which judged, 18G0 
nurses; liability of operating surgeon, 437 
operation; authority to operate Umited, 436 
operation ; fatal tonsillectomy, 1530 
operations; unauthorized. 22G; 436 
osteopath; fatal tonsillectomy, 1530 
patient’s duty to return for treatment, 22G 
res ipsa loquitur, 150; 960; 1G13 
roentgen ray burn; res Ipsa loquitur, 9C0 


MALPRACTICE—Continued 
roentgen rays; burns; subsequent treatment 
by another, 752 

roentgen rays; IdlosjTicrasy to, 752 
staff physician; liability of hospital for neg¬ 
lect by, 1530 

teeth, extraction of wrong, 220 
tonsillectomy, fatal. 1530 
tonsillectomy; performing with foreign body 
In bronchus, liability for, 1124 
trench mouth, 150 

MASTOIDITIS: trauma as cause, C88 
MEDICAL PRACTICE ACTS: chiropractic; elec¬ 
tric treatment, right to give, 822 
drugs; itinerant vending as violation, 1994 
Information; allegations necessary, 22C 
licenses, revocation; betrayal of professional 
secret, 1C9C 

licenses, revocation, conviction for crime, 1772 
licenses, revocation; employment of unlicensed 
persons. 1372 

licenses, revocation; provisions penal, 1372 
revocation; gross misconduct, fraudulent rep¬ 
resentation as to diagnosis, 3CC 
revocation; misrepresentation as to patient’s 
ailment, SGG 

NURSES: employment by physician In com¬ 
pensation case, 1772 
liability of physician for acts of, 437 
special; liability for injury to, 103 
OPHTHALMIA NEONATORUM: failure to use 
prophylactic, liability, C 20 
OSTEOPATHY: exclusion of osteopaths from 
public hospitals. 3GG 

health officer; qualifications of osteopath to 
appointment, 1614 

malpractice; fatal tonslllcctamy, 1530 
ostcop.-iih ns a legally qualified physician, 1614 
right of osteopath to practice In public hos¬ 
pital. 3GC 

PELLAGRA; total disability as caused by, 890 
PHARMACY: care required of pharmacist, 1696 
Injunction to enforce pharmacy act, 149 
POISON : carbolic acid, suicide attributed to, 437 
carbon monoxide and workmen's compensation 
ncl.s, 534 

PRIVILEGED COMMUNICATIONS : common law 
rule, 1772 

SACROILIAC STRAIN: diagnosis by roentgen 
rays, 1288 

SMELL: traumatic destruction of sense of, 889 
STILLBIRTH: See Birth 
SUICIDE: life insurance In relation to, 437 
TEETH: Ludwig's angina after extraction, 1043 
removal of wrong teeth by dentist, 226 
TONSILLECTOMY: foreign body In bronchus, 
1124 

operation by osteopath fatal, 1530 
TR.\U.MA: detached retina attributed to, 1124 
licrnla: preformed sac, 1C95 
mastoiditis attributed to, G8S 
sacroiliac Injury; septic Infection aggravating, 
12SS 

smell, .sense of; loss attributed to, 889 
VACCINATION: death following; compensable 
Injury, 1938 

WILLS: testamentary capacity and arterioscle¬ 
rosis, 1371 

testamentary capacity and Insanity distin¬ 
guished, 1G90 

testamentary capacity and old age, 1371 
testamentary capacity; criteria of, 1G9G 
testamentary capacity determinable by physical 
condition, 1371 

WORDS AND PHRASES: "abdomen," 1695 
"accident," 202 

"accident arising out of and in course of em¬ 
ployment," 554 
"accidental in nature." 70 
"accidental means." 1093 
"conviction," 1772 
"drug," 149 

"external violent and accidental means." 104^; 
1452 

"good health,'' 1529 
"gross misconduct." SC6 

"incompetent" from a testamentary stand¬ 
point, IC96 

"legally qualified physician," 1614 

"occupational disease," 70 

"physical Injury," 1613 

"physician," 1614 

"profess’ 1994 

"proprietary medicine," 149 

"lolal disability," 70; 890; 1696 

"under the infiucnce of Intoxicating liquor, 

822 

"wilful betraying of a professional secret/' 
1G96 

WORKMEN’S COMPENSATION ACTS: carbon 
monoxide poisoning of garage employee 
compensable, 554 ^ 

defects of body antecedent to injury, -9- 
dlsabtlity, evaluation of, when due to cumu¬ 
lative effects of injuries, 70 
dlsiibillty, total, defined, 70 
disease, occupational, 70 
epilepsy; accident caused by, 1860 
eye: detached retina not due to accident, 11-» 
eye; loss of remaining ej-e, 1938 
hernia; strangulation of preexisting, 292 
llglitning; compensabllltj’ for death from, lo»- 
medical fees; collection of, 292 
medical fees; jurisdiction of board, -9- 
medical fees; jurisdiction of courts, 292 
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Medfcolesal Abstracts—Continued 
WOKKllEN'S COJIPENSATION ACTS—Con- 

racdfcaftcos; liability of employee, 292 
medical treatment; after sixty days period, 
17T2 

medical treatment; employer to furnish Psinel 
of physicians, 43T 

medical treatment; physicians, selection of, 

medical treatment; physician’s right to em¬ 
ploy nurse, 1T72 , 

medical treatment; refusal to accept, 1994 
notice of claim; injury believed trivial. 960 
notice of claim; mental and physical Inability 
to give, 900 

nurse; employment of, 17<2 
sacroiliac Injury; trauma and infection, 128S 
tuberculosis not compensable injury, 70 
vaccination; death following, 1938 


NAILS: See also Paronychia 
diseases or deformed, scalpel surgery for, 
[MacKee & Stone] *1317 
In tuberculosis, 205—E 
ring^vorm, 1198 

symptom during intermittent claudication,, 
■ ■ 34 

• tic. 880 

• ■ . ctlon, 801— 

NARCOSIS: See also Anesthesia 

as therapy In neuropsychlatrlc conditions, 
[Bleckwenn] *1168 

NARCOTICS: See also Cocaine; Morphine; 
Opium; etc, 

addiction, management, 801—E 

Bureau of Narcotics, 671 

ephedrlne as a habit-forming drug, 731—^E 

Illicit traffic, 605 

laws, A. M. A. resolution that they violate 
patient's fight of privacy regarding his dis¬ 
ease. (V. 94) 2073; 46; 50 
legislation, federal, 206 
limitation of manufacture, 1757 
NARCOTINE, action, In malaria, [Chopra] 1033 
—ab 

pharmacologic action and therapeutic uses, 
[Chopra] 1053—ab 

NASAL, EfeDron Hart Nasal Jelly, 932-.BI 
Sinus: See Nose, accessory sinuses 
spray, dermatitis due to sensitization to 
ephedrlne used In, [Ramirez & Eller] *1082 
spray of pituitary extracts controls bowel 
^..movement, [Sophlan] 894—ab 

Academy of Medicine, 872; 1028 
NASOPHARYNX cavity, fibrosarcoma, 878 
epidemics, [Bradley] 1780—ab 
NATES, separation by adhesive plaster, 
[Bearse] 1G19—ab 

^*"^TIONaL: For societies whose names begin 
with “NationalSee also under Societies 
at end of letter S 
Academy of Sciences, 1029 
Association for Prevention of Tuberculosis, 
report on great decline In mortality, Eng¬ 
land, 352 Icorrection) 1029 
Association of Retail Druggists, greetings to 
A. M. A. from, 51 

Board of Medical Examiners examination 
acceptance of, by medical schools, [Bler- 
rlng] 1370—ab 

Board of Medical Examiners, new members 
of, 350 

Board of Medical Examiners, recognition of 
certificates, *533 

Committee for Mental Hygiene, Child Guid- 
ance Clinic. New York, 1512 
Committee for Mental Hj’giene, Dr. lYilllams 
retires as director, 1680 
Committee for Mental Hygiene, fellowships in 
extramural psychiatry, 1597 
Conference on Nomenclature of Disease, 1752 
Longtess of Medical Radiology, 607 
Defense, A. M. A. Committee on, 47 
Bevlslon Committee, 209 
i« ^^^Cue scheme, 144—BI 
instimte of Health, 136; 1180—E; 1356; 1672 
“-E; 1988—C 

Service, England, 806; 1515; 1599 
ilbltlon Act, A. M. A. committee appointed 
federal departments con- 
Pr.viKw? regulation under, 1076 
vIau/ resolution that It 

patient’s right of privacy re- 
disease, (v. 94) 2073; 4G; 50 
,-ii?*tlon Act and lead poisoning, [Moore] 
11 (D—at) 

Gift for studies In phy- 
Kifptv n ^**®^lstry of sex hormones, 418 
Soclctv congress held by. 803 

1514 J^rcrention of Blindness, 1356 ; 


control of V'C**—nh 

NATUnoPATHS. court rules « 


1513 

AAUIIEiMr 


court rules, cannot confer dc- 


jAj^an] essential hypertension, 

* sickness, [Lebensohn] 1455—ab 

bee Umbfllriw 


NAVICULAR BONE, fracture, [Harlld] 832—ab 
tarsal, Kohler's disease, [Phemister & others] 
*995 

NAVY: Sec also Marine; Seamen 
English, physical standard of, 352 
NEBRASKA State Medical Association, student 
loan fund created by, 135 
NECK: See also Throat 

auscultation of arteries, [Landau] 1211—ab 
blood cysts, true, [Calzolari] 899—ab 
diagnosis of laryngeal disease, [Jackson] 
*1322 

emphysema complicating tonsillectomy, [von 
Hofe] *934 

infection after tonsillectomy, [Shapiro] 370 
—ab 

phlegmon with periurethral urinary plilegmon 
after operation, [Stutzln] 1545—ab 
sign in meningitis, [Hall] *704 
stab AYOimd, followed by spinal fluid leakage, 
[Shawan] *1671 

NECKLACE, Galvano, goiter nostrum, 882—Bl 
NECROPSIES, blood chemistry In renal dis¬ 
ease, [Polayes] 1127—ab 
condition at, In carbon monoxide poisoning 
In garage, 1524 

delayed, hydrocyanic acid In viscera at, 544 
findings In fatal morphine poisoning by liypo- 
dermlc injection, 816 

observations In psittacosis, [Petereon & 
others] *171 

performance by general practitioners on com¬ 
mand of coroner, England, 874 
professor bequeaths his body to hospital, 1110 
report of jake paralysis, [Jeter] *112 
NECROSIS: See under Abdomen; Bone; Fat; 
Pancreas 

NEEDLES, puncture, biopsy by, [Martin] 961 
—ab 

NEGROES, Addison's disease In, [Sala] 1374 
—ab 

blood groups In, 1927 
color problem In England. 210 
facial tuberculosis in Nigeria, [Smith] 163 
—ab 

hernia In Africans, [Connell] 968—ab 
hygiene among black races, 741 
malignant tumors In Congo natives, 1033 
medical education of Bantu native, 1112 
medical schools for Madagascar natives, 739 
medical schools, why not similar schools for 
the Caucasian as Afeharry, [Pusey] 746—C 
medical service for native territories. South 
Africa, 742 

Meharry Medical College, 1028 
menlngococclc raeningUls in, [Smithbum & 
others] *776 

multiple cardiac gummas In new-born, [Wil¬ 
liams] 1774—ab 

pregnancy and labor complicated by granu¬ 
loma inguinale, [Wilson] *1093 
scarlet fever In, diagnosis, 1689 
ultraviolet dosage for infants with tetany, 
[Bakwln & Bakwln] *398 
viosterol, prophylactic and therapeutic dos¬ 
age for, [Hess & others] *316 
NELSON. JOHN W., Jamestown, N.Y., 1CS8—BI 
NEOARSPHENAMINE. derraatUis after, 1196 
dissolved in solution of sodium thiosuipbatc? 
1119 

effect on Monllia tropicalis, [Llm] 629—ab 
effect on trypanosomes and Spirochaeta pal¬ 
lida, [Aliller] *467 

Injections, acute yellow atrophy associated 
with. [Bortin] 1295—ab 
injections In acute myeloblastic chioroma, 
[Rosenblum] 977—ab 

purpura hemorrhagica after, [Lindsay] 966 
—ab 

treatment of bronchopulmonary spirochetosis 
with tuberculosis, 747 
treatment of carbuncle. [Palacios] 199S—ab 
treatment of lambUasls, [Gcorgiebskala] 562 
—ab 

treatment of malaria, [Bass] *989 
treatment, unusual reaction following, [Black] 
ICO—ab , , 

vs. bismarson In syphilis, [Shivers] 120,.>—^ab 
NEO-CINCHOPHEN. liver atropljy from, 
[Rabinowitz] *1229 

NEPHRECTOAIY: Sec Kidney excision 
NEPHRITIS: See also ryclonephrltls 
azotenilc. In typhoid, [Lemlerre] 1997—ah 
chronic, alkalis for, [Osman] 1947—ab 
chronic, and facial paralysis, [Vlnard] IOjj 


—ao 

chronic, differentiating hyperglycemia of dia¬ 
betes from that of, 1118 
classification, [Slmonds] *930 
complicating menlngococclc meningitis, [Smith- 
burn & others] *77C 
diet, acld-ash elements, [Stone] **ll 
dietetic treatment, [Elmer] 830-pah 
edema, calcium lactate or chloride In. 144* 
glomerular. In children, [Guthrie] ab 

glomerular, renal structural changes. [Narrj 

heart disease and, [Butler^ & others] S9 
In children, [Guthrie] 1033—ab 
In tnhAmilous and lipoid nephrosis, [LaobCJ 


latent Infectious meningitis In nervous urc 
mlas of, [Savy] 235—ab ^ 

nostrum. Fulton’s Compound. i4.»— 


NEPHRITIS—Continued 
occult, and pregnancy toxemias, [Browne] 
1868—ab 

Rockefeller Institute to Investigate, 942 
Syphilitic: See Kidney 

treatment, decapsulation, [Campbell] 1131—ab 

tre“*-‘ • • right’s disease, 

" -ab 

tul 

use ot term “nephritis” or “nephrosis,” 221 
NEPHROPEXY: Sec Kidney, floating 
NEPHROPTOSIS: See Kidneys 
NEPHROSIS: See also Kidney disease 
use of term nephritis or nephrosis, 221 
NEPIOLOGY, Congress of, 947 
NERVES: See also Anesthesia; Neuralgia; 
Neuritis; Paralysis; etc. 
abducens, periodic paralysis, [Stern] 701—ab 
anterior ethmoid, injection for hay-fever, 
[Byrd] 1050—ab 

block for fractures and dislocations, [Illgh- 
smith] 1129—ab 

cell Injury In human electrocution, [Lang- 
worthy] *107 

cells, action of anesthetics, 1977—E 
changes in amyelia, [Dittrich] 1376—ab 
extrinsic, innervation, lungs in status asth- 
maticus, [Stern] 559—ab 
fibers, transmitting sensation of taste, [Lewis] 
824—ab 

fifth lumbar, herpes zoster In, [Waterhouse] 
1997—ab 

hypogastric, superior, resection In genital dys- 
functionlng, [Revollella] 304—ab 
Injuries, In abdominal scars, [Bancroft] 821 
—ab 

Innervation in reestablishing collateral cir¬ 
culation, [Leriche] 972—al) 
intercostal neurectomy for phthisis, [Alexan¬ 
der] 1862—ab 

Intercostal, twelfth, post-travimatlc state of, 
[Huggins & Bucy] *652 
optic, atrophy, arsenic in, [Guy] *981 
optic atrophy, possible industrial causes, 953 
optic, choked disk In brain abscess, ophthnl- 
mo!c~’' ‘ ■ i] *568 

optic ■■ 1400—ab 

optic, • • 

peripheral, alcohol injection to relieve pain 
in vascular disease, [Smlthwlck] 1208—ab 
peripheral, lesions, in 3nkc paralysis, [Jeter] 
*112 

phrenic, artificial paralysis of diaphragm in 
pulmonary tuberculosis, [Sachs] 1210—ah 
phrenic avulsion In tuberculosis, [Graf] 
1216—ab 

phrenic, temporary interruption In tuber¬ 
culosis, [Hughes] 826—ab 
Phrcnlcectomy; Sco also Tuberculosis, Pul- 
monary 

phrenlccctomy, [Yales] 1863—ab 
phrenlccctomy, changes in respiratory mcclm- 
nlsm after, [Werner] *1102 
phrenlccctomy combined with pneumothorax, 
[Udaondo] 1382—ab 

phrenlccctomy effect on sputum, fO’BrIcnl 
*052 

phrenlccctomy: mechanism of action: results, 
[Dumarcst] 1213—ab 

phrenicus cxercsis with resection of scalcuus 
muscles, [Els] 1545—ab 
plexuses vs. lymph nodes of abdomen, [Kiss] 
1293—ab 

prcsacral, resection for cord bladder, [Lear- 
month] ISGG—ab 

recurrent, therapeutic paralysis for lar>nx tu¬ 
berculosis, [SchugtJ 169—ab 
regeneration of, 221 

roots, alcohol Injected Into, for thrombo¬ 
angiitis obliterans, [Stern] 1775—ab 
Sciatic: Sco also Sciatica 
sciatic, freezing for juvenile gangrene, 
[Lawen] 1462—ab 

sectioned, peripheral end In painful .syn¬ 
dromes, [Waller] 760—ab 
Surgery: Sec Neurotomy 
vagal, and bundle-branch block, [Wolff] 1125 
—ab 

vagotomy, protective devices for heart, 8C7—i; 
vagotonic hormone from pancreas, (San- 
tcnolsc] 1459—ab 

vagotropic action epinephrine Injected Intra¬ 
venously, [Petzctaklsj S2S—.al» 

NERVINE, bromide Intoxication from, [Wag- 
ncr & Bunbury] *1725 

NERVOUS BREAKDOWNS; Sec Ncur.isthcnU 
NERVOUS SYSTE.M: .See al^o Neuruhey 
central, abnormalities from electrical Irijurlcv, 
[Langworthy] 231—ab 
central, Bablnskl sign, [llall] *701 
central, cancer, metastatic from lungs, (Dail- 
son) 1940—ab 

central, diffusion of \Irus through, [Caltanro] 
975—ab 

central, postracclnnl condfllons. S| 

—ab 

central, reflex disturbances due to sloleiil dis¬ 
orders, ICOl 

complications of chlckcnrHjx. [IJorraJ .305—31) 
disease, ablotrophlc, [Roholm) 461—ah 
disease, llrcr feedings In, [Wilkinson] 451—ah 
disease, symptomatic blood changes, [Fchm- 
dcr] 3546—ab 

effert pn '’tftk’ng** ho"ir)p]'*t!e crafts of 
Striated mu«cle, [Bartoll] 1625—ab 
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KERVOUS SYSTEM—-Continued 
effects of obstetric Injuries on, [Byers} 1295 
—ab 

liistology* [Liidlum] 290—nb 
nervous breakdowns, 1171—ab 
reRcneratlon, 1003 

rolo In acute and chronic Infiammallon, 
[Speransky] 970—ab 
Syphilis: See Neurosyphilis 
NERVOUS SYSTEM, SYMPATHETIC, annulus 
of Vleussens, 1283 

dependence of irrepularitles of heart under 
chloroform on, [Brow & others} *715 
epinephrine injected Intravenously effect on, 
[Petzetakis} 828—ab 
involvement In tabes, [Riser] 455—ab 
medical problems with surgical aspects, 
[Mayo] *045 

rule in reestablishing collateral circulation, 
[Lerlche] 072—al) 

stimulation vs. leukocyte count, 807 
Surgery: See also GangUoncctomy, Sympa¬ 
thetic; Ramisectloii 
surgery, [Flothow] 1775—ab 
NETHERLANDS Assembly of Control Phy¬ 
sicians, 281 

NEURALGIA, nostrum, Nlp-a-Co Capsules, lUl 
—BI 

nostrum, Phcnyo-Caffcln, 952—BI 
nostrum. Sniff, 431—BI 
post-traumatic state of twelfth Intercostal 
nerve simulating ureteral palii, [Huggins 
& Bucy] *052 

segmental, in appendicitis, [Czyhlarz] 1387 
—ab 

trigeminal, etiology, pyrotothcrapy, [Ball] 894 
—ab 

trigeminal, gasserian ganglion examination In 
surgical treatment, [van Nouhiiljs] 381—ab 
trigeminal rctrogasscrlan neurotomy In. 
[Chiasserlnl] 899—ab 

NEURASTHENIA, bypotbyroldlsra, [\Ynrllcld} 
*1070 


nervous breakdowns, 1171—ab 
NEURITIS, diabetic, with pnral 3 ’sls, [Rout] 
290—ab 

In drivers of autos, 1275 
Korsakoff's syndrome. [Hall] *705 
peripheral, polyneuritis from .Tamnlca ginger, 
[Jeter] *112; [Merritt] 092—ab; 1029; 
1G72—E; [Smith] 1700—ab 
polyneuritis gaUlnnrum, Eljkmnn research ou, 
1673—E 

possible from overdosage of acctylsallcyllc 
acid, 014 

traumatic polyneuritis after lightning stroke, 
[Urcchla] 81—nb 

NEUROBLASTOMA of liver, metastatic, fetal 
dystocia due to, fllagstrom] 78—ab 
NEUROFIBROMA, scalpel surgery for, (MacKco 
& Stone] *1317 
NEUROGLIA, 424 

NEUROLOGISTS, eleventh International Congress 
of, 424 

German, society of, 1003 
NEUROLOGY signs and Ihclr discoverers, 
[Hall] *703 

NEUROMA, scalpel surgery for, [MacKcc & 
Stone] *1317 

NEUROilU'ELITIS, optic, [Marhicsco] MfiO—nb 
NEUROPSYCHOSIS; See Psychiatry; Psycho- 
neurosis; Psychosis 
NEUROSIS; See also Angloneurosls 

after lightning stroke, [Urcchla] 81—ab 
arising out of claims for workmen's com¬ 
pensation, 1759 
cardiac, [Herrick] *1031 
conditioned reflexes and pharmacology 415—E 
fear Is a mental deformity, 1472—ab 
gastro-lntcstlnnl, [Frlcdcnwald] *908 
ocular, [Derby] *913 

traumatic, Oppcnhelm sign, [Hall] *700 
NEUROSYPHILIS, asymptomatic, prognosis, 
[Moore & Hopkins] *1637 
complication, subarachnoid hemorrhage, 
[Sands] G23—ab 

familial, [Sezary] 1134—ab; [Deimle] *1571 
in children of father with dementia para¬ 
lytica, [Deunle] *1572 
meningovascular syjdillls, 1525 
morbidity. Incubation period and mortuUty, 
[Guy] *797 

treatment, arsenlcals contraindicated, [Uns- 
worth] *772 

treatment, inoculations with Spirochacta 
hlspanicum, [Remlinger] 455—ab 
treatment with single strain of malaria, 
[Moore] 1995—ab 

NEUROTOMY, retrogasserlan In trigeminal 
neuralgia, [Chiasserlnl] 899—ab 
NEUROTROPISM, is arsenic neurotropic? 
[Guy] *982 

viruses, flltrable elements, G73 
NEUROVACCINE, cultivation, [LI] 1535—ab 
NEUTRAL RED in diagnosis of gastric achylia, 
[Strelcher] *32G 

NEUTRALIZATION test In poliomyelitis, [Ay- 
cock] 298—ab 

NEUTROPHIL count. [Farley] 1289—ab 
NEVUS: See also Angioma 

naevo-xantho endothelioma, [Jacoby] 4o0~ab 
pigmented, of sole of foot, [Kurtz] *1580 
scalpel surgery for various types, [MacKee 


& Stone] *1317 

NEW ENGLAND Surgical Society, 1353 


NEW Y'ORK Academy of Medicine: Sec also 
Harvey Society Lectures 
Academy of Medicine, Donor Bureau, 1842 
Academy of Medicine, gifts to, 540 
Academy of Medicine, Graduate Fortnight, 
349; HOG; 1272 

Academy of Medicine, guides for graduate 
study, 1435 

Academy of Medicine, historic microscope 
given to, 1921 

Academy of Medicine, L. L. Mackall con¬ 
sultant In bibliography, 420 
commissioner of hcaltii testimonial for a tootli 
paste, 1267—E; 1208—E 
Medical Society of County of, endorses 
compensation agreement, 1351 
Medical Society of State of, conference out¬ 
lines plans, 1180 

Noise Abatement Commission, report, 274 
Skin and Cancer Hospital given a gram of 
radium, 1512 

Tuberculosis and Health Association, free out¬ 
door movies and disease prevention by, 
207 

University, pediatric department reorganized, 
1752 

NEWBERRY (Skimmed) Milk, mineral values, 
[Weston] *835 

NEW-BORN: See Infants, New-Born 
NEWMAN. HENRY WARE, 1.59G 
NEWSPAPERS, American Newspaper Pub¬ 
lishers Association, [Stone] *711 
columnist. Dr. William Brady, 310—E 
dermatitis from rotogravure section, [Rnmlrcz 
v’tf KUcr] *1082 

food fads and fancies and, [Slone] *713 
Los Angeles Timer fosters propaganda of 
quacks. [Stone] *714 

Lowell (.Mass.) 5«n, Prcdcrlclc Dugdalo loses 
libel .suit against, 1523—BI 
Mnrmola quackery and, 350—BI 
NICKEL dissolved from container during 
pasteurization, [Pratt] 1456—ah 
NICOTINE: Sec also Clgarets; Tobacco 
effect on cardiac Irregularities, [Brow 
others] *716 

nicotinism: pathologic changes In vascular 
system, [Kosdobal 240—ab 
NIEMANN'S DISEASE. 1102—E 
NIP-A-CO CAPSULES. 1444—BI 
NIPPLE, bleeding, docs U justify removal of 
breast? [Mlntz] C37—nb 
NrrUATES: See also Silver nitrate 
sodium, effects, powder manufacture, 1282 
NrXBITE reaction In Influenzal meningitis, 
[Grccnthal] 1371—ab 
NITROGEN, In Blood: See Blood 
In urine and feces vs. feeding, [Slmonlnl] 
1057—nb 

metabolism of rhUdren, (Parsons] 3G7—ab 
renal lesions with retention of, caused by 
vlostovol, (Spies) 690—nb 
retention vs. albumlmiriu In nephrosis, 
[Cowle] 1373—ab 

aubstaiice In liver extract which Is effective, 
[Minot & Cohn) 73—nb 

NITROSCLERAN for essential hypertension, 
[Ayman] *247 

NITROUS OXIDE Anesthesia: Sec Anesthesia 
NOBEL PRIZE, Dr. LnnUstcIner wins, 1435; 
1749—E 

NOCHT, Dr. BERNHARD, retires, 611 
NODES; Sec Lymphatic System 
NODOSIS rheumailca, [Strauss] 900—ab 
NODULES, nonmnllgnant, of breast tlic result 
of prolapse, [Farrar] *1329 
subcutaneous In rheumatoid arthritis, [Daw¬ 
son & Boots) *1894 

NOISE Abatement Commission, New York, 
report, 274 

evil, French Academy of Medicine report on, 
GOO 

111 Berlin, 949 

tic of salplngopnlntlnus musclo causing sound 
audible to bystander, [Stoll] *796 
von NOOUDEN, CARL, photograph In Flclseh- 
maiin’s yeast advertisement, [Stone] *714 
NORFOLK County Medical Society, continuation 
courses for pvactltlonets, 1273 
NORGOL TABLETS, 814—BI 
NORTHWESTERN UNlVERSrfY Medical Scliool, 
Founder's Day, 1104 
plans another hospital, 539 
Scientific Crime Detection Laboratory, GG8 
NOSE; See also Nasal Spray 

accessory sinuses, acute suppuration, [Uffen- 
orde] 377*—ab 

accessory sinuses conditions, iodized oil In 
diagnosis, [Goodyear] *1002 
disappearance of circulating ragweed pollen 
after absorption from, [Cohen] 293—ab; 
1456—ab 

disinfection, dally advocated, IGOO 
Ephedrine Nasal Jclly-Maltble, 200 
liemorrhage before and after tonsillectomy, 
[Kaiser] *838 

hemorrhage, familial, as sign of pseudo- 
hemophilia, [Curschmanu] 167—ab 
hemorrhage In rheumatism, [Levine] 1863—ab 
large bulbous red, will plastic surgery modify 
or Improve? 883 

marked post-nasal discharge in tonslllccto- 
mized and non-tonslllectomlzed children, 
[Kaiser] *839 

mucosa; Asucro arrested, 547 


NOSE—Continued 

new mask that protects both physician and 
patient. [Melllngcr] *GG2 
paranasal sinuses, roentgen examination. 
[Granger] *1332 

NOSEBLEED; See Nose hemorrhage 
NOS-I-ONS. IGOG—BI 

NOSTRUMS: Sec also Quackery; under names 
of specific nostrums; under names of dis¬ 
eases 

bromide nerve tonic, [Harris & Hauser] *91; 
[Wlcdman] 1281—C; [Goldenbcrg] 1G89—C; 
[Wagner & Bunbury] *1725 
liver atrophy from cinchophen nostrum, 345 
—E; [Rabinowitz] *1228 
"Nostrums and Quackery” placed in public 
libraries, 20C 

NOTIFIABLE DISEASES: See Diseases, report¬ 
able 

NOTT, JOSIAH CLiVBK, portrait to be unveiled, 
1026 

NOUNS, plurals of, ending In "Itls” 287 
plural of Greek and Latin nouns, 1933 
NOVASUROL: Sec Merbaphen 
NOVATOPHAN, liver atropliy from, [Rabino¬ 
witz] *1229 
NOZELINE, 1280—BI 

NUCLEAR extractives for secondary anemia, 
[Giflln & Watkins] *591 
NUCLEUS: See Cell 
NUE-OVO. G80—BI 
NUMOSS, 952—BI 
NUREMEDY. CSO—BI 

NURSERY, Curtice Brotlicrs Certified Nursery 
Foods, 4S6 

NURSES; Sec also Nursing; Medicolegal 
Abstracts at end of letter M 
BCG vaccination, fHcImbcck] 764—ab 
children's, training, Germany, 812 
hospital care and personnel, C09 
qualifications physicians answer question¬ 
naire on, 1029 

reduction In rates for, Chicago, 1920 
student, diphtheria vaccination, [Ble] 973 
—ab 

student, tuberculosis In [Meulcngracht] 764 
—nb 

supply, Committee on Grading of Nursing 
Schools report, 1187 

NURSING for families of moderate means, 1184 
hourly service In Columbus, 18J2 
NUTRITION; See also Diet; Feeding; Food; 
etc. 

deficient produces pernicious anemia, [Wills] 
453—ab 

fast days disapproved, 677 
in tuberculous persons, 743 
insufljclcnl, to heart muscle, 731—E 
Lavoisier, M03—ab 
malnutrition, [Eby] 1130—ab 
malnutrition and serum proteins, [Bruck- 
man] 449—ab 

malnutrition in childhood, [Cay] 75—ab 
malnutrltlonal or cachectic edema, [Bruek- 
man] 449—nb 

national Institution to solve problems of. 
Argentina, 516 

newer conception, (Weston] *834 
of children on mixed and on vegetable diet, 
[Lane] 1126—ab 

of Infant, studios, [Gcrstley] *1233 
of preschool child, protein requirement, 1351 
—E 

of sick children, IPeterman] 112G —ab 
Paul 0. Sampson; National Health League 
scheme, 144—BI 

practical, Labrador—a lesson in, 665—'E 
underfed infant, [Lnnsway] 151—ab 
undernourished children, metabolism of, 597 
—E 

umlernourishmont, campaign against, North 
Carolina, 20S 

undcrnutritlon, insulin for,* [Jacobsen] 1S7S 
—ab 

value of cereal breakfast foods, [Clough) 755 
—ab; 1101—E 

NUTS, condemnation of walnuts, California, 
1026 

NYAL Cold Capsules. 1281—BI 
NYSTAGMUS, spontaneous, In congenital syphi¬ 
lis, [Asherson] 1780—ab 

0 

OAKITE, possible Industrial causes of optic 
atropljy, 935 

OATJfEAL, decalcifying effect, [Weston] *834 
in ideal cereal mixture, [Tisdall] 1773—ab 
in nutrition, 1101—E 
proteins, biologic value, [MattlllJ 75G—ab 
OBESITY: See also Body weight 
[Clasen] 154—ab 
critical consideration, 30—E 
diabetes and. 202—E 
eat and grow fat, 2182—E; 1507—E 
glycosuria and, 1282 
hypercrlnlc forms, [Faclll] 1459—ab 
nostrum, Basy Bread, 1194—BI 
nostrum, Hollle’s Reducing Crackers, 882—BI 
nostrum, Marmola, 359—BI , 

nostrum, Slends Chewing Gum, Dr. Rusby s 
testimony, *723; 730—E 
sterility and. [Hill] 758—ab 
treatment, diet, [Strang] 77—ab 
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OBESITY—Continued 

treatment, elastic reducing belts satisfactory 
and reUablc? 883 * , , 

treatment, reducing. [Grote] 828—ab 
vs Increased sugar consumption, tStone] *<11 
* ■ ■- therapy, 1690 

Cesarean Section; 

■ Obstetricians, Gyne- 

Surgeons, 805 

American Board ot Obstetrics and Gynecology. 
122: 1353 

blood sedimentation test In, value, [Dodds] 

cardiovascular disturbances In, [Held] *1468 ; 
• [Herrmann & King] *1472 

cases at Jlinncapolfs general hospital, [Adair] 
1699—a b 

Congress of Gynecology and Obstetrics, Bel¬ 
gium, 1002 
lectures on, 1751 
Paralysis: See Paralysis 
present-day tendencies In, 1739 
rural, [Peek] 1996—ab 
specimens, Lockyer collection, 143(1: 1316 
training in hospitals for Interns, *513; *313; 
535—E 

OCAMPO, AUGUSTIN, iallod, 1920 
OCCLUDER, vein, simple, [Smith] 302—ab 
OCCUPATIONAL THERAPY for disabled. 
[Mock] *33 

for diabetics, Germany, 1760 
technic of therapeutic exercise, [Coulter & 
Molander] *1342 

ODDI'S SPHINCTER: See Sphincter 
ODOR: See Deodorant 
OrnCERS : See Army 

OHIO Slate University commencement address, 
successful physician, [Upham] *551 
Dr. Doan arrives for new research depart¬ 
ment, 274 

OIL: See also Cod Liver Oil; Mineral Oil: 
Olive Oil 

Brominized OH; See Bromtnlzod OH 
carcinogenic, tlielr fluorescent spcctrums, 
[Kennnway] 373—ab 
Donnell's Indian Vegetable OH, 745—BI 
embolism after Injecting mercuric salicylate 
In, [Skolnik & NomlandJ *1742 
immersion lens, liquid petrolatum for, 1009 
Iodized: See Iodized Oil 
Mosso’s Oil of Salt, 1280—Bl 
of bergamot dermatitis, [Lane Sc Strauss] 
^*7lT^ 

; •; containing procaine 
•! ;■ ' ir". ■ inn] 1544—ab 

■ • . • r rts] 454—ab 

volatile, expectorants; action on dilated epU 
„„.‘t'ellum, [Kodimann] 238T-ab 

Casey Wood’s, for Interstitial kera¬ 
titis, 1041 

Irradiated, In aurglc.al conditions, [Rled] 1218 
■—ab 

kSwensteln’s: See Diphtheria Immunization 
1 ytldlum Ointment 10 per cent, 35 
Scarlet Red Biebrich 8 per cent. 1745 
See also Lonpevlty 

acWorhydrla and anemia In, [Davies] 1781 
—ab 

aee of patients operated on for senile cata¬ 
ract. [Cradle] *774 

auscultation of arteries of neck and new symp¬ 
tom of syphilitic aortitis, [Landau] 1211—ab 
uismuth subnitrate In treatment of arterial 
hypertension, [Stleglltz] *842 
'”or* increasing mortality from cancer. 

diseases of, and inaritlnio medicine, 1928 
ung abscesses In, [Spector] *780 
problems In diagnosis and treatment of dis¬ 
eases In, [Guyot] 154—ab 
''™hc changes In aortic valve, [Drake] 1200 

sinus arrhythmia In, [Faulkner] 444—ab 
pressure. 066—E 
Daxativc Cold Tablets, 1444—: 

' In ^““Pdan Olive Oil, 33 

“I uict of acetonemic children, [de los Ter- 
feros] 1782—ab 

''^113s!liab"‘^^*'°'' S'''P'>'>P 1«, [Sllllvock] 

*^^"nm«'yr^llS 3 voentgen ray 

DkLlEn centenary, S70 

[Kablnieter] 1790—ab 
m TQVIP'w,tJoacblmovUs] 140l-ab 
OVrnve '’• " '“••'"'S’. 1600—Bl 
ovm >5’ '^'“‘native action. 1284- 
OPEn h''' products, 1933 

Surgery 

of^ipcinn’ Surgery and under names 

OrUTItit regions and diseases 

leeni ai.;, ^ronatorum: See also Jledlco- 
iieon-in^^ ‘ of 'dlor M 

OrilTH .l ot. 1609 

to determine In- 

Ol’R’TIULa mnpv'"' 0 . [WInther] UOO-ab 
•tactiein’nn?®.'; American .tcademy of. 1514 
1029 ^ Ophthalmic Examination, 

•Jougress of. 59 ; 353 

*»esf H 39 ' O'oncuro-Oiihthalmologic Socle- 
dlploDias for specialists In, 140 


BI 


ni’IFTI'•.T.'IOTonv 1 

■ : <'■ . :■ g7S 

, ' ■ ■■ . *508 

OPHTHALMOPLEGIA, unilateral, in cliiekcn- 
pox, [Borra] 305—ab 
OPIUM: See also Morphine 
action in diabetes, [Chopra] 1033—ab 
action In malaria, [Chopra] 1033—ab 
addiction, mnnagomeut, 801—E 
illicit traffic, 605 

OPPENHEIM SIGN, fHall] *706; 953 
OPSONIC index In children convalescent from 
measles and chickenpox, [Plana] 1540—ab 
OPTICAL GLASS : See Glasses; Lens 
OPTOCHIN : Sec Ethyl hvdrocupreine 
ORAL CAVITY: See Mouth 
ORANGE juice, digestion. [CliildreyJ 1374—.ab 
juice, for Invisible writing. [I/angen] 1628 —ab 
juice, vitamin C In, 433 
juice, Whlteflcld Genuine Orange Juice, 1835; 
1933 

mineral values, (Weston] *834 
ORBIT, cellulitis In children, [Smith] C2S—ab 
(• 3 ’st and tumor, [Cary] *1811 
ORCHITIS after vaccination in child, [Sebi- 
avone] 1542—ab 

ORGANOTHERAPY for menstrual dl-sordor.s, 
[Novak] *1221 

ORGANS, films of. In motion, 217 
functioning, effect of trauma on, [Marcus] 700 
—ab 

lung as a contractile organ, [Luisada] 761 
—ab 

ORIENTAL SORE: See Leishmaniasis 
ORPHANAGES, combating diphtheria epidemics 
in. (Jensen] 978—ab 

glandular fever epidemic In, [Scheer] 1787 
—ab 

inenslcs prophj’laxls In. [Barenberg & others] 
*4 

ORPHANS, war. sanitary aid for, Italy, 809 
ORR, HIRAM W., honored, 1921 
ORTHOPEDIC aspects of chronic rheumatism or 
arthritis, [Osgood] *992 
Brown Ortliopedic Research Fellowship, 420 
clinics, county, extension. Marj’land, 273 
Frencli Congress of, 1846 
Heidelberg Ortliopedic Congress, 1362 
International Congress of Orthopedic Surgerj*. 
1925 

lecture established (Sir Robert Jones), 804 
reduction of diaphysary femur fractures, 
[Benedettl-Valcntlnl] 697—ab 
surgeon, new problems of, [Francisco] *14C7 
ORTHOTOLUIDINE, poisoning due to shoe dj’cs, 
739 

OS Calcls: Sec Calcaneum 
Lunatum: See Semilunar Bone 
OSAKA MEDICAL COLLEGE. 426 
OSIRIS Prize: See Prizes 
OSLER, WILLIAM, memory honored, 1754 
OSLER Clinic, Johns Hopkins unit nears com¬ 
pletion. 871 

OSSIFICATION: See Calcification 
OSTEARTHRITIS. differential diagnosis, [Daw- 
son] 1048—ah 

hypertrophic, of spine, (Cottrell] 1944—ab 
tuberculous, treatment, [Bufnoir] 1135—ab 
OSTEITIS deformans (Paget), generalized, 
[Genner] 1878—ab 

fibrosa, calcium-phosphorus deflciciU foods, 
cause, 1601 

fibrosa, parathyroid extract induces, [Jnffe] 
1628—ab 

fibrosa polycystica and diabetes insipidus, 
[Sophlan] *483 

fibrosa (Recklinghausen's), [Ferrero] 1949 
—ab 

OSTEOCHONDRITIS deformans juvenilis, ctl- 
olog 3 ’, [CordesJ 699—ab 
deformans juvenilis, of epiphyses and sboi ( 
bones, [Pliemlstcr & others] *995 
dissecans cubiti. [Christensen] 1388—ab 
OSTEOCHONDROMA of thoracic wall associated 
with trauma, [Morton] 295—ab 
OSTEOGENESIS: See Bone formation 
OSTEOJtALACiA, metabolism and trcatntcnf, 
[Gargill] 228—ab 

OSTEOMYELITIS, chronic, postoperathc heal¬ 
ing process In, [Kreusclicr] 825—ab 
in adolescents, (BianclieriJ 760—ab 
of patella, 1119 

of skull, [Myers] *406: [Woodward] *927 
relation to traumatism, 808 
OSTEOPATHS: See also 3IcdIcolegal Abstracts 
at end of letter JI 

seek separate examination boards, llllnoK. 41.'' 

1 - pliHitic, mistaken for 

Liipcnj 1214—ab 

. 635—ab 

(LcrlcheJ 375—ali 

OSTEOPSATHYROSIS, idiopathic, [Harpolli] 
312—ab 

OSTEOSYNTHESIS, metallic, [Frantz] 1134—nb 
OTITIS MEDIA, pncuroobaclllus meningitis sec¬ 
ondary to, [Malls] 1293—ab 
purulent, before and after tonsillectomy. 
[Kaiser] *838; *839 

relation to Infection of inte'*linal tract tn tn- 
fants. [Wisbarl] *1084 

suppurative, our ciglitecnth centurj method of 
treating, [Pratt] *1258 
treatment. Sorensen Therapeutic Heater No. 
921. 413 


OTOLARY’NGOLOGY, American Academv of, 
275; 1514 

OTOLOGY^ Congress of Italian Society of, 1029 
OTONEURO-OPHTHALMOLOGIC Society, S78; 
1439 

OTORHINOLARYNGOLOGY, Roumanian Con¬ 
gress of, 737 
French Congress of, 1924 
OUTPATIENT DEPARTMENT, Max Epstein 
gift to University of Clilcago for establish¬ 
ment of, 418 

University of California Ho.spital, 539 
OVARY: See also Corpus Luteum 
changes with hydatldiform mole and chorio- 
epithelionia, [Novak] 1773—ab 
cyst, complicating extra-uterine pregnancy, 
[Taliaferro] 1950—ab 

cyst, Ii5'droncphrotic kidney awakening .sus¬ 
picion of, [Conte] 1215—ab 
C 3 ’sts in endometriosis, [Keene & Kimbrough] 
*1164 

deficiency as cause of sterility, [MaconibcrJ 
621—ab 

dermoid perforated into sigmoid, [Maj'cr] 
1789—ab 

disorders vs. gallstones. [Pl.nschkes] 636—ab 
dysfunction, hormonotherapy with blood of 
pregnant woman and with follicular fluid, 
[Maurizio] 828—ab 

endometriosis, [Keene & Kimbrough] *1164 
extract, difference between sex hormone and, 
1445 

extracts at menopause, 64 
follicle, hormone and cancer, 1350—E 
influence in sterility, [Rowe] *1219 
insufficiency In adolescents, [M.aranon] 375 
—ab; [Lawrence] *1148 
papillary cysts arising from, hysterectomy for, 
[Fullerton & Faulkner] *1503 
preparations. A. M. A. Council on Pharmacy 
and Chemistry statement on therapy with, 04 
products orally In menopause not established, 
1119 

reaction in 5 -oung rat to action of urine of 
pregnant women, [Mollnengo] 1215—ab 
reactions in animals after spermatozoa In¬ 
jections, [Fulconis] 973—nb 
syphilitic gumma, painful symptoms, [Cobau] 
165—ab 

therapy of menstrual disorders, [Novak] *1221 
tissue, value given orally, 615 
tu * ‘ postmenopausal 

—ab 

tu 1134—ab 

(ui flbromn, [*Martz- 

loff] 78—ab 

OVER NIGHT Cold Tablets. 430—BI 
OVULATION, effect of lactation on, [Cunning¬ 
ham] 1621—nb 
ONALURIA. JS5J 

OXFORD Ophtbnimological Congress, 805 
OXIDATION, nonoxidatlou tlieory of dlabctw, 
1508—E 

OXYDOL name changed to Albutestn, 1347 
OXYGEN, action on human uterus, [Bourne] 
827—nb 

capacity and saturation of mother and fetus, 
[Goldbloom] 963—ab 

consumption after exertion, [Jnlm] 1785—nb 
Davis Inbalator, 200 

debt, efficiency of human nnjscles, 799—K 
in Anesthesia: See Anesthcsln, nitrous oxhio 
in Blood: See Blood 

Inhalations In tuberculosis, [OksUisow] 13S8 
—nb 

jcsplrallon Jn almospliorc of, 87.5 
rooms for treatment of pneumonia at Michael 
Reese Hospital, 1104 

therapy ni»paratus, motorlcss, [Cecil Sc Plum¬ 
mer] *1263 

treatment In epilepsy, [.Murplicy] 626—nb 
OXYL-IODJDE, liver atrophy from, [RaMnonItz] 
*1229 

OXYTONIC, Sanovnpor, 13C5—BI 
OXYURIS vernilcnlarl.s Infestation, rare syn¬ 
dromes, [Rnnlerl] 1057—ah 
anthelmintic action of pyrethrum, 27K 
OYSTERS ns Kubstitutc for liver In tlRTapctitlc 
diet. [Weston] *831 
mineral content, [Weston] *836 
OZONE, extract of cod liver oil cxiKi'-cd to, for 
tuberculosis, [Bergman] 977—ab 

P 

PACHYMENINGITIS, [Ody] 161—ab 
PACKS, for erysipelas, lUdc A Platon] *I 
PAGET. niCUAUU. origin of alphabet. 10:tl 
i’A/N: See aJso Drc.a.st; Heart; J'civis; Peri¬ 
cardium: Stomach; Ureter; Yl<cera : etc. 
[Sutton] 228—.al» 
diagnosis In toe and foot. C15 
effect on g.i5tro-lntcslInal (r.nct In px^iho. 
neuroses, [MolcenJ ^910 

from int-re.-v^cd spln.al fluid prr'-urc. [P»iiii- 
ellnj J2I5—al* 

grovilng. before and after tori'llb ctomv, 
(Kniserl 

In pslnric and d»o<ien.ai oif-rrs .as of 

incorrect diagnosis. [Cade] I3‘M—.at* 

In tumors Involving spinni cord. [W.-Ififinn] 

r.adiailon of, in [lepfJc ulr»r. [Brown] •J|4". 
referred. (nut.VdfJ J532—ab 
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PAIN—Continued 

relief by morphine Intravenously, [lacobaeusl 
312—ab 

relief by sympathectomy in hemiplegia, [Bom- 
bl] 1541—ab 

relief in obliterative vascular disease of lo\Yer 
extremity, [Smithwick] 1208—ab 
relief nostrum, Knewitz's Stopake Powders, 
1523—BI; 1000—BI 

symptoms in ovary gumma, [Cobau] 165—ab 
syndromes, peripheral end of sectioned nerve 
in, [Waller] 760—ab 
PAINT: See also Lacquer 
methanol—methyl alcohol, 816 
PALATE, atyj)ical herpes zoster of, [Camauer] 
975—ab 

PAL\TOL, 951—BI 

PALLOR, facial, in postoperative death In In¬ 
fants, [Riser] 972—ab 
PALM : See Hand 
PALMER, frank L., 285—BI 
PAM. Max Pam Metabolic Unit, 348 
PAN-A:\IERICAN Child Congress, Sixth. 943 
PANCREAS: Sec also Islands of LangcrUans 
Extract: See also Insulin 
extract in sprue, [Castellanl] 80—ab 
extract, value given orally, Glu 
Fistula : See Fistula 
histamine effect on, [Neale] 1804—ab 
hormone, new, [Santenoise] 1459—ab 
hormone, new (KalUkrcln), C7G 
insuCOcionci' with cirrhosis, [llcrbaln] 971—^ab 
lipomatosis, 202—E 

necrosis, acute, severe hyrcrglycemla with. 
[Bernhard] 381—ab 

necrosis, blood sugar and diastase In, [Bern- 
hard] 1217—ah 

necrosis, hemorrhagic stcatopancreatic, [Scag- 
lia] 1216—ab 

obesity and, [FaclU] 14S9—ab 
rupture, [Fast] *1668 

rupture, casuistlcs, [von Stnpelmohr] 638—^ab 
secretion, hyperlnsiiUnlsm, [FaelU] 1459—^ab 
tuberculosis, 1032 

PANCREATITIS, acute, [Ellason] 1051—ab 
acute hemorrhagic: presenting yellow discolor¬ 
ation at umbilicus, [Johnston] *1587 
chronic, 1317 

chronic, cholcdochus drainage througli gall¬ 
bladder In, [Santy] 1624—ab 
sequel of biliary Infection, [Doaver] *1641 
PANDY Reaction: See Cerebrospinal Fluid, test 
PANTOPON, reaction to, OYlnans] *199 
PAPER, money, bacteria on, 1439 
wax, for mask, [Melllngor] *CC2 
PAPILLOMA: See also AdenopapiUonuv 
cysts of breast, [Bevan] *1312 
of bladder, [Caylor] *1736 
of eye and adnexa, [Cary] *1806 
of larynx, [Lynch] *1793 
PAPYRACEUS, ectopic fetus, expelled niter 
uterine curettage, [McFadycan] 1132—ab 
PARACHUTE for air liners, 211 
PARA-ENTEROCOCCUS In infants, [Palcsa] 
632—ab 

PARAFFIN Oil: See Petrolatum, liquid 
plugs use in pulmonary tuberculosis, [Sachs] 
977—ab 

wax bath for chilblains, [Humphrls] 1623—ab 
PARALDEHYDE to prevent cocaine intoxica¬ 
tion, 1839—E 

PARALYSIS: Sec also Diplegia ; Hemiplegia ; 
Paralysis, General; Paraplegia 
after vertebral fractures, 62 
Agltans; See also Parkinsonism 
agltans, primary juvenile, [van Bogaert] 1948 
—ab 

amyotrophic, of upper limbs, [Regglanl] 1382 
—ab 

Bell’s, abnormal phenomena In, [Riddell] 1618 
—ab 

cerebral, in children, encephalography in, 
[Guttmann] 902—ab 
diabetic neuritis with, [Root] 299—ab 
Diaphragmatic (Therapeutic) : See Nerve, 
phrenicectoniy 

diphtheritic, [M o n t g o m e r y] 1995—ab; 

[Frledemann] 1998—ab 
facial, and chronic nephritis, [Vlnard] 1055 
—ab 

facial, symptom, [Wartenberg] 1462—ab 
from Illuminating gas poisoning, [Blancalanl] 
1383—ab 

gastric, postoperative, prevention, [Hllarowicz] 
831—ab 

genu recurvatum, cure, [Mayer] 1779—ab 
hysterical, [Barker] 967—ab 
Infantile: See Poliomyelitis 
lake (Jamaica ginger), [Jeter] *112; [Merritt] 
692—ab; 3029; 1C72~E; [Smith] 1700—ab 
Landry’s, ascending, after rabies treatment, 
[Stuart] 234—ab 
laryngeal, 1439 

jneningococcic meningitis, [Smlthburn & 
others] *776 

obstetric, [Jepson] 159—ab; 1846 
of hemldlaphragm, redistribution of respira¬ 
tion after, [Head] 299—ab 
of motor nerves of eye, [Cornll] 1211—ab 
of vocal cords, roentgenology, [Pancoast] 
*1320 

Oppenbeim sign, [Hall] *706 

periodic, of abducens nerve, [Stern] 701—ab 


PARALYSIS—Continued 
Progressive: See Paralysis, General 
spastic, raralsectlon for, [Royle] 1780—ab 
spinal, acute ascending, in pregnancy, [Horn- 
ung] 1461—ab 

therapeutic, of recurrent nervo in laryngeal 
tuberculosis, [Scliugt] 1C9—ab 
PARALYSIS, GENERAL, malaria treatment, 
[Unsworth] *772; 1039; [Holmes] 1130—ab 
of insane, [Newman] 234—ab 
of Insane, blood sedimentation rate In, [Peter¬ 
sen] 462—ab 

of insane, blood serum test, [Newman] 234 
—ab 

of insane, fever treatment with Splrochacta 
hlspanlcum [Rcmlingcr] 455—ab 
of Insane, frequency In Helsingfors, [Roth- 
strdm] 1540—ab 

of insane In adult compared with juvenile 
dementia paralytica, [Mcnnlngcr] *1409 
of Insane In parents vs. ncurosyphllls in chil¬ 
dren, [Dennlc] *ir»71 

of insane, malarial therapy, [Unsworth] 
*772; [Holmes] 1130—ab 
of insane, p 5 ’rogen!c action of sulphur In olive 
oil, [Slillvock] 1132—ab 
of Insane, typhoid vaccine for, [Schelm] C27 
—ah 

treatment of C3’cs In taboparesis. 747 
PARAMETRITIS, roentgen Irrltatlon-thcrapv, 
[Seitz] 1705—ab 

PARAMETRIUM, perforation of uterine artery 
In purulent 8ac, [Ingllma] 1136—ab 
PARANASAL SINUSES: Sec Nose 
PARAPHENYLENDIAMINE dermatitis from 
cosmetics, [MacKcnna] 80—ab 
poisoning from slioc dyes. 739 
paraplegia due to spinal cord compression, 
(Dassen] 238—ab 

sp.asllc. ramlscctlon for, [Royle] 1780—ab 
PARASITE, diseases, treatment, 1112 

Infestation, accidental, of digestive tube, 
[Qerangal dcs Essarts] 1381—ab 
Intestinal: See Intestines 
jtscudoparasltlc figures In human cancer, 
[Malsln] 973—nb 

surgical diseases of bile tract caused by, 
(Flnkcislcln] 829—ab 

P.\RATHYROID. administration, long continued, 
effect, [Day] 1436—ab 
blood calcium regulation and, 356 
calclum-paratbyrold-vlostcrol treatment of 
the thin cblld. 103$ 

extract, osteitis fibrosa Induced by, [JalTc] 
1628—ab 

bypcrpnralliyroldlsm, (Sopblnnl *483 [Pern- 
bcrtonl 961—ab; [Bulger] 963—ab 
bypcrparatUyroldlsm, fibrous osteodystrophy 
in. [JafTe] 1941—nb 

Interrelationship between spleen and, 937—14 
tumor and bone changes, [Snapper] 1375—ab 
PARATHYROIDECTOMY, bone healing after, 
[Speed] 1863—ab 

PARATYPHOID, bacillus, flUrnblc forms, 1031 
bacillus in foodstuffs. [DoylcJ 1206—nb 
bacillus In sewage, [Begbie] 695—ab 
blood changes In, [Nyfcldl] 7C4—ab 
like infection due to Morgan’s bacillus. 
(Havens] 298—ab 

Vaccine: Sec Typhoid combined vaccine 
pare. AJIBROISE, ceremonies honoring, 1682 
PARENTS: See also ralcrnlty 
wlion they arc related, 949; 1477—nb 
PARESTHESIA: Sec Mcralgia paresthetica 
PARISOT-Rlcbard's sign, 550 
PARKE, DAVIS & CO., Standardized Cod Liver 
on, 729 

Vcntriculln,' 797; 1589 

PARKINSONISM: Sec also Encephalitis, Epi¬ 
demic, sequels 

pregnancy and. [Bland & Goldstein] *473 
treatment, action of certain remedies in, 
fW’lersma] 1630—ab 

treatment, stramonium, [Hoedemaker & Burns] 
*91; [Worslcr Drought] 374—ab; 1283 
PARONYCHIA, 1197 

treatment, staphylococcus toxin, [Welse] 
*324 ; [Greenbnum & Harkins] 815—C; 
[Welse] 1607—C 

PAROTID GLAND, cancer, CB6v‘''i‘dJ 973—ab 
tumors, [Benedict] 1943—ab 
PAROTITIS, epidemic. In 25 day old infant. 
[SchlavoneJ 166—ab 
postoperative, causes. [Kovacs] 376—ab 
primary meningitis and menlngo-encephalltls 
in, [Weissenbach] 235—ab 
PARROTS, Fever: See Psittacosis 
Imports, ban lifted, 1514 
In Brazil in relation to psittacosis, 876 
PARTURITION: See Labor 
PASTE bandage for varicose ulcers, [Cellan- 
Jones] 1701—ab 

PASTEUR, LOUIS, bronze portrait bust sent to 
University of Pennsylvania, 1680 

crystallography and, 1882—ab 

predecessor of, Dr, Duboufi, honored, 1189 
portrait, fund for, completed by Piiilartelphla 
County Medical Society. 208 
PASTEUR INSTITUTE, branch In French 
Guinea, 213 

PASTEUR TREATMENT for cancer, 0. C. Piper 
convicted, 603 

quinine administration during. 223 


PASTEURIZATION: See Milk 
PATCH lest In contact dermatitis, [Ramirez] 
1455—ab 

PATELLA: Sec also Reflex, patellar 
dislocation, hereditary recurrent, [Moore] 825 
—ab 

osteomyelitis, 1119 

reconstruction, [Nowosseljzew] 1218—ab 
transplantation, [Moulonguct] 1539—ab 
PATENT BLUE V, gradient of capillary per¬ 
meability, 9.38—E 

PATENT MEDICINES : See Nostrums 
PATENTS, medical, 211; 213; 270; 484; 543 
PATERNITY, determination by blood tests. 
[Wiener] CSl—C; [Smith] 1195—C; 1684; 
[.Mau] 1704—ab 

determinants of professional achievement, 116 


determination by finger prints, [Mau] 1704 
—ab 

detcnnlnatlon, Zangcmelstcr's method, [Rupp] 
764—ab; [Mau] 1704—ab 
PATHOLOGISTS, American Society of Clinical 
Pathologists, 421 

clinical, role of, [Sanford] *1465 
conducting approved clinical laboratories, 2S9 
PA'THO^GY: See also Laboratories, clinical 
Avtcrican Jourtwl of Clinical Pathology, 1355; 
1843 

collection, greatest In the world at museum of 
Royal College of Surgeons, 277 
collection. Lockycr, 1436; 1516 
domain of the pathologic, 1505—ab 
Second International Congress of Coraparafire 
Pathology, 873 

PATIENTS: See also Case Histories; under 
names of specific diseases such as Diabetes 
Mellltus; Heart disease; Scarlet Fever; etc. 
bond between doctor and, [Irons] *243; 1397 
—ab 

preparation for operations, 1516 
provision of proper diet for, 1603 
PAUL, JOHN n., to study respiratory diseases 
In Spitzbergen, 871 
PAVIA "cancer cure," 1116 —BI 
PAVLOV, I. P.; Conditioned Reflexes, 415 
—E 

PEDIATRICS: See also under Children; Hos¬ 
pitals, children 

calcium therapy during childhood, [Ochsenlus] 
379—ab 

child psychology and, [Anderson] *1013 
Congress of Neplology, 947 
department organized at University of Colo¬ 
rado, 1510 

diagnosis and prognosis In, [Morse] *1643 
International Pediatric Congress, 331 
Philadelphia Pediatric Society prize, 1272 
Regional Italian Confrress of Pediatrics, 877 
to whom does the health of childhood belong? 
(RlchanisJ *1011 

PEEBLES, A., Survey of the Medical Facilities 
of Shelby County, 5,99—E 
PEIIA^I, Prof. Dr., death. 676 
PEKING man. 1338 

PELLAGRA: See also Medicolegal Abstracts at 
end of letter 5i 
[TarantelU] 1215—ab 

clinical syndromes that Include achlorhydria, 
[.^icLcster] *719 
In South Africa, SIO 
Increase, North Carolina, 541 
like skin lesions due to ketogenic diet, [Greer] 
*863; [GuthrfeJ *1922 
situation, Virginia, 1187 
treatment, nrsphenamlne, [Wilson] 967—ab 
PELVIS, abscess, tuberculous, extraperltoneal, 
[Brady] *338 

contracted, and disproportion, [McGooganl 
1454—ab 


contracted, test of labor before cesarean sec¬ 
tion In, [Brouha] 1213—ab 
diabetes insipidus and osteitis fibrosa poly- 
cystlca, [Sqphlan] *483 
disorders, sed’lmentatlon test In, [Kyger] 153 
—ab 

extraperltoneal conditions In women, [Brady] 
*338 

hemangioma of connective tissue, [Frank] 754 
—ab 

liypoplasla with endocrine malfunction, [Law¬ 
rence] *1149 

Inflammation, diathermy for, [BQben] 1625 
—ab 

Irradiation in child-bearing woman, [Findley] 
*857 

pain, chordotomy for, [Beck] 1291—ab 
perltonltls.’roentgen irritation-therapy, [Seilz] 
1705—ab 

surgery, morbidity and mortality, [Dann- 
reutlierj I8G6—ab 

tuberculosis in female, [Jameson] 622—ab 

PELVO-TONE, 814—BI 

PEMPHIGUS, kidney function In. [Ayres] 893 
—ab 

PENICILLIUM, green, sensitization to, [Ramirez 
& Eller] *1082 

PENIS: See also Phimosis; Priapism 

irritation, from contraceptive vaginal supposi¬ 
tory, 1609 

lymphatic swelling on. 684 
reconstruction after extensive gangrene, [Mal¬ 
lard] *332 
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PENITEXTIARY; Sec l‘rlsona 
PEVSIOXS A. :M. a. resolution on benefits for 
"disabled veterniis with nonscrvlce disabili¬ 


ties. 48; 49 „ V* 

PEXTOSURIA, sucar In. n02—E 

PEPPEU, 0. H. P.» gives Scrlpps Clinic Lectures, 

l'EPSIX\ determinations, diagnostic value, [Pol- 
landl 903—ab 

In urine. [Rothschild] 239—ab 
PEPSODEXT, advertising. I2G7—E 
PEPTIC ULCER, after tuberculosis of perigastric 
Ijmpli nodes. [Dagninl} 1G25—ab 
biliary and hepatic factors In, [Berg] 230—ab 
cancer and, [Mayo] *645; [Klrkcgaard] 154G 


—ab 

classification of man into disease groups, 91 


—ab 

constitutional factor and, 91—ab; [Frlcden- 
wald] *908 

diagnosis, alkali In, [Anfiingcr] 458—ab 
diagnosis (incorrect), pain in pyloric and duo¬ 
denal ulcers as cause of, [Cade] 1380—ab 
diagnostic value of pepsin determinations, 
[Polland] 903—ab 

diagnostic value of xiphoid pain, [da Silva- 
Mello] 1623—ab 

duodenal, symptoms, [Iloffmann] 1543—ab 
duodenal, treatment, [Lahey] *313 
duodenitis, duodenal ulcer and gastric ulcer, 
[Nickel] 227—ab 

gastric, acute In children, [Shore] 9C1—ab 
gastric, bacterlologic and clinical studj’, 
[Saunders] 9G1—ab 

gastric, consistency of diet vs. healing, 
[Fauley] 1376—ab 

gastric dilatation In, [Klason] 1878—ab 
gastric function in gastric and duodenal. 

[Smith & others] 74—ab 
gastric, treatment, [Lahey] *313 
gastroduodenal, vs. Brunner’s glands. [Pes- 
catori] 631—ab 

in children, [Shore] 961—ab; [do Toni] 1949 
—ab 

mortality, surgical, [Gatewood] 1776—ab ; 

[Horsley] 1776—ab 
pain in, radiation of, [Brown] *1145 
pain or distress In, [Brown] *1145 
pathogenesis of gastroduodenal, [Weiss] 1459 
—ab 


pathogenesis vs. benign gastric tumors, [Do- 
manlg] 310—ab 

perforated, acute. [RobItsUek] 75G—ab 
perforated, duodenal fistula after suture of, 
[Moulonguet] 1055—ab 

perforated, gastric and duodenal, hemorrhage 
In, [Behrend] *1889 

perforated gastric and duodenal permanent 
results after suture, [Morvllle] 401—ab 
perforated gastric, gas perltonUls due to. fWll- 
manns] 831—ab 

perforated gastric, suture trentinont. [KUh- 
nel] 1934—ab 


perforated, primary resection for, [ElvIngJ 
904—ab; [Judin] 1784—ab 
perforated, surgical end-results, [Ncller] 1543 


perforated, treatment, [Rapant] 381—ab 
perforating, what percentage arc of syphilltl 
otlgm? G15 

perforation, acute free, of gastric and duo 
denal, [Semb] 1790—ab 

^IsTnger? b abdominal ca'vltj 

gastric and duodenal, [Guar 

aioij i 61 —ab 

reaction of content of Eastro-lntestlnal traci 
lilann & Bollman] *1722 
roentcen studies, [Feldman] 153S—ab 
suEar consumption and. [Stone] *711 
'“ninV “spects Including end-results, [Hart 

"eiij 1^1,—ab 

CGatewood] 177G-ab 

IHorsley] IhC— ab 

surmc^^treatmenl, [Lahey] *314; [Gibbon 
"'[j'udd] fin of “““‘I™'' 

Eastro-enlcrostomy o 

IBaltow) 

Kcn/^ro-T' »'ing 

™153-ab"'''‘'"“‘ duodenal, [Thompson 

*''{st"johni“!---‘ Bustric and duodenal 
F nnS?^i!.l'-?d; [Bloodgood] 1777-ab 
sutelcai IRelchel] 1S32—ab 

ICrlle]* icigll" b “*’“'‘*•'005 on suprarenal! 

tfonf[DM«?f”i--i’''’°J'U® sphincter resec 
surcIcM liiC—ab 

^ (''nndi] 13Q,™;, resection of duodena: 

duSenaf'V^!™*’ ®o'’'o'u' gastrectomy fo 
"uenal, [Strauss & others] *1SS3 


PEPTIC ULCER—Continued 
surgical treatment, subtotal gastrectomy for 
gastric and duodenal, [Berg] 1291—.ab* 
treatment, acid neutralization in, [Palmer] 
1127—ab 

treatment, conservative and oper.vtive. of gas¬ 
tric and duodenal, [Schur] 380—ab 
treatment, ctTects of prolonged use of alkaline 
powders, ICOS 

treatment, medical, results, [Brown] *1144 
treatment of gastric and duodenal, [Lahey] 
★313 

treatment, rough vs. soft diet in chronic 
gastric, 1838—E 

treatment, SchlassI method, [AdreaniJ 761 
—ab 

treatment, silver nitrate, of gastric, [Scins- 
kow] 239—ab 

treatment, Slpp 3 *, [Brown] ★1144 
•PEPTIDE, in liver extract efTeclIve In per¬ 
nicious anemia, [Minot & Cohn] 73—ab 
PEPTONES, oral method of desensitization 
toward, 214 

PERFUMES and pigmentation, 40—E 
toilet W'atcr dernmtitis, [Lane & Strauss] *717 
PERIARTERITIS nodosa, [Kountz] 755 —ab 
nodosa, atypical, [Stengel] 632—ab 
PERICARDITIS, adhesive, diagnostic method, 
[Hochrein] 83—ab 

primary tuberculous, with cfiTusion, [Audlbert] 
1212—ab 

rheumatic, with polj'pold formations, [Bohrod] 
755—ab 

PERICARDIUM, protectlx'c devices for, 867—E 
PERINEORRHAPHY, [CounseUer & Stacy] 
★9S4 

PERINEUM, ectopia testis perlnel, [Robertson] 
★191 

surgery, abdominoperineal, for cancer of rec¬ 
tum, [Jones] ★1172 

PERIODIC EXA.MIXATION: See Phjsical Ex- 
amfnatlon 

PERIODICALS: See Journals 
PERIOSTEUM grafts, autoplastic and homo¬ 
plastic, [Polacco] 697—ab 
grafts, free, wrapped around tendon, [Bur- 
man] 825—ab 

grafts, osteoperiosteal, [Dorrance] 961—ab 
PERITONEUM, adhesions, prevention by amni- 
ollc fluid. [Lacey] 962—.ab; [Giordanengo] 
974—ab 

cancer, secondary, [Cottalorda] 1539—ab 
cavity, hemorrhage, treatment, [Garibdzanjan] 
1784—ab 

cyst with ovary fibroma, [Martzloff] 78—ab 
Fistula: See Fistula 

Immunity (local), Shwartzman phenomenon, 
[Frisch] 1374—ab 

syndromes In rheumatic fever, [Worms] 235 


—ab 

Tuberculosis: See Peritonitis, tuberculosis 
PERITONITIS, acute, by propagation In biliary 
llthlasls, [DesjacauesJ 973—ab 
acute, 1917—E 

biliary, complicating choledochollthiasis, [Mas- 
ciottra] 1542—ab 

chronic, with ureteroperltoneal fistula, [Run¬ 
ner & Everett] *327 

gas, due to perforated gastric ulcer, [Wil- 
manns] 831—ab 
meconium, [Boikan] 370—ab 
pelvis, roentgen-irritation therapy, [Seitz] 
1705—ab 

pneumococcus, [Friedman] 624—ab; [Gibson] 
1289—ab ^ ^ ^, 

tuberculous, vs. ultraviolet rays, [Stehibacli] 
622—ab 

vomiting of, 271—E 

PERIVISCERITIS, digestive, [Chlray] 1135—ab 
PERKINS. CHARLES ALBERT. Jr., posing os 
physician's son, 1435; 1843 
PERLECHE of adults. [Skolnik] 1533—ab 
PERMEABILITY: See Capillaries; Cells; Pla- 
cent.v 

PERNOCTON, 1430—E; *1451 
PEROXIDASE reaction, staining of blood smear. 
[Brlnnitzer] 977—ab 

PEROXIDE, benzoj'I. for poison ivy intoxica¬ 
tion, [Lainson] *663; [Stevens] 1762—C 
PERSHING HALL, memorial for pliysicinns, 
167G; 1746—E; 1840; 1919 
PERSIMMON,pliytobczoar (Dlospyrl virginlanae), 
[Cole] 156—ab 
PERSPIRATION: See Sweat 
PERTHE’S DISEASE: See Osteochondritis de¬ 
formans luvenilis 

PERTUSSIS: Sco Whooping Cough 
PESCAROLO. BELLOM. death, 1190 
PESSARY, in bladders, [Dickinson] 286—C 
rubber uterine ring, as simple vein occluder. 


PET JIILK. mineral values. [Weston] *830 
Unsweetened Evaporated Milk. I50o 
PETECIIIAE. bandage sign, 1110 
PETRAGNANI method of tuberculosis diagnosis. 
[Accorlmboni] 165—ab 

PETROLATUM, liquid, for oil Immersion lens, 


1009 

nostrum. Albolatum, 430—^BI 
nostrum, Dionol. 1281—BI 
ETROLEUM Ether: Sec Benzene 
fraction, Stoddard's solvent. 5.>l 
HAGOCYTOSIS: See also Hydropbagovytosls 
of tubercle b.icllll, [Westenrijk] ISm— ab 


PHALANGES, atrophy in Raynaud's disease. 
[Koloclnv] *1020 

PHARMACISTS, bill on activity of, Boumanla, 
1113 

National Association of Retail Druggists 
greetings to A. M. A.. 51 
PHARMACOLOGY and medic.al schools. [Ed¬ 
munds] *383 

conditioned reflexes and. 41.5—E 
fellowship In, for study of squill compounds. 
418 

German Pharmacologic Society, 1114 
neglect of, SOI—E 

pharmacopeia. British, revision, 210 
U. S., convention, [HlrscJifeldcr] 220—C 
PHAR>IACy: See also Medicolegal Abstracts at 
end of letter M 

International Congress of Milltarj* Medicine 
and Pharniac}’, 737 

‘ [Pancoast] *1318 

' Foundation 

■ ’ Vuremed}*, 680—BI 

)f sympathetic stimu¬ 
lation on leukocyte count. 807 
luminal, at parturition c.ause of death of in¬ 
fant, 1690 

luminal, for essential hypertension, [Aj-man] 
*247 

luminal, toxicity, 550 

scmlanesthesla from, [Bartlett] 1051—ab 

sodium, dosage, 954 

soluble, dispensing acctj’ls.'ilicjdlc acid and, 
1306 

to prevent cocaine Intoxication, 1S39—E 
tre.itment, tic of salpingopal.atlnus muscle, 
[Stoll] *796 

PHENOL, absorption, 1197 
coefficient test, [Birkhaug] *017 
compared with metaphen, [Birkhaug] *917 
esters, pharmacologic action, [Smith] 1700 
■—ab 

intravenously In tetanus, [Slronl] 164—ab 
parenterally In dermatology, [Matusis] 296 
—at) 

relieves Itching in poison Ivj*, [Stevens] 1762 
—C 

PHENOLPHTHALEIN in Slends Clicwlng Gum, 
Dr. Rusby’s testimony, *723 ; 730—E 
PHENOLSULPHONPHTHALEIN, curve of 
elimination, [Chisholm] 448—ab 
test in ureteral fistula, [Ilunner & Everett] 
*320 

PHENOQUAM, liver atrophy from, 345—E; 

[Rabinowitz] *1229 
PHENYO-CAFFEIN, 952—BI 
PHILADELPHIA Pediatric Society, prize in 
pediatrics, 1272 

PHILIPPINE ISLANDS: See also rUipinos 
medical colleges In, *500; 535—E 
PHILLIPS, WENDELL CIIRISTOPHER, A. M. 

A. medal presented to, 118 
PHI5IOSIS in children, [nadenfcldf] 370—ab 
PHLEBITIS; See also Thrombophlebitis 
in pregnancy, 1360 

PHLEGMASIA alba dolcns, puerperal, [Ferru] 
164—ab 

PHLEG.MON. deep, of hand, collold.il silver 
intra-arterially for, [Scollo] 305—nb 
duodenitis, [Hjor] 1060—ab 
metastatic gas, with Bacillus perfringens, 
[Botreau-Rousscl] 072—ab 
of floor of moutli, [Wnssmund] 635—ab 
of neck simultaneous witli periurethral 
urinary, [Stulzin] 1545—ah 
treatment, Irradiated substances, [Rlcd] 1218 
•—ab 

PHONETICS, International Society of Experi¬ 
mental l?honetIcs, 873 

PHONOCARDIOGRA.M of fetal hc.irt. [Hyman] 
1453—ab 

PHOSPHATES: See also Pyrophosphates 
elimination in urine after giving Insulin, 
[Gortz] 382—ab 

PHOSPIIATIDES in cardiac decompensation, 
[Boiler] 633—nb 

PHOSPHORUS, .absorption in rickets, [Pcola] 
1541—nb 

beliavlor In persons with fractures, [HcIIcIIIJ 

1215—ab 

cod liver oil wlllj, for tubcrculo':ls, [\nn 
Leersum] 829—at) 

deficient, foods deficient in, cause osteitis 
fibrosa. IGOl 

effect of long continued parathyroid adminis¬ 
tration. [Day] 145G—a!) 

In beef liver, calf liver, hog liver and oysters, 
[Weston] *836 
In Blond: Sec Blood 

in commercial brands of milk, [Weston] *835 
in diet, [Slone] *713 
in rickets. elTccl. [Compere] 1095—ati 
minimal requirements in cliIldhotHi. r.07—E 
poisoning in children, [AlJcman] *1662 
PIIOTODY.VA.MIC substances vs, glycemla, 
[Monaslerlo] 457—.ab 

rnOTOGR-M’HY, roentgen, of !»a«c of •kull, 
[Cliristlanscn] 901—.al> 
stomach. [Ascimer] .360—al» 
rHOTOTaEU.\PV: See IIcHotlicrapy; Ultra- 
violet Ra>5 

PHRENIC Nerve; See Nerve 
PHRE.MCECTO.MV: .‘?cc .Verve; Tuberculosis. 
Pulmonary 

PHYLACOCE.V, (3imerJ *4C4 
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SUBJECT INDEX 


Jour. A. M. A. 
Dec. 27, 1930 


PHYSICAL DEFECTS; See Constitution 
PHYSICAL EDUCATION: See also Athletics; 
Exercise 

Dr. McKenzie retires as professor of. 1434 
PHYSICAL EXAMINATION, before marriage. 
540; 1300 

given by interns in hospitals, *515: *510; 
535—E 

of auto drivers, 40; GOT; 1275 
of employees, of Milwaukee Road, car 
CQuippcd for, 539 
periodic, clinics for, 530 
periodic, five year program, 801 
required of medical students at University of 
Tennessee, 208 

PHYSICAL REASONABLENESS of life, [11111) 
*1393 

PHYSICAL STANDARDS, A. M. A. rommlttcc 
on, for drivers of motor vehicles, 40; 47 
of our population, England. 352 
PHYSICAL THERAPY ; See also Blood Pressure, 
high 

American Congress of, 541; 1029 
A. M. A. Council on; Sco A. M, A. 

American Physical Therapy Association, 143.5 
mechanophyslolherapy and surgical thera¬ 
peutics, [Apostolcano) 113.'—ab 
rehabilitation of disabled, [Mock) *31 
teacidng to undergraduate students, [KrusenJ 
159—ab 

PHYSICIANS; See also Advertising; Daniagc.s; 
Economics, Medical; Education, Medical, 
graduate; Etiiics, Medical; Fees; Income; 
Insurance; Licensure; Malpractice; Mar¬ 
tyrs; Medical Council; Medical Practice 
Acts; Medical Service; Medical Syndicates; 
Medicine; Questionnaires; Societies, Medi¬ 
cal; SpeclnUsts; Surgeons; Tax; Tours; 
etc; and under Medicolegal Abstracts at 
end of letter M 

A. M. A. memorial for. who died and served 
In World War, 1C7G; 1740—E; 1840 ; 1919 
ns artists, 280 
ns Inventor. 1843 
ns poets, 810 
as writer, 810 

Association of American PJiy.slrlaiis. 71 
Association pour !o ddvcloppcnient dcs 
relations medlcalcs, 875; 1925 
Biography: Sec Biography 
contributions to surgical progress, [Jtayo) 
*044 

convention at Bnrl. 1920 
Credit Association, county society forms, 
Indiana 

death rate of surgeons vs., [Mayo] *040 
deaths. South Africa. 1441 
clctermlnnnta of professional achievement, IIG 
—E 

educated at home, U.S., 1597 
employment by British Oovcnimcnt, 1757 
ethical order of jwoposed, Belgium, 1032 
European, treatment by, for European onicons 
of Indian civil and military services, 211 
German, annual meeting, 1277 ; 1442 
German, convention In Kolbcrg, 141 
heart disease in, [Horlnc) 1129—ah 
Ind'gent, French association to aid, 353 
Industrial: Sco Industrial 
intern experience, *508 ; 535—E 
losses from bad account.^. 002 
Netherlands Assembly of Control Phv.slclnns, 
281 


practising, and tbo Indu.strlal phy.sldan. 

[Sapplngton & Marbakcr) *1955 
practising, charity by, 943 
practising, passing of the family doctor, 
[Irons) *245 

practising, perform necropsies on command 
of coroner, England, 874 
practising, problem of breast tumors from 
standpoint of, [Bevan] *1311 
practitioner’s need of Intelligent skepticism, 
[Christian] 373—ab 
Protective Casualty Company, 1931—BI 
public health movement and, [Ross] 093—ab 
reinstatement, Connecticut, 207 
relation to patient, [Irons] *243; 1397—ab 
relations to hospitals, 45 
riglits in choice of residence, 1035 
rural, [Irons] *245 

rural, Albany Medical Coliege survey, 55 
salesman victimizes, Colorado, 870 
son, posing as, 1435; 1843 
successful, [Upham] *551 
supply, for rural districts. Canada, 14.35 
supply In U.S. and abroad in proportion to 
population, *508; 535—E 
supply, medical education of Bantu native, 
South Africa, 1112 
supply, shortage, [Gayler] 155—ab 
supply, warning against study of medicine, 
Austria, 214 

tax on, “la patenie," reduced, France, 875 
Testimony: See Evidence 
U. S. Government needs physicians, 1430 
veteran, charter members of ]\IcKean County 
(Pa.) Medical Society, 135 
veteran. Dr. A. T. Applegate, I75Z 
veteran, Dr. E. S. Lewis, 1884 
veteran. Dr. G. B. McCallum. 1S41 
veteran. Dr. J. H. Todd, 1842 


PHYSICIANS—Cmitlniied 
veteran. Dr. J. Vanderlnan, 608 
waiting rooms, liability for articles stolen 
from, 870 

what an opportunity you have, 044—ab 
who arc total nb.stalncr.s, 1849 
woman, ilnst one appointed to hospitals of 
Paris, 353 

women, lH>s)dtal staffed by, for radium treat¬ 
ment of cancer, 000 

women. In medical and otiter professions, 
England. 277 

women in medicine, *501: *.505: .535—E; 
910 

PHYSICS, Johnson Foundation for Medical 
Phy.sles. [inil] *1394 
new. 1305—ab 

physical reasonableness of life, fUIll] *1393 
PHYSIOGNOMY and caplllnrlcs. 1085 
PHYSIOLOGIC SOLUTION: Sco Sodium chloride 
PHYSIOLOGISTS, conference, Ukraine, 1519 
PHYSIOLOGY and medicine. 740 
dlfltnrhance.s incident to obstructive jaundice, 
[Ivy] *1008 

Dr. Fulton appointed professor of, at Yale. 
1432 

effects of S 3 'mimtlicllc gaiiglloncctomy, [Lewis) 
374—ab 

liomlnal: surgery In the future, 1357 
in conquest of high nlUtudes, 115—E 
obscn'allons on Kachenjiinga (28,150 feet 
above sea level). 1030 

physical reasonnhleness of life, [11111] *139.'? 
roic of clieilcal pathologist, (Sanford) *1 hl5 
PHYSIOTHERAPY: Sec Physical Therapy 
PHYSIQUE: See ConstUiilIoii 
PHYSOSTIGMINB, effect of aynipathetlc stimu- 
Inllon on leukocyte count. 807 
aallcylatc to regulate anesthesia. [Garrclon) 
1948—ab 

PHYTOBEZOAR (Dlospyrl virginlanac), [Cole) 
150—ab 

PHYTOL/VrCA In Slends Chewing Gum, Dr. 

Rusby’s testimony, *723; 730—E 
PIA MATER vessels v.s. blood oxygen-carbon 
dioxide content, [Wolff) 290—ab 
PICA, htiman Infestation with rat tapeworm, 
[Clarkl *1342 
perverted appetite, or, 2S7 
PH'RIC ACH): Sec Trlriltrophcnol 
PIE crust, dlgcstton of, ((’hUdreyJ 1381—ah 
food poisoning (raced to, 1079 
poksonlng from cream custard, 910 
PlEDELlKVRE-Bernard-CIaude (cat, 550 
PIEDRA. [Aarsl 1203—ab 
PKJ: Sco Hog; Pork 

PIGMENTATION, perfumes and. 40—E; (Lane 
& Strauss! ★Ti? 

pigmented mole of sole of foot, [Kurtz] 
*158(1 

yellow, at umbilicus In pancrentltls, [John¬ 
ston) *1587 

PIGMENTS, dermal, and posterior pituitary 
extracts, 483—nb 
vitamin A and carotene, 037— Y, 

PILES: See Hemorrhoids 

PILOCARPINE, effect of sympathetic stimu¬ 
lation on leukocyte count, 807 
treatment of postoperative retention of urine, 
(Fiorinl) 701—ah; (Rotthaus) 1543—ab 
treatment of progressive muscular dystrophy, 
[Kure] 9DJ—nb 
PINWORM: Sec Oxyurls 
PIPER, 0. C.. conviction. 603 
PIQGRE, Claude Bernard’s theory, (Hiller) 
459—nb 

PIRQUET'S cutaneous allergy In pulmonary 
tuberculosis, [Parodl] 1056—nb 
rcaclloii, positive. In first three years of life, 
[I\jor-Peterscn] 3878—ab 
skin reaction and hitracutancous rencllon to 
tuberculosis, 352 

skin reaction with human and bovine tuber¬ 
culin, (BenvenutI) 370—nb 
tuberculin reaction compared with dermntubin 
lest, [Goldberg] 755—ab 
PISTONS that stick In syringes, 1113 
PITCH poisoning In children, [Alkman] *1002 
riTCIlltlRS’ elbow, (Kirby] *404 
PITUITARY BODY, anterior lobo eft’cct on 
development of male genitals, 1191 
cachexia, [Ileriiian] 1701—nb; (Relclio) 1870 
—ab 

changes with hydatldlform mole and cliorlo- 
epithelioma, (Novak) 3773—ab 
diabetes mcllUus and, 184G 
dyspltuitarism, lean types, 1633—nb 
hormone and ovarian extracts, 2445 
hormone, anteliypoplij’seal, [Fulcouls] 973 
—ab 

hormone, anterior, actions, [Falla] 1874—ab 
hormone, anterior. In blood of gynecologic 
patients, [FUdimaim] 753—nb 
hormone In tissues from cystic mole or 
cliorio-epllhelloina, (Zondek] 1788—nb 
Hormone In Urine: See also Aschlielm- 
Zondek Test 

hormone in urine of pregnant in treatment 
of menstrual disorders, [Zamkoff] 759—ab 
hormone of anterior lobe effect on hypo¬ 
genitalism, [Scliaplro] 1704—ah 
Influence in sterility, (Rowe] *1239 


PITUITARY BODY—Continued 
InstifUclcncy In menstrual disorders In 
adolc.sccnts, [Lawrence] *1148; [Novakl 
*1221 

spontaneous hypoglycemia, [Wilder] 167—ab 
tumors, roentgenotherapy, [Ny.strom] 638—ab 
PITUITARY EXTRACT: See also Pltultrln 
posterior, and dermal plgmcnls, 483—ah 
posterior lobe, in local anesthesia, [Wcrmcrl 
308—ah ^ 

preparations, desiccated, omllled from N. N. 
R.. 200; 201 

solution, use hi herpes zoster, (Sldllck) 558 
—ab 


surgical, nn.sal .spray of, controls bowel move¬ 
ment, [Sophlan] 894—ab 
treatment of diabetes Insipidus and osteitis 
tlbro.sa polycystlca, [Sopidan] *483 
treatment of impotence after juvenile excess, 
M47 

treatment of raenstniatlon disorders, [Law¬ 
rence] *1148; [Novak] *1221 
trcalmenl of obesity with Impotence, 1690 
value for impotence after excess. 1990 
PITUITRIN, sensibility of ncopla.sm to action 
of, yio.sse'3 .sign, 550 
test. A.seoK's and FaguloH's, 550 
PLACEMENT (industrial) bureau for disabled, 
[Mock] *33 

bureau for sludent.s, 1082 
of cardiac pntlcnls, 432; 941 
of diabetics, 1700 

PLACENTA, blood (relroplaccntal), fso-agghi- 
tlnhi in, (Hamburger) 1404—ah 
hlood volume in, 1039 
clioHnc In, (Wrede) 300—ah 
from case of malaria. (Wislockll 1294—ab 
inflammation, [Summcrlll] 230—nb • 
permeabilUy, Intra-utcrlne transmission of 
tuberculosis, [Nj'strom] 021—ab 
pcrmcabinty, Intra-uterine transmission of 
typhoid, [Wing & Troppoll) *405 
pracvla, counteracting fatal hemorrhages, 
(HolmJ 1384—ab 

separation, nccldcntnl, [Demmond] 70—ab 
tumor, chorJo-cpltbcHoma, [Novak] 3203—nb 
tumor, congenital malignant, metastasis to 
liver, (Weber) 169—ab 
PL.i\GUES and growth of clrUizatlon, 3821—ab 
vaccination In French army, 808 
vaccine, HafTklne's. 1599 
PLANT'S Magnesia Wafers, 935 
PLANTS; See also Flouers; Vegetables; etc, 
production of degeneration phenomena In, 142 
PLASMA: Sco Serum 

PL.\S.MOCHIN treatment of malaria, [Miller] 
75—ab; (Bn.ss) *989 

PLAS.MOPIUM Malariae: See Malaria . , 
PJa^\SMO.MA, malignant, of extra-osseous origin, 
(Jackson &: I'nrkcr) 74—ab 
3’LASTER, Adhesive: See Adbeslve Plaster 
Impallomcnrs triangular plaster splint, hu¬ 
merus. [Mnrrl] 032—ab 
PLASTERS, mustard, for In babies suffering 
from pneumonia or bronchopneumonia. 67 
of Paris, cement-starch mixtures as substi¬ 
tute for, [Taylor] 440—nb 
Pl4.\TE. Cough I’iate Mctliod; See Whooping 
Cough 

PLATELETS: Sco RIood platelets 
PliAYGROUNDS, children's, first aid at, lOJ- 
PLAYS: See Motion Pictures 
PLEURA, adhesions, division in artificial pneu¬ 
mothorax, [SnclisJ 977—ab 
disease, diaphragmatic paralysis for, [\a(cs] 
3803—ab 

effusions, [Pinner] 823—ab 
space, free fluid hi, [liascrsohu] 245< an 
tuberculosis, [Webb] *28; (Opie) *1154 
tuberculosis, purulent, drainage, [Toussaintj 


973—nb 


PLEURISY diagno.sls. clinical sign. 427 

treatment, ctliylhj’drocuprclne hydroclilorlde, 
[Acuna] 1057—ab 

Tuberculous: Sco Pleura tuberculosis 
with effusion, diagnosis, 140 
with effusion, prognosis, (Ganrde) *249 
PLEXUSES, nerve, relation to lyiupli nodes, 
[Kiss] 1293—ab 

PLUMBISM: See Lead poisoning 
PLURALS of nouns ending la “Jtls,” 287 
of leplospira, etc., 193'J 
PNEUMATICA, CSO—BI 

PNEUMOBACILLUS meningitis secondary to 
otitis media, [Malls] 1293—nb 
PNEUMOCEPHALUS, traumatic. [Rand] 


PNEUJIOCOCCUS, acute empyema, [Locke] 


1050—nb , 

antiserum; Antlpncumococcus Serum, Type i, 
1745 

endocarditis, acute, after teeth extraction, 
[Kapslnow] *409 . 

etiology of cojumon cold, (Shlblcy & othersj 
*1553 

immunization against, oral, 1024—E 
Meningitis; See Meningitis 
Peritonitis: Sec Peritonitis 
pneumonia, host factors In, [Sharp] 1 o3j 
serum, Felton’s In pncinnonla, [Cecil 
Plummer] *3550 

scrums, mouse protection test on, [Cccu <■ 
Phimmprl *1550 
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rXEUAIOCOCCUS'-ContImicd 

scrums not acceiitable for X. N. It., 935 
type I, effect of route of Immunization on 
immunity response to, 733—E 
type I pneumonia, [Cecil & Piumnier] *la4i 
type V, colds, bronchitis and pneumonia due 
to, [Schroder] 231—ah • 

PKEUMOXIA: See also Broncliopncumonla 
acapnia In, [Henderson] *572 
acute lobar, lung puncture in, [Stewart] 1203 
1 ) 

\^efoTo R«d nCtcr tonsillectomy, [Kaiser] *838 
thlorinc metaljoUsm In, [Scholz] 1G27—ab 
complicating ineningococcic meningitis, [Smlth- 
buTU & others] *770 

epUiemic tluc to typo V pneumococci, [benro- 
der] 231'-ab 

etiology, dust. [Russell] *171*1 
etiology, dust inhalation and Iron ore mining, 
[Coins] 1377—ab 

etiology, non-inctose-fermenting bacillus, 
[Frazer] 89C—ab 

In children, [Trask] 449—ab; [riunnner] 
1374—ab 


in early infancy, [Cassoute] 1380—ab 
influenzal, after vaccination, tTutliill] 15 


1534 


—ab 


lobar, digitalis therapy, [Xlles] 1289—ab 
lobar, homologous convalescent scrum for. 
[Beebe) 18G5—ab 

lobar, in Infants, mustard plasters for, C7 
lobar, investigated at Rockefeller Institute, 
942 

lobar, prognostic value leukocyte count, [Mid¬ 
dleton] 444—ab 

lobar, serotherapy, [Schottmuller] 633—ab 
medical shock In, [Atchlcy] *380 
microscopic agglutination test in, [Sabin] 3<1 
—ab 

nostrum, Dr« B. J. Cline's, Poplar Bluff, Mo.. 
16SS—BI 

nostrum, Fluln, 882—Bl 
patients desired for study of, 1G77 
pneumococcus, host factors In, [Sharp] 1335 
—ab 

pneumococcus type I; specific therapy, [Cecil 
& Plummer] *1547 

postoperative, prevention, [Henderson] *575 
skin reactions In, [Francis] 1535—ab 
therapeutic effect on preexisting epilepsy, 
[Guthrie] 1534—ah 

treatment, [Spector] *789; [Bethes] *925 
treatment, Aufrecht’s method, by injections 
of auintne, 1283 

irentnient, Felton's serum, 933 ; [Cecil & 
riunimer] *1349 

(rentment, Iluntoon's antibody solution, [Cecil 
& Plummer] .*1549 

treatment of acute empyema thoracis after, 
[Foster] 901—ab 

treatment, oxygen rooms for. at Michael 
Reese, 1104 

treatment, scrum, [Miller] *463 ; [Cecil & 
Plummer] *1547 

treatment, sodium chloride solution, [Saba- 
tlni] 561—ab 

treatment, value of digitalis In, [lYyckoIT 
others] *1243 

PNEUMONITIS, nontuberculous suppurative, 
treatment,- [Alexander & Buckingham] 
*1478 . 

PNEUMONOCOKIOSIS in mixer of talcum pow¬ 
der, 684 

serum-calcium in, [Skokoloff] 1533—ab 
silicosis and, 1989 
PNEUMO-PIITIIYSINE. 1600—BI 
pneumotachograph, registers velocity of 
lb 

opneumothorax 
^ 1622—ab 

spontaneous or accidental, cannula for, [Big¬ 
ger] *935 

syncope due to. [Bonanno] 1130—ab 
PNEUMOTHORAX, ARTIFICIAL: See also Tu¬ 
berculosis, Pulmonary, artificial pneumo¬ 
thorax in 

digestive troubles from, [Bonafd] 1702—ab 
division of pleural adhesions In, [Sachs] 977 
ab 

electrocardiogram In, [Perrin] 970— ab 
pbrenicectomy combined with, [Udaondo] 
1382-ab 

treatment of nontuberculous suppurative 
Pncunionitis, abscess and bronchiectasis, 
[Alexander & Buckingham] *1478 
- ''P«ous pressure In. [Bosvlel] 1212—ab 
JOETS,^ physicians ns, SIO 
tOISON: See Venom; Medicolegal Abstracts at 
end of letter M 
I ivy : Sec Rhus 

OISONING: See also Barbital; Bromide; Car¬ 
bon .Mono.vlde; Cyanide; Food; Strychnine; 
etc. 

c'li'lireii, [AlUman] *1002 
ULiCE chicf.s in Tokyo discuss health prob¬ 
lems. 1360 

population. England, 352 
acute. [Reynolds] 75—ab 
* Drinker respirator for, [Drink¬ 

er others] *1249 

^•'‘^llary condition. Belgium. 140 
; •‘second attacks. [Still] 1780—ah 

®-''*’'P‘''thectomy effect on growilj of 
Jegs shortened from. [Harris] 17TU—ab 


POLIOMYELITIS—Continued 
epidemic, Alsace, 808 
epidemic, California, 207; 418; 870 
epidemic, France, 1189; 1359 
epidemic, Louisiana, 735 
epidemics (milk-borne) In rural areas, 1598 
cjjidcmiology in Netherlands, [Terburgh] 1140 
—ab 

fragility and deficient healing of bone, [Tunt- 
imcr & McXcaly] *19 

Immunity in mothers and new-born, [Avcock] 
1535—ab 

immunity in normal individuals in urban and 
rural communities, [Aycock] 298—.il) 
immunization, 738 
In central Europe, 949 

in children, Lange test In, [Peola] 1215—ab 
in Netherlands, 948; 1441 
in Syracuse, 540 

infection, postvaccinal, [Ustvedt] 84—ab 
pathogenesis. [Hurst] 1946—ab 
poIloinyeUtlcidal action of normal human 
serum vs. conv.alcscent serum, 1269—E 
prognosis of. cannot be determined by spinal 
lluld cell count, ICOS 

serum for distribution to physicians, Belgium. 
741 

scrum, transported by airplane from Paris to 
Alexandria. 424 
.situation. V. S., 1274; 2753 
status, Ohio. 1513 

treatment, diathermy, [Osterrcicher] 1785—ab 
treatment, serotherapy, 1277 
treatment, serum of former patients, [Xettor] 
1381—ab 

treatment, transfusion, fLandon] 25.32—ab 
virus, action of scrum of nornials on, [Fair- 
brother] 1781—ab 
virus, Path of spread of, 738 
POLISH ftiedlcal and Dental Association of 
America, 1356 

POLITICS, governor orders faculty members 
dropped at University of Mississippi School 
of Medicine, 349; 538—E; 871 
Indian politicians milHfy law for preventing 
precocious maternity. 1188 
public health party, France, 278 
■ ■ ■ t: Sec Pregnancy, 

35 

1913 


liay-fcvcr and food allergy, [Rowe] 1456—.Tb 
Ragweed: See Ragweed 
specificity, [Piness & Miller] 293—ab 
tree pollenosis, [Bernton] 301—ab 
POLYARTHRITIS: See Arthritis 
POLYCYTHEMIA, IPolter) C28—ab 
diagnostic value of Increased spinal fluid 
pressure, [Mayer] 379—ab 
treatment, spleen, [KUhlor] 633—ab 
POLYDACTYLISM, [Wiener] 431—C 
l»OLYGLANDINE and Polyglandol, 814—Bl 
POLYNEURITIS: Sec Neuritis 
POLYPEPTlDORUHACHIA: Sec Cerebrospinal 
Fluid 

I'OLYPS: See also Fibroma, polypohl 
fibroma causing b.'iU-ialvc action, [Jacobi] 
1126—a b 

multiple, with clironic ulcerative colitis, [Bar- 
gen] 1047—ab 

of large bowel, (FauslerJ *1969 
prccanccrous. diathermy Jn, [Soper] 299—ab 
POMPEIAN OLIVE OIL for, 35 
POMPHOLYX, [MacKcel 1160—ab 
I’ONNDORF’S tuberculosis vaccination, [llaasc] 
829—ab 

POOLS: See Swimming Pools 
POOR, million (or the sick poor. 1026 

St, Louis Milk Commission discontinues free 
distribution, 1921 

POPPY-SEED OIL: Sec Iodized OIJ 
POPULATION; See also Vital Statistics 
deterioration, 1109 
distribution, J515 
of Vienna. 1985 

physical standani. England, 352 . . _ 

physicians In proportion to. *508 : .Oo—E 
survey’, England, 1437 

PORGES-Pollalschek skin tc'^l for pregnancy. 

[Strauss] 446—ab. 879 
PORK: See also Hog; Sausage 
intestinal brucella infection from. [Lcaveil * 
others] *860 

tricliinosls from eating, 40—E: [Carter] *lV-ft 
PORTLAND (Ore ) Medical Society and Coffty- 
Humber treatment, 1349—^E 
PORTO RICO, report on iuMlth eomlltlons in. 
619 

POSITION: See Posture 

POSTER Ocrm.an Society for roiiihallng Qunrl:- 
ery. U41—Bl . , 

POSTGRADUATE Medical Association of North 
Americ. 1 , 143S 

POSTURE, changes vs blood velocity and vol¬ 
ume flow, [Bock) 449—ab 
dysmenorrhea and. [Mlllerl *1*96 
faulty, cardiac symptoms doc to. {stoiij li.. 

gravity and circul.nllon. iSii—L 
In sleep. [Younger] 559'C 
spinal column and other supporting Mrunurrs, 
fSchanz] 829--ab 
POTAINIAN murmur, 550 


POTASSIUM, bismuth tartrate, excretion, 
[Hanzlik] 1533—ab 

Idsmuth fnrtr.atc, for syphilis. [Shivers] 1205 
—ab 

bromide and conditioned reflexes, 413—E 
bromide, Hammond's mixture. 1119 
ferricyanido reaction in icterus, [Van den 
Bergh] I9.5I—ab 

hydroxide poisoning in children, [Alkmnn] 
*1662 

in diet, [Stone] *713 

in skeletal muscle, [Pilcher] 1SC4—ab 

iodide, action, 145 

iodide, allergy of skin in skin diseases, 
[Jaffi} 459—ab 

Iodide and normal electrocardiogram, [5Ic- 
EachernJ 1864—ab 

iodide and pulse rate, [.ArcEachern] 1863—ab 
iodide, complement fixation test In leprosv, 
427 

iodide, for arterial hypertension, [Weiss & 
Ellis) *846 

iodide, Intrapcrltoncally vs. proliferative ac¬ 
tivity of thyroid. [Chouke] 1048—ab 
iodide or sodium Iodide, and sodium nitrate, 
soUitloii a rational way to give? 933 
permanganate for controlling hemorrhage, 
[Hldcn] 628—ab 

permanganate plus thyroid, treatment of es¬ 
sential hypertension. [Ayman] *247 
sodium potassium blsmuthyl tartrate, 797 
ililocy.'innto, for blood pressure. [Ayman] 
*247 ; [Saleoby] 9G5—ab 
POWDER, dusting, for poison Ivy Intoxication, 
[Laroson] *603 

mnnuf.icture, effects of sodium nitrate in. 
1282 

or fat in care of infant's skin, [Bayer] 1998 
—ab 

POWER. D'ARCY, 1C7S 

POYNTON. FREDERICK .L. awarded Dawson 
Williams piizc, 071 

PRACTICE OF MEDICINE; See Malpractice; 
Medicine, practice; Physicians, practicing, 
and under Medicolegal Abstracts at end of 
letter M 

PRECIPITATES, Insoluble, in diphtheria and 
tetanus Immunization, fCIonny'] 1131—.ab 
PRECIPITATION tests for sypIiiU.*!, [Eagle] 
2863—ah 

PRECIPITIN, collateral specific. In immune 
.serum, 802—E 
PRECORDIUM pain. 1854 
I'REGNANCY: .Sec also Abortion; Eclampsia; 
Fetus: Labor; .Maternal .Mortality; Oh- 
stctiies; Puerpeml Infection; I'uerporlum; 
etc. 

anemia of, [Nalle] 162—ab 

anemia (pernicious) In, [Helm] 311—-ab; 

[Wills] 1031—ab; [Yolpe] 1783—ab 
anemia (phystologie) of. [Rlaml] 300—ab 
ancstheslii for operations on gravid uterus. 
[Fcatherstone] 1616—ab; (2'calherslonol 
1943—ab 

at various ages, 35 vs. 25, 1197 
Idood calcium In, [Damble] 306—ab 
blood cholesterol and bilirubin In mother and 
child, [Illnglals] lS70—ah 
l)lood in. hormone liiernpy with, [.Mnrulrlol 
S28—al> 

blnod plnleliMs In, [Bland] 1203—nb 
blood sedimentation tost In, (Dodds) 738—ab; 
[Jackson] 1869—nb 

romplicatlons, iirute nseendlng spinal paraly¬ 
sis, fllornung] 1461—.-jb 
comidlcatlons, acute pulmonary edema. 
[Bonn] 893—ab 

complications, nlbumlnuila, edema, rU*., (Ifug- 
gins A' Bury] *653 

compllcnllons, allergic disease, ] Bfj-I.m.inl 
*1582 

eompllcnllnns, nstlnnn; hay-fever, IWllham- 
son) 1203—.ab 

complications, chorea. [SeUtzky] 630—al> 
conipllc.atlnns, dinbetes inslijidus, [.\nselmlnoJ 
1388—ab 

compllcnllons, diabetes mellltus, (NcvJnny) 
306—ab; 1366 

complications, edenm, IB.ar.iUi] 1S77—nb 
complications, gr.anulnma IngiilnnU*. [Wilson] 

♦ 109.3 

complications, b.vjjoricnslon, bJsnjntb .subni- 
irate In. [StlegUtzl *811 
conipnc.atlnns, hyperibymldhm. (Hlnlon) 1203 
—at) 

complications, lijpotlorobllsni, [Brown] 1700 
—at) 

compllc.itlons, parl.lnvnnlsni. (Bland A: (.'old- 
steln] *473 

conipllcatlons, pbteliills, 1366 
ronipllcatlons. injlrnnnary tolxrctilosi^, exacer¬ 
bation In. il.yilUn] 3lo- at# 
complications, i>\clills, hIktI.} 3SI—al) 

ronn>ifcatlonv, snfiartttr liaclcflal fndocarfJllJs, 

[ Kobar|>erJ * 1'66 

complications. S 3 pbllls, ireatnnni, (Wile A 

SiMU ] *17:* I 

rompllc.illons. lapfuorm In. rcrnoral. JOJO 
< onudlc.itlons. tut'* rculfi‘ts, (Mattlu-ws A Br>* 
.sntj *1707 

CMmpllr.iilfins. Ijpliold In. (\‘lll3ran.vJ 1J'.7 
--at) 
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t. tStnl] 242 
I—E; [Stone] 
[Fanz] 1G17 

—ab; [Ehrhardt]' 1027—ab; [Mack] 1800 
—ab 

diagnosis, bromine test, [Dodds] 80—ab 
diagnosis, by filtered morning urine plus 
acetic acid, [Laffont] 974—ab 
diagnosis, by Sdrodow.skl modification of Ab- 
derhalden test, [Segre] 1025—ab 
diagnosis, Porges-Pollatschek skin test, 
[Strauss] 446—ab; 879 
diagnosis, positive reaction In chorlo-cplthcll- 
oma, [Ehrhardt] 832—ab 
Dick test In, [Baird] 1990—ab 
diet In, Italian commission to compile model, 
00 

Duration: See also Pregnancy, prolonged 
duration, fetus retained for 20 months, 
[Llchtwardt] 024—ab 

ctTect on heart, [Reid] *1470; (discussion) 
1470 

ergosterol ovcrdosago cITect on, [Ccntannl] 
' 1783—ab 

extra-uterine, [Urdan] 3453—ab; [Belincy] 
*1537 

extra-uterine, abdominal, [Thrush] 1099—ab 
extra-uterine, at term, [Hubert] 1213—nb 
extra-uterine, fetus papyraceus expelled after 
uterine curettage, [McFaydcn] 1132—ab 
extra-uterine, occlusions of tubal lumen, 
[^Yatklns & Menno] *1047 
extra-uterine, perforation of uterine artery 
In parametric purulent sac, [Ingllmn] 1130 
—ab 

extra-uterino, rvlth living fctiis complicating 
ovarian cyst, [Taliaferro] 1950—ab 
gastric juice In, [Arzt] 1454—nb 
geniellary. death of one Uvln, [Aburcl] 1300 
—ab 

heart In, [Retd] *1408; [Ilcrrmann & King] 
*1472; (discussion) 1470 
Interruption of: See Abortion 
lactic acid formation In muscles Increased, 
[Hoffmann] 1027—ab 

lactic acid In blood Increased, [IIoJTmnnn] 
1020—ab 

Multiple: See Twins 
pelvic Irradiation In, [Findley] *857 
prolonged. [Kbhlcr] 1027—ab 
prolonged by corpus luteum extracts, [MlUlbs] 
lOGO—ab 

pupillary reaction, [Bcrcovltz] G21—ab 
Reaction: See Pregnancy, diagnosis 
roentgen study; [Menccs] 1801—ab 
thyroid In, [Rcycraft] 1208—ab 
toxemias, calcium partition in, [Gantnrow] 
18CG—ab 

toxemias,'dextrose for, [McConnell] 410—ab 
toxemias, hepatic extract for, [Rcycraft] 021 
—ab 

toxemias, occult nephritis relation to, 
[Browne] 1808—ab 

tuberculosis transmitted to fetus, [Nystrom] 
621—ab 

urine In, ovarian reaction of rat to, [Molln- 
engo] 1215—ab 

vital capacity In last month, [Alward] 1454 
—ab 

vomiting of, vcnoclysls, [Hendon] *1175 
vomiting of, vs. vestibular function, [Frcyl 
380—ab 

^Yassc^raann plus In, sign of syphilis? 1190 
PREMEDICAL WORK: See Education, Medical 
PRESCRIPTION Alcohol: See Alcohol 
iron In. [Henderson] 1010—ab 
of Copernicus, 1114 
PRESENTATION: See Labor 
PREYENTIVE 5IEDICINE, Institute of, at 
Strasbourg, 940 

New York City health department brochure 
on, 420 

PRIAPISM, myeloid leukemia with, an early 
symptom, [Achard] 759—ab 
PRINTER’S ink, dermatitis from, [Ramirez & 
Eller] *1082 

PRISM-refractometcr, 1117 
PRISONERS: See Criminals; Prisons 
PRISONS, A. M. A. resolution on psychiatric 
service in. 120; 340—E; [Hoffman] 681—C 
execution of R. H. NVhlto by hydrocyanic 
acid gas, [Hamer] *601 
penitentiary management journal: Rh’ista dt 
dintto penitensiario, 741 
PRITCHARD, J. S., 1751 

PRIYILEGED COMMUNICATIONS, A. M. A. 
resolution that prohibition and narcotic 
laws violate patient’s right of privacy re¬ 
garding his disease, (v. 94) 2073 ; 40; 50 
PRIVY, Beccarl method of refuse disposal, 948 
PRIZES, Alvarenga, for 1931 announced, 1187 
Alvarenga, to Dr. 11. A. Harris, 736 
A, M. A. Committee on Awards on Exhibits, 
report, 133 

A. M. A. ex-presidents given emblems, 117 
Association d’urologle, 1845 
Boas, for paper on metabolism diseases, 1849 
British Medical Association, 1029 
Casselberry Fund, 872 

Dawson Williams, to Dr. Frederic J. Poynton, 
671 

Goethe, to Dr. Sigmund Freud, 1108 


PRIZES—Continued 

Grand Prlx dc I'Academle francalsc, 944 
Gliemes, awarded, Argcntfnn, 1847 
Harman, to Drs, Armstrong and BurtAYhltc, 
805 

Hastings, to Dr. William Henry Bradley, 805 
International Red Cross Committee, for detect¬ 
ing mustard pas, 143C 
Italian League for Combating Cancer, 737 
Mackenzie medal to Prof. J. dan der IIocvc, 
1108 

Medical Association of South Africa, first 
gold medal to Dr. Darlcy-IIartley, 1113 
Moxon Gold Modal. 914 
Nobel, to Dr. Landstefner, 1435; 1749—E 
Osiris. 944 

Philadelphia Pediatric Society, 1272 
Rlhcrl. International contest for, 60 
Schcclc Medal awarded Dr. Otto Folln, 1921 
to women with six clilldren, Turkey, 3984 
Tucsch, 1813 

Uruguayan Association Against Cancer, 1130 
Wcher-Parkes, 9M 
Weinberg medal, 1601 
IVhde. awarded. 1817 

3U10CA1NE IIYDROCIILOmDE ane.sthcsla Jn 
tonsillectomy, CH 

epinephrine solutions for burns, [Novak] 1788 
—ab 

Intoxication, preventing, 1839—E 
solution nsc In varicose vein sloughs, [KIl- 
hournc] *7.87 

use In larynx tuberculosis, [Schugt] 109—ab 
PROFESSION, heart disease In professional 
men, [Horlne] 1129—nb 
Medical: Sec Medicine, profession of 
women In medical and other professions, Eng¬ 
land. 277 

I'ROFESSIONAL SECRECY': Sec Privileged 
Communications 

PROFESSOR; Sec also Teacher; University 
bequeaths his body to hospital, 1110 
censured for advertising. France. 1276 
suspended pending comidetlon of LUbcck In¬ 
vestigation. 352; 3ri7; 676 
who should hold the title? J085 
PROGNOSIS: Sec also under names of specific 
diseases 

In pediatrics, [Morse] *101.5 
prohlems Involved In. 18—ab 
PROGRESS, control of nature, 1202—nb 
PROHIBITION: Sec also Alcoliol; National Pro¬ 
hibition Act 

defeated In Victoria, Australia, 216 
effects of law limiting sale of alcohol, Bel¬ 
gium, 1602 
PRONTO. 1444—BI 

PROPIUETARY medicines, regulation, Germany, 

reagent. Albutcsta, 1347 
PROSTATE, blastomycosis, (correction) 50 
disease, nostrum, Infra-Red Rny Prosto- 
Thcrm. 814—Bl 

engorgement from steady use of coutracep- 
llvc sheaths, 084 

enlarged, benign, suprapubte prostalectomv 
for, [Corn & Pierce] 70—ab 
enlarged, roentgen therapy, [Brncunlg] 1952 
—ab 

fibrous, surgery of, [Cratitree] 295—ab 
tumor, echinococcus cy.st of Dougins' pouch 
simulating. [Battista] 305—nb 
PROSTATECTOMY, complications, [Dakin] 
*1822 

primary closure In. [Gibson] 623—ab 
results after, [Katz] 972—nb 
suprapubic, for benign hypcrtropliy, [Corn & 
Plcrcc] 70—ab 

PROSTATITIS, gonorrheal spurs a misnomer, 
[von LncUum & Pnlomcquc] *472 
PROSTHESIS, burning of roof of mouth from 
artificial denture, 1366 

PROSTITUTION, houses of, closed In Stras¬ 
bourg. 1276 

law against venereal disease, Bucharest, 811 
taxes on prostitutes nbollstied, Turkey, 1984 
PROSTONE Medicated Ointment, 814—BI 
PROSTO-TllERM. Infra-Red Rny, 814—BI 
PROTEASE, to confer Immunity against tuber¬ 
cle bacilli, [Fontoln] 300—nb 
PROTEIN: See also Albumin; Eggs; Proteose; 
etc. 

alien, secretion In human milk, 1593—E 
cereal, biologic value, [Mnttlll] 756—ab 
denaturlzatlou rate, relation to specific anti¬ 
bodies, 417'—E 

dit ■ ■ ' ' ' 1673—E 

dl( iienace? 800—E; 

[Moulton] 2762 

—C 

diet, high, vs. growth of fibroblasts in heal¬ 
ing wounds, [HarreyJ 158—ab 
diet. Insufficient, vs. menstrual disorders In 
adolescents [Lawrence] *1148 
diet, low, plus calcium salts, in essential 
hypertension, [Aj'man] *247 
dietary facts, fads and fancies, [Stone] *710 
in Blood: See Blood 

In Cerebrospinal Fluid; See Cerebrospinal 
Fluid 

intake vs. nitrogen retention and albuminuria 
in nephrosis, [Cowie] 1373—ab 
metabolism vs. Insulin In pulmonary tuber¬ 
culosis In children, [Mondlnl] 501—ab 


PROTEIN—Continued 
metabolism vs. muscle work, 37—E 
molecule, specificity, 270—E 
requirement of the preschool child, 1351—E 
sensitization, reaction to pantopon simulating. 
[WinansJ *199 

sensitization to human scrum from con¬ 
valescent measles serum Injection? 288 ■ 
substance Isolated from urine of asthmatic 
patients which produces wheals, 423 
therapy, [Miller] *463 
therapy In angina pectoris. [Schmidt] 138C 
—ab 

therapy In Insanity, [Robb] 453—ab 
therapy, milk Intramuscularly in tic doulour¬ 
eux, [Ball] 894—.ab 

therapy, milk Injections In arthritis "rheu¬ 
matism” [Shnhon] 1019—ab 
vegetable, as Infant food, [RIbadeau-Dumas] 
898—ab 

PROTEOSE In iirino In allergic conditions, 
[Oriel] 897—ab 

PROTOZOA In Intestines: See Intestines 
PRUDDEN, T. MITCHELL, . Biographical 
Sketches and Letters of, 1080 
PRURITUS, bath, [Gaines] 1129—ab 
genital, radioactive mud for, [Iribame] 1950 
—ah 

hicmalis, 288 

PRUSSIAN BLUE for demonstrating lymphatic 
system in cadavers, 747 
r.SEUDOnE.MOrniLIA, familial nosebleed. 

sign of. [Curschmann] 107—ab 
PSEUDOMENINGOCOCCI, purulent meningitis 
due to, fFornara] 501—ab 
PSITTACOSIS, [MacLachlan & others] 72—ab; 
[Peterson & others] *171; [Bortz & Green] 
*400 ; [Rivers & others] *577; [MacLach¬ 
lan] 1454—ab 

ban on parrot Imports lifted, 1514 
epidemic, I'rcnch Congress of Hygiene, ICOO 
etiology, virus studies, [Gordon] 302—ab 
Mpcrimental, in parrots, mice, rabbits, 
guinea-pigs and monkeys, [Rivers & 
others, *579 

first case. In Japan, I3C0 
parrots In Brazil In relation to, 876 
pathologj' in fata! case, [Wilson] 1940—ab 
transmission of, 205—E 

virus, neutralization with convalescent scrum, 
[Rivers & others] *579 

PSORIASIS, action of chaulmoogra oil on skin, 
303 

vulgaris, acrlflavlne hydrochloride intra¬ 
venously for, [Sweltzcr] 1942—nb 
PSYCHIATRISTS, U. S. Government needs, 
351 

PSYCHIATRY, blood sedimentation rate In, 
tPetersen] 402—ab 
criminal law from standpoint of, 075 
fellowships announced by National Committee 
for Mental Hygiene, 1597 
fellowships at Institute for Child Guidance, 
209 

In relation to crime, 346—E; [Hoffman] 681 


legend of prevention of mental disease, 
[Wcchsler] *24 

Ncuropsychlatric Problem Clinic established, 
1751 

problems In childhood, [Richards] *1011 
service In criminal courts, A. M. A. resolu¬ 
tion on, 50; 126; 346—E; [Hoffman] 6Sl 
—C 

PSYCHIC attitude in relation to anatomic de¬ 
fect, 1004 

factors In ulcerative colitis and bloody diar¬ 
rhea. [Murray] 891—ab 
Importance for treatment of physical, 1CS3 
treatment of dementia praecox by lectures, 
[Lazcll] 1130—ab 

PSYCHOANALYSIS, conference, Paris, 876 
Deutsche psychoanalytlschc Gesellschaft, lo-O 
German scientists and physicians discuss, 
1278 

of dreams of tuberculosis patients, [Hoke] 
1029—nb ^ ^ 

PSYCHOLOGY’, child, and pediatrics, [Ander¬ 
son] *1015 

Congress of Psychopathology and Psychology, 
075 

criminal law from standpoint of, 675 
fellowships at Institute for Child Guidance. 
209 

Freudian, 1278 

International Congress of Individual isj- 
chology 1302 ^ , 

state of mind of an infant, 15SG—ab 
^SY’CHONEUROSIS, bromide intoxication In, 
[Wagner & Bunbury] *1725 . , , 

emotional shock effect on gastro-Intestinai 
tract in, [Moleen] *910 
menace of mental factors In bodily diseases, 
[Wholey] *1073 

narcosis in neuro-psychlatrlc conditions, 
[BlecJavenn] *1168 

sodium salicylate intravenously In neuro- 
psychlatrlc states, 1758 
•SYCHOPATHOLOGY’, Congress of, Gi5 
•SY’CHOSIS, bromide, [Andrews] S26—ab 
Korsakoff's subarachnoid hemorrhage wiin, 
[Cubltt] 1052—ab 
Manic-Depressive: See Insanity 
In r'Rlo/'kwpnnI *11R8 
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PSYCHOSIS—Continued ^ , 

production of sleep and rest by sodium Iso- 
amyletliylbnrbUurate Intravenously, [Blcck- 
vrenn} 892—nb 

symptomatic cbanges Iti blood, [ScUrodor] 
254C—ab 

rSYCnOTHERAPY: Seo Hypnosis 
PSYLLIUM. Richards Psyllium Seed, 1745 
‘•PTOMAINE" poisoning, 30—E 
PTOSIS: Sec Kidneys; Splanchnoptosis 
PUBIS: Sec Symphysis Pubis 
PUBLIC and medicine. South Africa, 742 
relations, conference on. of county medical 
societies. New York, 1271 
Welfare, department, Ontario, 1433 
PUBLIC HEALTH; See Health 
PUBLIC HEALTH INSTITUTE OF CHICAGO, 
12G6—E 

PUERPERAL INFECTION, [Schwarz] 152—ab; 
[Rankin] 827—ab; [Murray] 1G21—ab 
anflfrenlc, 1C02 

Mood bilirubin In [Woskrcssenskl] 1388—ab 
Dick test and Incidence, [Stent] 1G3—ab 
Dick test in pregnancy and relation to, 
[Baird] 1996—ab 

etiology, anaerobic streptococci, [Colebrook] 
-896—ab; (Bro\vn] 1453—ab 
hospital block for study of. England, 423 
infection, nature and sources of, [Taylor] 
75R—ab 

prophylaxis, [Miller & others] *923 
spirochetes In, [Lash] 1453—ab 
streptococcus In, specificity, [Salazar] 1301 
—ab 

treatment, [Dafoe] 1203—ab 
PUERPERIUM: See also Puerperal Infection 
blood calcium In, [DambldJ 30C—ab 
blood platelets In, [Bland] 1203—ab 
blood sedimentation test In, [Dodds] 7S8—nb 
broad ligament abscess after, [Brady] *338 
complications after ligating vena cava in 
pyemia, [Fels] 1877—ab 
complications, aorta rupture, [Bbhm] 1305 
—ab 

complications, bacteria responsible for uterine 
sepsis, 1102—^E • 

complications, counteracting fatal Lcnior- 
rhages, [Helm] 1384—ab 
complications, granuloma Inguinale, [Wilson] 
*1093 

complications, phlegmasia alba dolens, 
[Ferru] 164—ab 
compVcatiojjs, syphilis io, 2932 
complications, thrombosis and embolism, 
[Wachtel] 1039—ab 
endocarditis after, 1039 
gynecologic care, [Hanna] 153—ab 
poliomyelitis immunity In, [Aycock] 1533 
—ab 

vital capacity In, [Alward] 1454—ab 
PULSE, alternating, and cardiac insufllclcncy, 
[Wolfer] 760-ab 
anacrotic, [Laubry] 1539—ab 
rate and potassium Iodide, [McEachern] 1803 
—ab 

rate and potency of epinephrine, 1979—E 
PULVERIZATION, mortar with cellophane 
guard. [Pold] 1951—ab 
PUNISHMENT, Capital: See Death penalty 
PUPILS (of eye), Argyll Robertson, [Hall] *703 
dilatation, sign of chronic appendicitis, 
[Ruchmann] 1212—ab • 
pupillary reactions of pregnant and non- 
pregnant, [Bercoritz] 021—ab 
PUPILS (school children) : See Children, 
school 

PURDUE UNIVERSITY", medical school mer¬ 
gers, *507; 535—E 
JIJ^GATIVES : See Cathartics 
tSSn ? constituents in foods, [Stone] *713 
1URPURA as acute abdominal emergency, 
[Bailey] 1867—ab 
bandage sign, lliO 
hemorrhagica, [Jones] 73—ab 
hemorrhagica after neoarsphenamine, [Lind¬ 
say] Uuo—ab 

hemorrhagica, splenectomy in, [Hirsch-Kauff- 
mannj 1401—ab 

Henoch’s, visceral, Intussusception corapllca- 
ting [BalUn] 158—ab 

•-clionlela-Henoch’s with Intra-ocular hemor¬ 
rhage and Iritis, [Benedict] *1577 
simulating acute abdominal conditions, 

[Fraser] 1299—ab 

symptoraa"* .. ingococcus 

sepsis, • ■ 

and 

lamlllal , ■ •13S2_nb 

rtJRVES-STEWABT, JASIES,' 102G 
Uo. containing grains pathognomonic for 
acllnomrcosls? [Elken] 004—ab 
m Urine: See Urine, Pyuria 
sp een changes In acute pyogenic Infections, 
153C—ab 

ihSEY, WIEUIAM ALLEN. A. JI. A. medal 
to, 118 

Intestines 

ton] 9C?-lab“ Sonne, [Jolms- 

cf jircgnancy; treatment, [Rossenbcck] 3S1 

rSa '^BlaTr^l^b 

tslrtek]®Ii 403 “'''“''“'’“ urography 


by. 


PYELOGRAjM of solUarj’ cyst of kidney’, 
[Kreschmer] *179 

PYELOGRAPHY by lopax • (Uroselectan) Intra¬ 
venously. 141; 600; [Swlck] *1403 ; [Jaches] 
*1409; [Braasch & Bumpus] *1425; 1845 
by lopax not merbaphen intravenously, 
[Freudcnthal] 904—ab (correction) 170C—ab 
in urethral ectopic ureter from hydronephrotlc 
• IiaH^of double kidney, [Bnllenger & others] 

PYELONEPHRITIS, [Mathe] 904—ab 
PYELOSCOpy, fJonaJ 627—ab 
PYEMIA, puerperal, IPels] 1877—ab 
PY’LORUS, spasm, after biliary tract Infection, 
[Denver] *1641 

spasm In Infants, .atropine in, 65 
Sphincter: See Sphincter 
stenosis, congenital, [Marfan] 1947—ab 
stenosis from gallstones, [Makkas] 636—ab 
surgery, gaslropyloreclomy for ulcers? [Hor- 
tolomel] 1212 —ab 

syndrome of infants, gastric lavage In, [Zii- 
vlrla] 1460—.ab 

PYODERMA (echthyma) ganrenosum, [Brun- 
stlng] 1533—ab 

PYODERJIIA treatment. Irradiated substances, 
[Rledl 1218—ab 

treatment, phenol parenterally, [Matusis] 
296—ab 

PYONEPHROSIS: Seo Tlropyonephrosls 
PYORRHEA nostrum, Moore's Pyorrhea Rem¬ 
edy; Rector Company, 612—BI 
"the danger line," 1267—E 
PYRAMIDAL TRACT, disease, ramlsectlon in, 
[Symonds] 758—ab 

organic lesions Involving, Oppenhelm sign, 
[Hall] *706 

1‘YRAMIDON, Elixir of Pyramldon, 200 
Tablets, grains, 200 

PYRETHRINE, alcoholic Bolullon as antbel- 
mlntlc, 278 

PYRETHRUM. anthelmintic action of, 278 
dermatitis from Black Flag [Sulzberger & 
Weinberg] *111 

dermatitis from Flit, [Ramirez & Eller] 
★10S2 

PYRETOTHEAPY: See Fever, Iljerapenllc 

PYREXIA: Seo Fever 

PYRIDIUM, 34 

PYRO-KIL, 612—BI 

PYRO-NOX. 012—BI 

PYROPHOSPHATES, toxicity, 63 

Z'VURIA; See Urine 


QUACKERY; Sco also Nostrums 
"Nostrums and Quackerv" placed in public 
libraries, 200 

poster of German Society for Combating 
Quackery, 1444—BI 

unqualified practice cannot be suppressed, 
England, 544 

3UACKS: See also Cults; Eye "specialists"; 
Impostors; and under names of specific 
individuals 

exposures. South Africa, 742 
food fads and fancies and the newspapers, 
[Stone] *713 
number in Germany, 548 
prosecutions by Board of Medical Examiners, 
New Jersey, 602 

publisher of Los Angeles Times fosters propa¬ 
ganda of, [Stone] *714 

QUARANTINE, mussel and dam, California, 
734; 1510 

regulations, maritime, Turkey, 547 
regulations, uniform, 734 
QUESTIONNAIRE sent to diabetics by Liilcago 
Dietetic Supply Company, [Duffle] 1C8S—C 
sent to surgeons and radiologists on hrcasl 
cancer, [Trout & Peterson] *1309; *1310 
QUINCKE'S DISEASE? 684 
QUINIDINE in auricular fibrillation, 1010 
sulphate, depressing effects on contractility 
of myocardium, [Martin] 1216—ab 
QUININE: See also Malaria, treatment 
action on human uterus, [Bourne] 8-4—ah 
administration during Pasteur treatment, —^ 

Bismuth Iodide, 797 _ 

Campho-Quiniiie, 882—^BI 
Casco Cascara Bromide Quinine Laxalivo 
Tablets^ 883—BI , r> . / i 

discovery celebrated by Missouri Botanical 
Gardens, 419 ^ _ 

hydrochloride in toilet water ^causc of 
dermalUis, [Lane & Straup] *.!• 
hypersensitiveness to, m sliaiing lotions. 

[Burgess] 691—ab ^ ,i , 

injection in pneumonia, Aufrcclil s mclliou, 
1283 

labor induced with, dealli <»f child after, 
[Sadler] 1S69—ab 

Rapid Quinine Laxative Cold Tablets. 1606 

sulphate, allergy after treatment. [Larrcgla] 
1137—ab , 

sulphate, oxytocic action 68- 
,300 years of cinchonas in medicine. ^JoO- L 
treatment, or .lUfC^d.scases.^lMarjlo] 4ni-al. 

ab 

... 797 

. •. ’rom. 313—E; 


R 


"R" form of bacteria, 1590— 

R. P. Liniment, CSO—BI 

RABBITS' color, and their susceptibility to 
far cancroid, ["Wail] 241—ab 
Fever: See Tularemia 
infectious myxomatosis, [Rivers] 231—ab 
psittacosis in, [Rivers & others] *577 ; *579 
RABIES, human, and rabies vaccino encephalo¬ 
myelitis, [Bassoe] 296—ab 
fn AHegheny Cormfy, Pcnnsylvanfa, 130 
increased prevalence, 416--E 
Public health law on, Turkey, 677 
quinine administration during Pasteur treat¬ 
ment, 22S 

treatment, facial diplegia after, [Marque] 166 
—ab 


treatment, fatal neuroparali'tlc accident, 
[Stuart] 234—ab 

RACES: See also Chinese; Indians; Jews; 
Negroes; etc. 

Admixtures, blond groups. 3927 
classification of man Into discaso groups, 91 
—ab 

Color problem In England, 210 
degeneration, danger oi niedicino producing, 
1844 

improvement, 1109 

RACES (athletic), avulsion of epiphysis of 
anterior superior splno lilac in, [Lohr] 699 
■—ab 

RACHIANESTHESIA; See Anesthesia, spinal 
RACHITIS: See Rickets 
RADAM’S Microbe Killer, 1365—BI 
RADIANT energy, effect on skin temperatures, 
[Bloomfield] 161—ab 

g.is he.nter, radiations from, [Cobicntz] *412 
RADIATIONS; See also Infra-Red Rays; 
Radium; Roentgen Rays; Ultraviolet Rays; 
etc. 

effect on blood cholesterol In malignant dis¬ 
ease, [Mattick] D63—ab 
Gurvitj's Mitogenetic Rays, [Nielsen] 312—oh 
of body cavities by means of ultraviolet rays 
produced therein, [Westmann] 1303—ab 
sources, physical characteristics, [Cobicntz] 
*4U 

RADIO, broadcasting, A. M. A. resolution on, 
48; 49 

John R, Brinkley on the air, 64; 042 
noise from, In Berlin, 049 
Use of hearing devices, 748 
RADIOACTIVE bismuth, Injection, 142 
mud, for genital pruritus, [Irlbarnc] 1950—ab 
RADIOLOGISTS, [Hodges] *833 
questionnaire sent to, on breast cancer, 
[Trout & Peterson] *1310 
RADIOLOGY, A. M. A. Section on; Sco 
American Medical Association 
Edward MalHnckrodt InstUuto of, 1511 
International (Congress of Radiology, 421 
National Congress of Medical Radiology, 607 
research, Institute for, 1273 
R^VDIOGRAPHY during operation for rcnnl 
calculus, [Wlllan] 1701—ab 
RADIOTHERAPY, school of. 1437 
RADIUM, gram, given to New Y’orU Skin and 
Cancer IIosplLal, 1512 
cause of death from, [Larkin] 826—nb 
centers In Great Britain, 671 
Commission’s "Radium National Forms," to 
be used la all centers, 671 
Commission, report, England, 3437 
deposits, discovered In Russia, 674 
3'^mnnatlon: Sco Radon 
for Slate use. New York, 420 
gift of, on DGdcrlcln's birthday, 677 
in gynecology, [Forsdlke] 1453—nb 
in New York hospitals, 942; llOG 
Institute, 542; 3275 

Research Foundation, Halanum, 951—BI 
Treatment: See also Breast cancer; Cancer, 
treatment; Esophagus cancer; Tumors, 
malignant; Uterus cancer 
treatment, excessive, secondary anemia due to, 
[Polayes & LcdcrerJ *407 
treatment In dermatology, 279 
treatment of bladder cancer, [Smith] *1730; 
[Barrcnger] *1731 

ffeatmenC of blood dhcarcs, 76.?—ah 

treatment of cpilliclloma of cklri, [Ward] 
1621—ab 

treatment of lymphogranulomatosis, [Auber- 
tin] 828—ab 

treatment of skull In essential hypertension, 
[Ayman] *247 

treatment of thyroid dlscares, (Glnsburg) 
1291—ab 

treatment of toxic goiter, [Loucks] 1290—ab 
treatment of uterine hemorrhage, hI6 
treatment, oral appliance for, (WlllLims A 
Rudd] *1424 

treatment, postponed verdict on, 1437 
uater In essential hypcricnslon, [Ayman] 
*247 


RADIU.S, cartilage and bone chipped off causing 
baseball pitchers' "elbow," IKIrbj’I *401 
RADON seeds, oral appliance for, [Williams A 
Rudd) *1424 

r(eds treatment of cancer, [Fouttar] 1209 
—ab 
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RAGNYDED dermatitis, [Ramirez & Eller] *1082 
Combined Pollen Allergen Solutlon-Squlbb, 
1913 

Pollen Antigen-National, 35 
pollen, circulating, disappearance after 
absorption from nose and throat, [Cohen 
& others] 293—ab; 1459—nb 
RAILROAD car equipped for e.xamlnatlon of 
employees, 539 

employees, medical aid for, Italy, 710 
flrst-ald train, 800 

RAISINS, paroxysmal tachycardia an allergic 
disease? [Luiia] 1385—ab 
RALADAM Company, Marmola, 359—BI 
RAMISECTION, in angina pectoris, [Daniel- 
opolu] 830—ab 

in spastic AveaUness, [Symonds] 758—ai) 
sympathetic, results after, [Roylo] 1780—ab 
sympathetic, Roylc's operation, [PoatcJ 1210 
—ab 

RANGOON UNIVERSITY, new medical school. 
944 

RAPE SEED Oil, Iodized, In diagnosis of nasal 
sinus conditions, [Goodyear] *1002 
RAPID Qulnluo Laxative Cold Tablets, ICOG 
—BI 

RAPIER dueling and surgery, 210; 595—E 
RAPPLEYE, WILLARD C., 1432 
RATS, albino, JZcCollura balanced dry diet for, 
1039 

immunity In pernicious anemia of, [Ford A* 
Eliot] 73—ab 

living In dark environment, rllamin D require¬ 
ment, [Mussehl] 1281—C 
poisoning from rat paste, [Alkman] *1CG2 
tapeworm, human Infestation with, [Clark] 
*1342 

typhus-like diseases, 809—E 
RATTLESNAKE bite, Intravenous, [Alehlcy] 
*385 

RAW Foods: See Food 
“RAY GLO" radiations from, [Coblcntz] *412 
RAYNAUD'S DISEASE etiology, [RIeder] 307 
—ab 

of upper extremities, thoracic sympathectomy 
cures, [Kolodny] *1020 
83’mpathctlc gangUoncctomy in. [Lewis] 371 
—ah 

sympathetic ramiscctlon In, [Roylc] 1780—ah 
with paroxysmal hemoglobinuria, [Bywatcr] 
1458—ab 

RAYON, sensitivity to, [Ramirez A Eller] *1082 
REAGENT for demonstrating fungi in skin 
scrapings and hair, [Cornblcct] *1743 
proprietary: Albutcsta, 1347 
RECIPROCITY: See Licensure 
RECKLINGHAUSEN'S DISEASE: See Osteitis 
flbrosa 

RECORDS, clinical, “Radium National Forms'' 
for, G71 

health record book, 1848 
RECRUITS: See Army 

RECTOR COMPANY declared a fratul, C12—BI 
RECTUM: See also Anus 
Austin's Irrigators, 343 
cancer, nbdonilnopcrincal operation for. 

[Jones] *1172 
cancer, blood In feces, 1091 
cancer, radical operation for, [Danubclsser] 
1138—nb 

cancer, treatment, [Binkley] *1971 
diseases, common, diagnosis, [Campbell] 154 
—ab 

diseases, sigmoidoscopy vs. x-rays in diag¬ 
nosis, [Yeomans] *1907 
diathermy In precanccrous polyps, early 
cancer, and In .simple and tuberculous ulcer, 
[Soper] 299—ab 

effects of soap suds enemas on, 1G08 
ether given by, in whooping cough, [McGoc] 
9GG—ab 

hemorrhage, Injuries from thermometers, 
[Windfeld] 458—ab 
RECTUS ABDOMINIS: Sco Muscle 
RECURRENT FEVER: See Relapsing Fever 
RED CAPS, 1194—BI 
RED CROSS, American, activities, 1597 
British, 1515 
REDLICH, E., death, 670 
REDUCING; See Obesity, treatment 
REFLEX, abdominal, loss of, [Hall] *703 
conditioned, and pharmacology, 415—E 
disturbances from violent central nervous 
system disorders, 1G04 
hyperalgesia, cutaneous, [Jersild] 1404—ab 
in decapitated dog after joining head and 
keeping up artificial circulation and breath¬ 
ing, 1519 

in meningitis, 953 

nasal, Asuero arrested in Argentina, 547 
plantar, Bablnskl, [Hall] *704 ; 953; [Juar- 
ros] 1137—ab 

plantar, Bablnskl, when Inner side of plantar 
surface has been Irritated, (he toes remain 
in neutral position? 1009 

*n angina pectoris, 

disease, [Lopez] 300 

.—ab 

symptomatology in mitral stenosis, [Doumer] 
971—ab 


REFRACTION and ocular neuroses, [Derby] 
*913 

REFRACTOMETER, prism, 1117 
REFRAC'l'URE: See Fracture 
REFUSE disposal, Bcccarl method, 948 
REGENERATION: See Nerve; Nervous Sy.stcm 
REGISTRATION area, maternal mortality In, 
1923 

licaltli commissioners iiavo new duty, OIjIo, 
1107 

' Tsablcd, [Mock] *31 
•' ■ 282 
* ■ '■ 0 Ureter 

*• * bcrculosis 

‘ ■ liar grafting, 203—E: 

. [TliorckJ 550—^' 
central Te-tas, [Weller 


RELIGION: See also Church; Clergymen 
innuencc on crime in modern society, 808 

RENO'S Antiseptic Wash. 1281—BI 

REPRODUCTION, cycle cITcct on sense of moral 
re.sponslbIHty of women, 1442 
crgostcrol overdosago cITcct on, [Ccntannl] 
1783—nb 

excess protein In diet and. 1C73—E 
sodium aluminum sulphate baking powder 
cITcct on, [Lyman] 753—ab 

RESEARCH: Sco also Animal Experimentation: 
Cancer; Medical Rc.scnreh Council: 
National Rcscarcli Council; etc. 
cltiilc for tumors, 1812 

experimental method In modern mcdlclnr, 
rRal^kin] 1370—ab 

Institute for Medical Research, Heidelberg, 
111 

medical, Bolt fcltowsldps for, 672 
Michigan Research Clinic closed, COI 
ownership of aelentifle discoveries, 211; 213; 
270; 484 : 513 

iinirerslty, correlation, [Holloway] *403 
vision which belongs to the pioneer, 1015 
—ab 

worKcr.s, exchange between Germany and 
Japan, 420 

RESIDENCE, rights of ploslclatis In choice of, 
1035 

RESIDENCIES, hospitals approved for. In 
specialties, 289 

RESISTANCE: See DI.se.i.se; Infection 

ItESORCIXOL, acute Intoxication from external 
use, [Klem] 1300—nb 

Intracutancous reaction to, in early diagnosis 
of phthisi.s [Mnrclalls] 1137—nb 
lest, Vcrncs, and tuberculosis, [Ralph] 451 
—ab 

RESORPTION: Sco Absorption ; Bone 

RESORTS: See also Ilcnltli resorts 
summer, inspection Michigan, report. 3J!‘ 

RESPIRA'ITON: Sco also Dyspnea; Vital Ca¬ 
pacity 

Artificial: See also Respirator; ResuscUathm 
artillclnl. sucec.ssfu! mouth to moutli Insuflla- 
(Ion, (EmmertJ ;r0«—nb: [Flagg] 140—nb 
center In medulla. ICIioprn] 10r»3—nb 
changes after plireniccclomv, [Werner] *1102 
Cljcyno-Stokes, hlstaniino niodltlcs, IKIschJ 
1874—ah 

cog wheel breathing, [Hebert] 1158—nb 
cfTetT on digestive organs [Pron] 155—ah 
expiration sign In pleurisy, 427 
failure, postoperative. Drinker respirator for, 
[Drinker others] *1251 
hypoventilation, postoperative. [Ovcibolt] 
*1481 

In ntmospliere of oxygen, 875 
111 execution by hydrocyanic add gas, 
[Hamer] *0(U 
111 sword swaUowcis. 139 
ovorbreathJng cause of Iciniiy [Laurenet*] 
1131—ab 

redistribution after hcmidlaphragin paralysis, 
[Head] 299—nb 

signs in neoplastic and other lung diseases, 
[JaclfsonJ *039 

thoracoplasty cIToct on, [Folermnnu] 307—^ab 
velocity, imeiimotncbograjdi to register, 
[Hoebrein] S3—ab 

RESPIRATOR. Drinker, [Murphy (c Coyiu] 
*335; [Drinker * others] *1249 
to be installed In 10 hospitals, Pennsylvania, 
1513 

RESPIRA'rORY QUOTIENT: See under Metab¬ 
olism 

RESPIRA'rORY TRACT: See also Bronchus; 
Lungs; Thorax; etc. 

complications, postoperative, [Alkcuhcad] 1621 
—ab 


Disease: See also Bronchopneumonia ; Colds: 
Influenza; Pneumonia ; Pneumoconiosis; 
Tuberculosis, Pulmonary; etc. 
disease, in wage wearners. 1274 
disease, J. H. Paul to remain |u Spltzbergen 
to study, 871 

disease nostrum, Deo Dennis Eucalyptus Oint¬ 


ment, 430—BI 

foreign bodies from toys In, in children, 
A. M, A. resolution on, (vol. 94) 2073; 
1103 

infections, high fat feeding in, [Higgins] 826 


—ab 

infections. Investigated at Rockefeller Insti¬ 
tute, 942 

Infections, recurrent, in childhood, [JIcLcan] 
*1338 

infections, treatment, [Spector] *789 


RESPIRA'rORY TRACT—Continued 
infections, treatment by counlcrirrltants. 07 
roentgenology of upper, [Pancoast] *1318 
RESPONSIBILITY of cities with regard to 
drinking water, 139; 278 - • 

REST, production In psychosis, [Bleckwenn] 
892—ab 

prolonged, metabolism during, 37—E 
RESUSCITATION: See also Heart, injections 
Into; Respiration, artificial 
Davis Inhalator acceptable, 200 
of drowned persons, ['riilel] 377—ab 
moulh-to-mouth breathing in, [Emmerl] 368 
—ab; [Flagg] 41G—ab 

RETICULOCYTES, chemical composition, [Kay] 
452—ab 

ill blood, how to determine, 1117 
in pernicious anemia, 1318—E 
reaction In anemia, [Wahiberg] 1140—ab 
response, [Mcttler Sc others] *1090 
RETICULO-ENDOTHELIAL SYSTEM, role in 
tuberculosis treatment, [Wedekind] 378—ab 
sldcrosls, [Bohrod] 1205—ab 
RETI.VA, abnormal phenomena In Boll's palsy, 
[KIddcHJ 1618—ab 
angiomatosis, [Jlollcr] 382—ab 
rljangcs in renal disorders, [Unvyler] 097—ab 
detneitment, Gonin’s operation for, [Knapp] 
1949—nb 

detachment In chronic anterior uveitis, [Bei- 
gclman] *1659 

vascular changes In hypertension, [Wagoner] 
1451—nb 

RETINITIS, diabetic, blood calcium In, [Law¬ 
rence] 1701—nb 
RHEL'.HA-RX, 814—BI 

RHEUMATIC FEVER, acute, blood cultures In. 
417—E 

Adams-Stokes' syndrome In, [Faulkner] 450 
—nb 

before and after tonsillectomy, [Robey] 79 
—nb; [Kaiser] *S38 
Investigated at Rockefeller Institute, 942 
medical inspection of schools, Cape Province, 
South Africa. 1440 
modern conception, [Cecil] 1378—ab 
j)e»’Itoncnl syndromes In. [Worms] 235—ab 
subcutaneous nodules In, [Dawson & Boots] 
*1894 

treatment, antkstrcplococcus scrum, [nitcli- 
cock] 1531—nb 

treatment, biologic products of Streptococcus 
cardloartbrithlls, [Small] 1048—ab 
treatment, sallcylale, vs. aurlcuJovcntricuIar 
conduction time, [WyckoIT] 443—nb 
treatment, Sulpliocol and Sulphoeol Sol, 594 
RHEU.MATISM: See also Arthritis 

acute articular, salicylates in, [Motzfeldt] 3S2 
—ab 

acute articular, treatment, [Lutcnbacher] 370 
—ab 

acute articular, racclnotlierapy, [Loeper] 1947 
—ail 

acute Idiopathic myocarditis, [Ctlenne] 81—ab 
acute, urine sediment count in, [Goldring] 
449—nb 

articular, etiology, [Rlsak] 1705—ab 
cardiac complications, coronary arteries in, 
[Perry] 302—nb 

cardiac disease, edema of, Southey’s tubes 

for, [Bland & White] *1489 

cardiac disease In obstetric patient, [Herr¬ 
mann King] *1472 

cardiac disease, 551,11151103, [Reid] *1408; (dis¬ 
cussion) 1470 

carditis, before anti after tonsillectomy, 

IKnlser] *838 ^ , 

chronic, American Committee for the Control 
of Rheumatism concept of, [Osgood] *994 
chronic, autoserothcrapy, [le Floch] 1212—ab 
chronic, blood calcium in, [Bastosj 1543—ab 
chronic, orthopedic aspects, [Osgood] *992 
conditions in animals and men, [Wester] 1464 
—ab 

dlfTerentlnl diagnosis of osteailhrltls ana. 

[Dawson] 1048—ab 
flatfoot, [Snxl] 1387—nb 
In children, Dawson Williams Prize to Dr. 

Frederick J. Poynton for work on, 671 
in children, etiology, [Hill] 1458—ab 
in children, family Incidence, [Hill] SO—nb 
in children, treatment. [Hill] 452—ab 
In childhood, [Sheldon] 1298—ab 
Infection, indexes of, [Ernstene] 444—ab 
investigation of cases. [Fox] 1404—nb 
Iritis due to tuberculosis, [VerhoelT] *583 
Kidney function In, [Gottlieb] 461—ab 
lung lesions in, [Findlay] 1131—ab 
manifestations, salicylates In prevention of. 


nosebleed and vomiting In, [Levine] 1865—ab 
nodosis rheumatlca, [Strauss] 900—ab 


Dstrum, Nue-Ovo, 680—BI 

Dstrum of J. Knapp, 669 

Dstrum, Phenyo-Caffein, 952—BI 

DStrum, Rheuma-Rx, 814—BI 

:rlcarditis with polypoid formations, [Bob- 

rod] 755—ab _ _ 


1790—ab 

eatment, cost, 948 

pfitmpnt in winter by baths, [lox] -33 ao 
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RIIEUMATISSI—Continued 
treatment, infra-red rays, [van Breeman] 381 
—ab 

treatment, specific vaccine, [Crowe] 1048—ab 
rhinitis, atrophic, iofilzed oil in diagnosis, 
[Goodyear] *1002 

atrophic, physical therapy, [Spulh] 207—ab 
Vasomotor: See Hay Fever 
RHINOLOGY, Section on: See under A. M. A. 

Congress of Italian Society; 1029 
RHINOPHARYNX, dally hygienic care, ICOO 
RIIINOSCLEROMA, [Elbert] 970—ab 
RHODAN calcium-dluretin In essential hyper¬ 
tension, [Aymon] *247 
RHUS antigen for Ivy poisoning, 1G91 
benzoyl peroxide for poison ivy intoxication, 
[Lamson] *063 ; [Stevens] 1762—C 
poisoning nostrum of Dr. B. J. Cline, 1688—BI 
recurrent dermatitis not due to magnesium 
sulphate, probably to, 1447 ’ 

RIBERI PRIZE: See Prizes 
RIBS, clinical sign In pleurisy. 427 
removal, partial, in empyema, [Douglas] 138 
—ab 

sarcoma, spindle cell, [Miskolczy] G99—ab 
RICE. Heinz Rice Flakes, 485 
RICHARDS Psyllium Seed, 1745 
sign, 550 

RICHARDSON, R. A., food faddist, 348 
RICHET, Professor, delivered eulogy on Marey, 
544 

RICINOLEATE: See Sodium riclnoleatc 
RICKETS: See also Vitamin A ; Vitamin D 
an avitaminosis? [Pfaundler] 036—ab 
calcium and phosphorus absorption In, [Pcola] 
1541—ab 

growth of hone and development of, [Jlitchell 
& Nelson] *1898 

hormone influence In, [Kay] 1049—ab 
in Infants in New Orleans, [Crawford] 1019 
—ab 

in school children, South Africa, 1440 
Incipient dietary deficiency In child, 1759 
intra-uterlne, [IngUs] *1262 
prevention, antirachitic activation a panacea 
for negative calcium balances? [Steenbockj 
160—ab 

prevention; cod liver oil vs. vlosterol, 
[Holmes] 893—ab 

prevention, ergosterol activated with roentgen 
rays, [Brummer] 763—ab 
prevention. Irradiated cow’s milk or exposure 
of cow to sunlight and .ultraviolet rays. 
[Steenbock] 160—ab 

prevention, irradiated milk for nursing moth¬ 
ers, [Scheer] 1029—ab 

prevention, priority as to discovery of Stceu- 
bock process of antirachitic activation. 
[Steenbock] 220—C 

prevention, "'sugared condensed milk,” 
[Baakc] 698—ab; (correction) 904—ab 
prevention, vlosterol dosage, [Hess & others] 
*316 

prevention, vlosterol, excess, pathologic ef¬ 
fects. [Shohl] 449—ab 

prevention. White's Cod Liver Oil Concentrate, 
663 

renal, 116—E; [Swart] 1779—ab 
treatment, calcium therapy during childhood, 
[Ochsenlus] 379—ab 

tre.itmcnt, phosphorus, [Compere] 1995—ab 
treatment, \’iosterol dosage, [Hess & others] 
*316 

treatment, vlosterol In, [Mussehl] 1281—C; 

1593—C 
treatment, 

1023—E 
treatment, 

—ab 

vitamin D and, 38—E 
RIGHT-HANDEDNESS 
IQuInan] 623~ab 
RINGER’S SOLUTION, [Lutembacher] 376—ab; 

936—E; [Rlbadeau-Dumas] 1055—ab 
RlNGWORSr, dermatophytid complicating Tinea 
cruris, nvminms] 1533—ab 
of feel, treatment, 433 
of nails, 1198 

of scalp, epidemic In boarding scliool, 876 
of scalp In children, thallium acetate epilation 
In, [Mateos] 698—ab 

Monllla tropicalls, [LIm] 

road : See Street 

kSS™ LECTURE in orthopedics, 804 

Foundation : See Foundations 
nuuibON National Clearing Company, Inc., 
loOo—BI 

® Albutesta, 1347 

KUCKEFELLER round.itIon; See Foundations 
Clre_s buildings to Kaiser Wlllielm-Gesellschaft. 
uiG 

fives Institute to India, 1514 
Institute for Medical Research, diseases Inves- 
tlgated at, 942 

lu. 276 

'NTGEN RAYS: Sec also Radiology; Radio¬ 
therapy ; etc. 

American Roentgen Ray Society, 209 
*°195''_ab caused by, [Fischer] 

double-disk and valve-tube rectl- 
ncatlon In, 1197 


vlosterol. Increased potency, 1021; 
vlosterol, toxicity, [Garelly] 1301 


and rlght-eycdness. 


ROENTGEN RAYS—Continued 
apparatus, huge customs duty imposed on, 425 
danger to employees working in the room be¬ 
low ? 747 

dangers In use of, 1691 

Diagnosis: See also under Aortitis; Ascarl- 
asls; Hernia ; Intestines; etc. 
diagnosis of synovial adlicsions by dlsodlum 
salt of tctralodo-orlhosuiphobenzoie acid, 
1749—E 

diagnosis of syphilitic aortitis, [Steel] 440—ah 
diagnosis vs. sigmoIdoscop 3 ’, [Yeomans] *1907 
effect on blood pressure, [Fausdorf] 1953—ab 
effect on callus formation, [Fiikase] 241—ab 
effect on healing of fracture, [ScUneller] 813 
ab 

effect on permeability of iioimal and cancer 
cells, [Magat] 1630—ab 
effects on heart and blood, 1198 
effects relation to dietary, [Jorsfad] 757—ab 
epilation In hypertrichosis, [Hoede] 763—ab 
examination of paranasal sinuses and mas- 
toids, [Granger] *1332 
fellowship, Sealy-Smith Foundation, 943 
fetal ceplialometry In iitero, [Thoms] *21 
fluoroscopic studies of heart and aorta, [Kurts 
& Eyster] 440—ab 
German Roentgen Society. 141 
liero. Dr. Christian Deetjen, 1185 
hospital deparlmenl, standardization, [Hodges] 
*833 

injuries, [Lossen] 1383—ab 
injuries, more Trlcho cases, [Lane] 286—C 
Irradiated substances in surgical conditions, 
[RIed] 1218—ab 

irradlatloti, exclusion of kidney by, [Halbfas- 
Ney] 1706—ab 

irradiation of ergosterol, [Brummer] 763—ab 
irradiation of long bones In agranulocytosis, 
[Roberts & Kracke] *780 
Irradiation of pelvis in child-bearing woman, 
[Findley] *857 

irradiation of spleen in congenital anemia. 
[Vogt] 446—ab 

Irradiation of spleen In myeloid leukemia, 
[Rikl] 902—ab 

irradiation of suprarenal region in essential 
hypertension, [Aynian] *247 
irradiation, rodent ulcer from, [Edwards] 
968—ab 

Maltese X-Ray Lead Glass, 863 
martyr, E. H. Harnack, 1110 
monument to, 209 

photography of skull, [Christiansen] 904—ab 
“scout” plate In Intestinal obstruction, 
[Smithies] *1899 

sensibility of lymphosarcomas, [Krebs] 462 
—ab 

speech Aim. 873 
sterility, 683; 1284 

teleroentgenogram In early syphilis, [Maynard 
& Ingraham] 441—ab 
Treatment: See Roentgenotherapy 
work done by interns In hospitals, *516; 535 


ROENTGENKINEMATOGRArHIC photograplis, 
217 

ROENTGENOGRAM of fetal head In utcro, 
[Thoms] *22 

ROENTGENOGRAPHY, accident in swallowing 
capsules of teliolhalein sodium, [Heuscr] 
1058—ab 

significance of gas under diaphragm, [Jen- 
kinson] 1775—ab 

ROENTGENOLOGIST, encephalography as lie 
should understand it, [PancoastJ 826—ab 

ROENTGENOLOGY of upper respiratory tract, 
[PancoastJ *1318 

ROENTGENOTHERAPY; See also Angina; 
Breast cancer; Goiter; Goiter, Exophthal¬ 
mic ; Leukemia ; Myeloid; Tonsils, enlarged ; 
Tumors, maliguanl; Uterus, cancer 
dosage, small, for cancer, [Mlcscher] 309—ab 
excessive, secondary aneini.a due to, [Polajci 
& Ledcrer] *408 
In dermatology, 279 

irritation-therapy In gynecology, [Seitz] 1TQ3 
—ab 

of boils, [Leddyl 894—ab 
of carbuncles, [LeddyJ 894—ab; [Light] 1296 
—ab 


of chronic eczema, 955 

of chronic encephalitis. [Traulmann] l.;02~ab 
of erysipelas, [Ude A: PlatouJ *1 
of heraopathlcs, 608 

of pituitary tumors, [Njstrom] 638—ab 
of xanthomatosis, [Sosman] 44.>—ab 
sarcoma following, [BacklundJ 1140—ab 
OGER HENRI, retires. 424 
OGER’S Lacquer, intoxication from. 289 
OGERS, JENNIE M. T.. 1931—BI 
□ GERS, L. D., IIIC—BI 

OLLER, grooved, to prevent loss of life in auto 
accidents, 1845 

OMAN Catholic Church on abortion. 1191 
Catholic church on birth control condemned. 

1516 . . 

Empire, medical teaching in. 182—ab 
OMBERG SIGN, [Halil ^ 

DNGETTI. AMANTE. 6GS: 14.»- 
OSENOW, EDWARD C.. address on selective 
localization of streptococci, H3S 


ROSENWALD FUND : See Foundations 
ROSEOIjA, production, role of typhoid allergy 
in, [Delalande] 453—ab 
ROSS. RONALD. 1030 

ROTOGRAVURE section, dermatitis from, [Ra¬ 
mirez & Eller] *1082 
ROUGE for lips, 739 

ROUMANIAN Congress of Otorhinolaryngology, 
737 

ROUND LIGAMENTS, shortening for uterine 
prolapse, [Counsellor & Stacy] *985 
ROUNDWORMS: See Ascaris lumbricoides 
ROUS gradient of capillary permeability, 93S—F, 
Sarconm : See Sarcoma 

ROYAL COLLEGF. OF SURGEONS, museum. 277 
primary fellowship examination; ethics; fees, 
1517 

ROYLE’S operation of symp.'ithetlc ramlsection, 
[Poate] 1210—ab 

RUBBER flask connectors for h 5 'podcrmoclysis, 
[Pottenger] *1503 

goods factory, benzene poisoning In. 21." 
RUBELLA, atypical form, [Flnkclstein] 698—nb 
RUBEOLA: See Jleasles 
RUBIN TEST, 1931 

RUNNER, avulsion of epiphysis of anterior su¬ 
perior spine Iliac in, [Lbhr] 699—nb 
long-distance, efficiency of human muscles, 
799—E 

RURAL COMMUNITIES, Congress of Rural 
Hj'giene, 949 

health experiment in China, 1436 
health project. Commonwealth Fund selects 
site for, 1103 
health service, 943 
tnedical care In, [Irons] *243 
milk-borne epidemics in, 1598 
obstetrics in, [Peck] 1996—ab 
physicians for, Canada, 1435 
syphilis in, 871 

RUSBY, H. H., Ambruster—and ergot, *722; 
730—E 

ephedrine and habit formation, 731—E 
RUSH Medical College, Billings fellowships, 13C 
RUSSIA, care of motliers and children, 1192 
radium deposits discovered In, 674 
RYE broad, endemic ergotism, [Kaunltz] 157 
—ab 

RY-KRISP, 4SC 

S 

“S” form of bacteria, 1590—K 
S. A., mineral valuc.s, [Weston] *835 
S. R. REACTION, in syphilis, [Sclarra] 378 
—ab 

SACCO, 951—BI 

SACROILIAC Strain : See Medicolegal Abstracts 
at end of letter M 

SACRUM, chordoma, metastnscs, [WIIIIs] 1946 

—lib 

SAFETY, Annual Safety Congress, 805 
“seal of safety” campaign. 804 
ST. LOUIS College of Pliysiclans and Surgeons, 
no longer recognized, *504 ; 535—K 
SALAMI, cause of trichinosis, 40—E 
SALICYLATES: Sec also Acid, nceljsallcyUc, 
sulphosallcyllc 

bismuth, excretion, [Ifanzilk] 1533—ah 
mercuric. In oil, injection, local arterial em¬ 
bolism after, [Skoinik tV: Nomland] *1742 
methyl, poisoning In clilldrcn, [Alkman] *1602 
idijsostlgmlnc, to regulate (ineslhe.sin, [c;nr- 
relon] 1948—ab 

sodium, action on acute Infectious diseases. 
425 

sodium. Intravenous tlierapy, 1284 
sodium, intravenously in ncuropsychopathio 
states, 1758 

sodium, solution causes varicose veins slough, 
[Kilbourne] *787 

treatment of acute articular rlicuniatlsm: 
[Lutembacher] ;{76—ab; [.Motzfeldl] 3S2 
—ab 

treatment vs. aurlculovcnlrlcular conduction 
time. [WyckotT] 413—ab 
value In prevention of rlicuinallc manlfc.‘<ta- 
tions, [lA'Cch] *932 
SALIVA, urea In, [Larrcgl.i] 1460—ab 
SALIVARY GLANDS, mixed tninor.-', ll^^te^J 
1 SG 8 —ab 

SALMONKLL.\. Gartner-like, of typo Dublin, 
continued fever, [Smith] 162—al» 
type Dublin, Infection to, [Souptr] 1131—nb 
SALPINGITIS: See Fallopian Tube inflamma¬ 
tion 

SALT: Sec also Sodium f'hlorldc 
diet, low. In csscntl.il !iM»ertcnslon, lA>manl 
*247 

free diet effect on gastric Juice «i«*vrctlou. 

[Elmer] 900—.nb; [Cobin] Kh.’i— 
free diet In lipoid n(.pIiro'«li, [Ltmkrrc] 9Tl 
—ab 

free diet In tubcrculosN. [Alexandcrl 7t::; 

829— ab: [Hcrrmanii'-dofftrJ P77— ab 
free diet, substitute ftir b.iIi In. 6 S 4 
In diet. [StrjneJ ♦712 
Iodized: Sec IfKiized .'-’.Tit 
.Mosso’.s Oil of Salt. I 2 VO_lii 
yoluilon by liyprKjcrmncD-^Ii. 
solution for ccrcl-ral deb)dr.itbin. VC/t 
solution In shock fmm Intrartnoui rnftlr^fj.jke 
bile. [AtcbIcyJ ♦3'“' 
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SALT—Contluuetl 

solution, use in medical shock, [Aichlcy] *383 
solution, value in intestinal obstruction, 4H 
—E 

test, Intradermal, in fever, [Eiidcn] 449—nb 
SAMOXTE. DAMASO TUMAXEXG, diploma 
lost. 871 

SAMPSON. PAUL 0., 144—BI; 348; T33 
SAN .TOAQUIN Valley disease. 0G7—E 
SAXATOKIUM: Sco also Tuberculosis 
for variety artists, 1842 
treatment of asthma, etc.. [Stewart] 294—ab 
SAND FLY cause of allergic coryza and 
asthma. [Parlato] So8—ah 
SANDALWOOD, prescription of Copernicus. 1114 
SANITARY PAD, use of cotton tampon during 
menstruation In place of, 747 
SANITATION: See also Hygiene 
conditions, Belgium, 140 
of soda fountains, Maryland, 1105 
SAXOVAPOR. 13C5—BI 

SAPOXIX In Slends Chewing Gum, *723; 730 
—E 

SARATOGA Springs mneral Waters, 733 
SARCOMA: Sec also Lymphosarcoma; under 
specific organs as Bones; Breast; Conjunc¬ 
tiva; Lungs; Seminal Vesicles; Stomach; 
Uterus; etc. 

after roentgenography of joints, [Bachlund] 
1140—ab 

alveolar, of kidney, [Uluhoglnn] G9S—ab 
generalized osteitis deformans fPaget) witli, 
[Gcnncr] 1878—ab 

growth, vs. epinephrine, [Suglura] 1804—ab 
growth vs. high fat diets. [Suglura] 298—ab 
melanotic, pigmented mole of solo of foot re¬ 
sulting In. [Kurtz] *1580 
metastascs In cauda cQulna, [Mlskolczy] 099 
—ab 

of testis In Identical twins, [Champllnl *9G 
osteogenic, of humerus. [Morton] 1293—ab 
racemose, of vaglnia with metastascs in lung. 
[Duggo] 241—ab 

Rous, blood changes In. [Sadi] I78S—ab 
scalpel surgery for, [Mackco & Slone] *1317 
suprarenal cortex and. [Woglom] *473 
trauma and. [Wlllan] 1808—ab 
SARGOX, posthumous testimonial by James R. 

Klmber regarding, 283—111 
SAUSAGE, green rings In, 082 
SAVE for sickness, A. M. A, resolution on, 00 
SAVODINE, 431—BI 

SCALP, ringworm in boarding school, 870 
ringworm, thallium acetate la epilation trent- 
uient, [Mateos] 09S—ab 
syphilids, corymbose, [Sabouraud] 230—ab 
tumor, mixed. [Erb] 1138—ab 
SCALPEL surgery la dermatology, [MacKce Si 
Stone] *1315 

SCANZONI maneuver, 8S3 
SCAPHOID BONE, carpal fracture, [narlld] 
832—ab 

tarsai navicular, Kolder's disease, [Phemlstcr 
& others] *995 

SCAPULA, tuberculosis, [Ponzlj 700—ab 
SCAR: See Cicatrix 

SCARLET FEVER, antitoxic scrum In. [Toyoda] 
1458—ab 

before and after tonsillectomy, [Kaiser] *838 
compllc.'ilion, endocarditis, [Zlscl)in.sky] 377 
—ab 

complication, gangrene, [Sulhcrland] 452—nb 
diagnosis, differential, ‘‘stomach rash” given 
in, 885 

diagnosis, exfoliative derraatUis or scarlet 
fever, 1932 

diagnosis in Negro, 1080 
Dick method of serolhcrnpy and propiiylaxis, 
878 

Dick test, 673; [Cosle] 1023—ab 
Dick test in Inslutions, protective value. 302 
Dick test vs. puerperal infections, [Stent] 103 
—ab; [Baird] 1990—ab 
disability in, 1521 
etiology, 073 

immunization, antigen ullllzablc in, 073 
Immunization, value, [Schottmilllcr] 1138—ab 
patients, convalescent, liemolytlc streptococci 
from, [Klrkbirde] 904—ab 
patients, cultures of liquid filtrates derived 
from, 673 

prevention, [Gllkey] 150—ab; 073 
rare in tropics, 004—E 
regulations regarding, Prussia, 743 
second attacks, [Gabriel] 377—ab 
serum effect on complications of disease, 
[Kanevsky] 037—nb 

sore throat relation to, [RIskin] 037—ab 
streptococcus in, specificity, [Salazar] 1301 
—ab 

susceptibility to, 004—E 

therapeutic effect on preexisting epilepsy, 
[Guthrie] 1534—nb 
treatment, [Gllkey] 150—ab; 073 
treatment, attempt to reintroduce viper as 
medicament, 212 

treatment, serum, [Wylie] 1297—ab 
treatment, transfusion, [Landon] 1531—ab 
SCARLET RED. Ointment Scarlet Red Blebricli 
8 per cent, 1745 
SCHARLIEB. MARY, death, 1924 
SCHAUFFLER. GOODRICH C., 1028 


SCniASSl method for gastric ulcer, [Adrcanl] 
701—nb 

SCHICK TEST: See also Diphtheria 
effect of diseases other than diphtheria on, 
[Eddy] 1095—ab 

SCHICKERLING Ultraviolet Sun Bath Lamp, 
[Coblcntz] *411; 954 

SCHIEFFELIN Cold and Grippe Tablets. 1038 
—BI 

SCHILLING Blood Count; Sec Blood Count 
formulas in cxanthematic diseases and ditdi- 
therla. [Nervi] 1383—ab 
hemogram in health and in disease, [Gnzzottl] 
105G—ab 

SCHIZOPHRENIA: Sec Dementia Praecox 
SCHIZOTin^MIC temperament, 1570—nb 
SCHLATTER'S DISEASE. [Lupen] 1214—ab 
SCHLESINGER'S TEST in biiiary atresia, 
[Bnastnip] 704—ab 
SCHMIDT, EDWARD L.. 1751 
SCIIMIDT-OTT honored on 70th birthday. 217 
SCHONLEIX-Hcnoch’B Purpura : See Purpura 
SCIIOLAKSHU'S: Sec also Fellowships; Loan 
J’'unds 

Albert Blum, 1190 

for graduate work by National University 
of Buenos Aires, 1817 
luhcrculosis achoiar.ship lour. 1107 
SCHOOLS: Sec also Children, school; Education; 
Students; Teachers; University; etc. 
bonnllng, epidemic of ringworm of scalp, 
fire 

calendar, proposed changes In Italy, 917 
chlUIrcn's hospital, unit of state tubercu¬ 
losis sanatorium. 1028 
drinking customs In, crusade against, CIO 
medical Inspection, Cape Province, South 
Africa. 1440 

of chlid training, founded. Paris, 212 
Princess Alice Scliool of Recovery at tlio 
Cape. M40 

summer health. Cailfomta, 802 
SenOOtS, MEDICAL; See also Educ.itlmi, 
Medical; KacHlly of Medicine; Graduates: 
Professors; Students, Medical; University; 
and under iinmox of specific schools 
Association of American Medical Colleges, 
.Vtl; 873 

Brltlsit, American students In, 57 
British Postgraduate Hospital and Medical 
Seiiool, 00.7 

Chinese, need .sclcnliflc specimens. 877 
Class A., A. M. A, Reference Committee on 
Medical Education report, 41 
eidicge work required, *487 ; 535—E 
cooperation behveen college and, Illawkcs] 
159—nb 

description, *525; 535—E 
entrance credentials, analysis, [Zapffc] 755 
—ab 

entrance rcnulremenls, *531 
entrance requirements raised at University 
of Michigan, 1027 
fees. 3930-1931. *500; 535—E 
fewer but better, In United States, *507; 535 
—E 

for native negroes In Madagascar, 739 
for negroes, Jlcharry Medical College, 3028 
for negroes, wliy not similar schools for tlie 
oaucasinn as Meharrj’, {Puscy] 740—C 
foreign, new' appointments In, 330 
graduate, Hammersmith Hospital, 270 
••honors,” St. Mary's Hospital. 1358 
hospital Intern year required by, *523, 535 
—K 

tn Canada, description, *532, —E 

institutions no longer recognized as, *504 ; 
535—E 

life chart of. *507; *509; 535—E 
mergers, special Instances, *507; 535—E 
National Board examination, acceptance by. 
[Bicrring] 1370—nb 

new, in Burma at Rangoon University. 944 
mimbcr, *504; 535—E 
organized prior to 1825, *511; 533—E 
pliarmacology and, [Edmunds] *383; 801—E 
place of, [Fletcher) *1392 
representation at U. S. Phnrmacopclnl con¬ 
vention, [Hlrschfcldcr] 220—C 
School of Rndlothcrnpy, 1437 
School of Tropical Idcdlclnc, Belgium, 354 
School of Tropical Medicine, Sydney, 56 
statistics, *499; 500; 535—E 
studciUs admitted to, *498; 535—E 
Students and graduates, *504; 535—E 
training school for reserve officers, 1103 
DE SCHWEINITZ. GEORGE EDMUND, A. M. 

A. medal presented to, 118 
SCIATICA, Lasfegiic’s sign In, [Hall] *706 
nostrum. Dr. Cline's prescription No. 3, 
1C8S—BI 

SCIENCE: See also Research 
comradeship In, [HIU] *1393 
fundamental, development, [Fletcher] *1391 
medicine and, 1253—ab 
merger for promotion of, Germany, 1761 
National Academy of Sciences, 1029 
national fund for promotion. Prance, 1758 
perfectly certain knoivledge, 2C6—ab 
Publishing Comp.any, Inc., 814—BI 
recognizing possibilities of error, 1741—ab 
thinking revolutionized by, 1824—ab 


SCIENCE—Continued 

university ndjustment to advance of, fFiet- 
clicrj *1389 

unusual mental honesty, 189C—ab 
SCIENTIFIC Crime Detection Laboratory, 6S8 
discoveries, palentInK, 211; 213; 27C; 484; 
543 

Exiilbll: See A. M. A. 

SCIENTIST, 308-ab 
cbaracicr tralnin;; and, 313—ab 
Creed, [nitl} *1397 
fierman, annual mcetinK, 1277 ; 1442 
SCLAVO. ACIIILLE, death. COS 
SCLEliEMA neonatorum, [aienl 1D3S—ab 
SCLEnODEHMA, [O’Leary] 445—ab 
nl)orttve form, [Stelnllz] 502—ab 
netlon of cliautmoocra oil on shin, 3C3 
SCLEKOSIS : See also Artorlosclcrosts; hirer 
clrrliosls 

nmyolropiilc lateral. In encephalitis. [Om- 
steen] 1533—ab 

elianccs In aortic valve, [Draltc] 102C—ab 
disseminated. 718 

multiple, fever and leukocytosis In, IJIc- 
Kcnna] 1292—ab 

niultlple. licraotytlc serotherapy, [Korcslos] 
975—ab 

multiple, hot baths for, thlndcmuldcr] S23 
—ab 

multiple, malarlotlierapy, [Dreyfus] 033—ab 
multiple, protein therapy, [Miller] *400 
primary, poslarsphcnaroinc dcrmatllls, [Eobin- 
son] 900—ab 
pulmon.iry. In miners. 1033 
.subaente combined, [Delcbantv] 230—ab 
Therapeutic: Sec Varicose Veins, treatment 
SCOLIOSIS: Sec Spine curvature 
SCOPOLAMINE, clTect of syrapalhetic stimu¬ 
lation on leukocyte count, S07 
In Parkinsonian disease, 12.83 
In postencenccplialltlc syndrome, [Jacobson] 
3017—nb 

■SCBEE.YED bed, hazard from lid of, [.Millikan] 
.810—C 

SCREtVS for fixation of femur fractures, 
[DIocb] 1024—nb 
seniPPS Clinic Lectures, 1510 
SCHOTUM, elephantiasis. [Stama] S99—ab 
erapliyaemn, [ScliUller] 311—nb 
SCtlllVT: See also VHamln C 
anemia of. [Mcliler & others] *1090 
etfcct of diet of milk on gulnca-pIc nurslings, 
[Blick] 1028-nb 

In adults. [CIcbncr & Sherry] *9; [Meltier 
& others] *10.89 

Incipient dietary dcnclcncy in child, 1759 
SDliODOWSKl modification of Abderhalden lest, 
[Segre] 1025—nb 

SE.k: See also Marine: Navy; Ships 
port, maritime quarantine regulations, Turkey, 
547 

voyage and allergy, [Beckman] *1582 
SEAFOOD; Sec Lobster: Mussels; Oysters 
SEALS: See Emblems 
SE.VLy-SmItli Foundation: See Foundation 
SE.IMEN, Conference on Venereal Disease 
among, 133 

prophylaxis of venereal disease among, 353 
SEASICKNESS, sodium nitrile on, [Lebensohn] 
145.5—nb 

SEASIDE for disorders of ear. 2S0 
Itesearch Institute, Japan. 425 
resorts, tbernpcutlc advantages. 1923 
SE.VSONS: Sec also M'eather 
variations In Intestines flora. [Goldmasser] 
145G—ab 

SEBORItllEA dermatitis, staphylococcus toxin 
In, [Weisc] *324; [Greenbaum A- Harkins] 
813—C: nvclse] 1C07—C 
SECRETARIES: Sec Societies 
SECRETIONS: See also Pancreas; Stomach 
physical signs In neoplastic and other lung 
diseases, [Jackson] *639 
SECTION technic, frozen, [Moss] G27—ab 
SECTIONS of the A. M. A. See under American 
Medical Association 

SEDATIVE, alcohol tn therapeutics. 672 
SEDI51ENTAT10N TEST: See Blood 
SELECTAN NEUTRAL: See lopax 
SELENIUM plus lead for cancer, [Todd] 1298 
—ab 

SEJtlANESTHESIA from phenobarbilal, [Bart¬ 
lett] 1051—nb 

SEMILUNAR BONE, carpal. Klenbock’s dis¬ 
ease, [Phemlster & others] *995 
SEJIILUNAR CARTILAGES: Sec Knee 
SEMINAL VESICLES, sarcoma with roetastases, 
[Jnnglianns] 1058—ab 
SENATE (U.S.) : See Congress (U.S.) 

SENILITY: See Old Age 
SENSATIONS, disorders after kidney surgery, 
[Huggins A Bucy] *652 
disturbances. In spinal cord tumors, [\1 oil¬ 
man] *1399 

of comfort and skin temperature, [Bard] 
753—ab 

SE.N'SES; See Hearing; Taste; Vision: etc. 
SEPTICEMIA; See also Baclllerola; Bac¬ 
teremia ; Pyemia 

Bacillus pyocaneus, [Askey] 297—ab 
In relation to vaccination, [Grey] 453 ao 
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SEPTICE^^IA —Continued 
infection due to snlnionella tj'pe Dublin. 
rSouper] 1131—ab 

meningococcal, In child, fRallllet] 1870—ab 
meningococcal. In nursling, [Blanco] 1873—ab 
treatment transfusion, [Landon] 1531—ab 
. -*n75 


■ • also Pregnancy; 

etc. 

iiazaru. 

-4-i- •'iiyslcal sign In, 

Diphtheria, para- 
unionla; Poliomye- 


• 1873—ab 

amuseruiueiai»> m lin-umotism, [Ic Floch] 
1212—ab 

familial. In hemorrhagiparous conditions, 
fCliallorJ 1382—ab 

hemolytic. In multiple sclerosis, [Koreslos] 
975—ab 

SERUM: See also Pneumococcus; Scarlet 
Fever; Streptococcus; Vaccines; etc. 
animal, acute anaphylactic shoclc from, 
[Neale] 452—ab 

antivenom, use In shoclc from Intravenous 
rattlesnake bite. [Atchlej*] *385 
blood, analytic comparison of edema fluid and 
spinal fluid, [Bland & White] *1492 
blood serum test of dementia paralytica, 
[Newman] 234—ab 
chicken. In pneumonia, [Miller] *405 
convalescent, diphtheria treatment, [Hent- 
schel] 1786—ah 

convalescent, measles. Immunization u’lth. 940 
convalescent, measles, injections, anaphylaxis 
from. 288 

convalescent, measles, prophjdactlc value, 
[JforalesJ 307—ah 

convalescent, measles prophjdaxls, [Baron- 
berg & others] *4 

convalescent, pneumonia treatment with, 
[Beebe] 1805—ab 

convalescent, pollomycllticldal action of 
normal human serum vs., 1209—E 
convalescent, poliomyelitis treatment with, 
INelter] 1381—ab 

convalescent, psittacosis virus neutralized 
with, [Rivers & others] *579 
convalescent, treatment of spider poisoning. 
1020 

convalescent, ^Vlloop^ng cough, 287 
depository for, Breslau, 880 
ne.vner’s, In meningitis, [Stookey & others] 
*100 

goat (TunnlcIIff), in measles prophyIa.xls, 
[Barcnberg Sc others] *4 
group dilTerentlatlon of organism, [Thomson] 
038—ab 

horse, Normal Horse Serum, 1913 
human, desiccated, for blood group determi¬ 
nation, [Elsler] 309—ab 
human, normal, pollorayellticidal action, 12G9 

Immune, bacterial growth stimulants In, 802 
—E 


normal, effect on poliomyelitis virus, [Fair- 
brother] 1781—ab 

plasma, chlorine in, [Rlbadeau-Dumas] 1055 
—ab 

plasma fibrinogen indexes of rheumatic In¬ 
fection, [Ernstene] 444—ab 
plasma bydrophagocytosls, 1509—E 
plasma. Insulin inactivation by, [Karelitz] 
<9—ab 

with edema, [Bennett] 

lyOG—ab 

plasma proteins vs. blood hydration, [Bruck- 
man] 449—ab 


among yeast-llke fungi, [ 
aii 

Shock: See Anaphylaxis 
transport, by airplane from Paris 
Alexandria, 42i 

sesame oil brominized, [Goodyear] *1 
[Smith] 1C17—ab 

[Flnhelstcln] CSS—a 
stMAGE, Beccari method of disposal, D4 
'5'»old-paratyphold bacilli in, [Begbie] 

SEX: See also rertlllty; Impotence; Ster 
etc. 

educ.atlon In Itussla, 1192 
hormone difference hetn-ecn, ovarian ex 
and corpus luteuni, 1445 

1203—’ab‘^™“'‘^’ 
hormone, Lydin, 201 

hormone. Physiologic chemistry of, git 
.^^nlfarslty of Chicago, 41S 

begin to show Use 
™ . tHlchards] *1014 
1 -tnictlon In, for medical students, 2S1 
' of World Leagui 

bexual Reform, C03 ; 1101 

T””’ responsibility of women, 
growth of moral 
pertaining to," 1191 
lerrerslons in children, 1191 


SEX—Continued 

“Se.v Searchlights,” Science Publishing-Com¬ 
pany, Inc., 814—HI 

SEXUAL Sterilization: See Sterilization 
SHARPEY-SCHAFER, E., defense of vivisection, 
605; 801—E 

SHAUGHNESSr, HOWARD X, 803 
SHAVING brush, anthrax In, Chicago, 418 
lotions, hypersensUiveness to quinine In, [Bur¬ 
gess] 691—ab 

SHAW’S GARDEN, celebrate discovery of qui¬ 
nine, 419 

SHELLAC, methanol—methyl alcohol, 816 
SHEPPaVRD-TOWNER act. a. M. a. resolution 
on federal aid for maternal welfare, 44; 49 
SHIPS, American, meningitis in Filipinos on, 
from Orient, 537—E 

maritime quarantine regulations. Turkey, 547 
SHOCK, Anaphylactic: See Anaphylaxis 
anhj-dremla In extensive superficial burns, 
[Underhill! *832 

cause of low blood pressure produced by 
muscle Injury. 204—E 

caused by antltj-phoid vaccine, [Gerbasi] 
1383—ab 

conditions, magnesium hj’posuIphUc in, [Bols- 
sell 561—ab 

emotional, effect on gastro-Intestinal tract, 
[Moleen] *910 

experimental. (Blalock! 230—ab 
medical, [Atchley! *385 
postoperative, acapnia in, [Henderson] *572 
traumatic, glycogenic functioning of liver In, 
[Scarpello] 1460—ab 
Tuberculin: See Tuberculin 
SHOE dyes, poisoning due to, 739 
survey of foot measurements, 945 
SHOULDER : See also Clavicle 

congenital stigmas on posterior surface, [Om- 
brddannel 973—ab 

dislocation, habitual, surgery for, [Oetiker] 
1138—ab 

dislocation, l)abltual. tenosuspensioa for, 
[Henderson] *1633 

dislocation, recurrent, elongation of coracoid 
process for, [Wilmoth] 1134—ab 
fracture, complete resorption of bone after, 
[Rothermel] 831—ab 

interscapulotheracic amputation, [Daland] 
1019—ab 

sprain, routine management, [Coulter & Mo- 
lander] *1345 

tuberculosis, arthrodesis In, [Massart] 1624 
—ab 

SHRIMPS, fluke In. [Du] 827—ab 
SHWARTZMAN PHENOMENON, [Frisch] 1374 
—ab 

SICK: See also Patients 
poor, million for, 1026 
SICKLE-CELL Anemia : See Anemia 
phenonienon, 416—E 

SICKNESS: Sec also Disability; Diap\osls; 
Disease; Medical Service; Patients 
among wage earners, 1274 
Insurance: Sec Insurance 
to save for, A. M. A. resolution on. 50 
SIDEROSIS, pulmonary. [Bohrod] 1205—ab 
“SIEVE graft", [Douglas] 301—ab 
SIGHT: See Vision 

SIGMOID, dollchosigmold: treatment, [Bensaude] 
375—ab 

inflammation, surgical treatment, [Dclore] 
1540—ab 

ovarian dermoid perforated into, [Mayer] 
17S9—ab 

SIGMOID SINUS, thrombosis, (TunstaU] C2C—ab 
tumor, with gangrenous area around small 
perforation. ICrane) *202 
SIGMOIDOSCOPY vs. x-ray diagnosis. [Yeo¬ 
mans] *1907 
SIGNS, diagnostic. 550 

neurologic, and (heir discoverers. [Hall] *703 
SILBERT cure of thrombo-aogUtls obliterans, 
[Ireland] 646—al> 

SILHOUETTES in solving dysmenorrhea prob¬ 
lem, [Miller] *1796 

SILICA dust and lung disease. [Russell] *1714 
SILICOSIS, [Russell] *1714; 1989 
an organization to combat, England, 60C 


bill, England, 2»7 

from inliaJations of lime dust or sodium 
chloride. 67 

ILK, sensitivity to, [TaubJ 294—ab; [Ramirez 
& EllerJ *1082; 10S3—ab; [Taub] 1456—.ab 
suture material, what happens to? [Christ] 
1139—ab ^ ^ 

threads use In ureteral stone dlslodger. 
[iMcKayJ *794 

ILVER, colloidal, for cancer. [Stone] —S—ab 
colloidal, Intra-.arterial injection for deep 
phlegmon of hand. [ScoUo] 305—’ab 
colloidal. Intravenously In Inflammation or 
stone in gallbladder. 1447 
foil for burns. [Pfab] 459—ab 
nitrate for gastric ulcer. [Semskow] .39—ab 
nrnnhvl.tiis of ophthalmia neonatorum. 


IC99 . , , ^ 

nitrate treatment of somewhat enlarged and 
shallow, stellats lacerated cervix, 433 


SILVER—Con tin ued 

polishing, dust from, and pulmonary disease, 
[Russell! *1714 

protein (argjTol) prophylaxis of ophthalmia 
neonatorum, 1609 

SIMILaC, mineral values, [Weston] *835 
SINGER, CHARLES, gives Herzsteln Lectures, 
539 

SINISTROSIS, 1759 

SINUS: See also Carotid Sinus; Coronary 
Sinus; Frontal Sinus; Nose# accessory 
sinuses; Sigmoid Sinus; etc. 
arrhythmia in old people, [Faulkner] 444—ab 
in back, gallstones passed through# [McCayJ 
897—ab 

infected, in menstrual disorders In adolescents, 
[Lawrence] *1148 

Infected In tonsillectomized and nontonsUlcc- 
tomlzed children, [Kaiser] *839 
Infections, Efo Dron Hart Nasal Jelly, D52 
—*BI 

surgery, separation of nates by ndUeslvo 
plaster during, [Bearse] 1619—ab 
SINUSITIS: Sec Bronchosinusitls 
SIOMINE, 200 

SIPHON system for maintaining continuous 
drainage, [Poltenger] *1670 
SIPPY Treatment: Sec Peptic Ulcer 
SIXTH DISEASE, is it a disease entity? 
[Rletschel] 82—ab 

SlZE-factor In development# British Association 
discuss, 943 

SKELETON: See under Bone; Muscles 
SKEPTICISM, intelligent, practitioner’s need of, 
[Christian] 373—ab 

SKIING, eye injuries from, [Strobcl] 230—ab 
SKIN: See also Dermatology; Epithelium; 
Mucous Membrane; Tissue; etc. 
abdominal, fat In, [Plaschkcs] 901—ab 
allergy, Pirquet's, in pulmonary tuberculosis, 
[Parodl] 1056—ab 
Burns: See Burns 

cancer metastnses In or directly underneath# 
[Uhlenbruck] 239—ab 

cancer, surgery for, [MacKcc & Stone] *1315 
capillaries. Isolating from urine a substance 
which exerts dilating action on, 670 
capillaries, reactions to cold, [Lewis] 374—nb 
carbon tetrachloride effect on, 63 
chnulmoogra oil effect on, 303 
circulation disorders In rhciunatlc diseases# 
[van Brecraon] 1700—ah 
condition In sensitivity to heat and cold, 1283 
cosmetics effect on, [MncICenua] 80—nb 
Disease: See also Dermatitis; Eczema; Erup* 
tion; Herpes; Mycosis; Urticaria; etc. 
disease, allergic, oral method of dcscnsltlza- 
Uon, 214 

disease, degree of disability In, 1321 
disease, diagnosis. 222 

disease, pruriglnous, infnntllo arthrltlsra, 
[Juraon] 1209—ah 

disease, ultraviolet ray therapy, [SclilUer] 
ICl—nb 

disease with vesicle formation, lodino ’allergy 
of, [JaffeJ 439—ab 

disinfectant, Incftlclency of metnphen, [Wlilto 
& HIU] *27 

disinfection with Iodine, Grossich’s method, 
[CurrI] 1138—ab 

epidemic among Mnndan Indians In 1837, 
[Puscy] *1092 

cplllielloma, radium for, [War'd] 1621—ab 
graft, “sieve” for covering defects of, [Dougins] 
301—ab 

graft, tunnel, [Keller] 370—ab 
grafts, evolution, [Dobrznnlcekl] 1871—nb 
grafts In bums of extremities, [Broun] 131 
—ab 

ho.spital, New York Skin and Cancer Hospital 
given a gram of radium, 1512 
lesions, chronic endogenous, from defective 
liver function. [Smithies] 447—nb 
lesions, pellagrn-llkc, due to kctogcnlc diet. 

[GreerJ *863; [Guthrie] *1912 
necrotizing toxin, fWcIseJ 1607—C 
of Infants, pouder or fat for, [Bayer] 1998 
—nb 

pigmentation and perfumes, 40—E; (Lane A 
Strauss] *717 

tdgmcntatlon, gold sodium Ihlosultdiatc to 
clearing up broun spots, 1197 
pignjcntatlon In rabbits is. susceptibility to 
tar cancroid, [SuruklJ 211—ab 
pigments and posterior pituitary extracts, 
483—.ab 

pyoderma (cchthynia) gangrenosum, (Brun- 
sting] 1533—.ab 

Rc.icllon; Fee also Jntr.idernjal /tc.ict/nf»; 

.^Kln test 

reaction In pneumonia, [Francis] l.*;35—ab 
reaction of polhn extract In bay-fcicr and 
astlima, fJoIlraln] 696—at) 
reaction, Firqutl, and intracutancous reaction 
to tuberculosis. 352 

reaction. X’Irquef. with human and to»|no 
tuberculin. [Benrcnutl] 376 —cb 
re.scllon to Insulin, ILa*'vs'‘din) *199 
reaction to rcsorelnf«l for rarJy diagn)-*!*! r.f 
pulmfmary tuberculosis. IJIarclallsj 1127—ab 
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SPHINCTER—Continued 
pyloric, resection of anterior half of, [Dca- 
ver] ITTC—ab 

vesical, tightening, In urinary' Incontinence In 
women, [Smith] 1292—ab 
SPHYGM05IAN0METER. pressure In brachial 
artery under,' [Fortl] 113G—ab 
SPIDER poisoning, fatal, by tJie “black widow” 
spider. 102G 

SPINA BIFIDA occulta, [Regglanl] 1382—ab . 
SPINA ILIACA anterior superior, avulsion of 
epiphysis of, [Lohr] G99—ab 
SPINACH concentrate In alimentary anemia, 
[Weston] *834 
Iodine In. [Weston] *835 
sieved, Curtice Brothers Cerlmcd Nursery 
Foods, 486 

treated with sulphur dioxide, vitamin A In, 
347—E 

SPINAL ANESTHESIA : See Anesthesia 
SPINAL BLOCK: See Cerebrospinal Fluid 
SPINAL CORD: See also Encephalomyelitis; 
Mvcloencephulltls; Poliomyelitis 
acute abdominal syndrome of physiologic 
sections, [Hamant] 1050—ab 
chordotomy for intractable pelvic pain, 
[Beck] 1291—ab 

compression; arachnoidal cysts, [Nlcolaysen] 
078—ab 

compression, paraplegia from [Dassen] 238—ah 
conditions, liver feedings In, [Wilkinson] 451 
—ab 

degeneration In jirlmary anemia of fowl, 
[McGowan] 1052—ab 

degeneration, subacute combined, [McLcster] 
*719 

echinococcus cyst, [Flclscher-Hansen] 1790 
—ab 

Injections Into, 817 

Injury, laminectomy In, [Downian] G2G—ab 
Injury, Hoyle's sympathetic ranilsectloii, 
[Poale] 1210—ab 

myelitis, diathermy In, [Osterrcicber] 1785 
—ab 

myelopathy In pernicious anemia during liver 
extract administration, [Norn] 764—ab 
myelosis, aleukemic, [Host] lOGO—ab 
myelosis (erythroleukemlc) In infant, [Sor- 
renllno] 457—ab 

roentgen study, exploration with iodized oil, 
213 

sclerosis, subacute combined, [Delehauty] 
230—ab 

section, arterial pressure after, [Lcrlcho] 
1023—ab 

syndrome In chronic myeloid leukemia, 
[Hettflelsch] 1217—nb 

tumors Involving, diagnosis, [WoUman] *1308 
tumors, surgical treatment, [Delagcnlere] 
1211—ab 

SPINAL FLUID: See Cerebrospinal Fluid 
SPINE: See also Cauda Eoulna: Sacrum^ 
arthritis, hypertrophic, [Cottrell] 1944—ab 
arthritis and trauma, 809 
blastomycosis, [Jones] 300—ab 
curvature, nephrogenous scoliosis, [Blumen- 
saat] 1138—ab 

deformity, cardiac failure In, [Coombs] 18GS 
—ab 

disturbances after amputating thigh, [Kar- 
flol] 1386—ab 

echinococcosis, [Dassen] 238—ab 
fractures of cervical vertebrae, fixation ami 
support of head, [Le Fevre & Jackson] 
*1609 ' 

fractures, vertebral, paralysis after, G2 
Injections into: See Injections, intrasphial 
laminectomy In Injuries, [Dowman] 626—ab 
paravertebral abscess, [Rigler] 153G—ab 
pathologic anatomy in women, [Ubermuth] 
1463—ab 

spondylitis (lumbar), corset treatment, [Sind- 
Ing-Larsen] 978—ab 

spondylllls (posttraumatic) or Kummell's dis¬ 
ease, 1516 

supporting structures of body, [Sclinnz] S29 
—ab 

surgery. Cl 

tuberculosis, roentgen sign [Rigler] 1536—nb 
tuberculosis, surgery for, 61 
SPIROCII^TA ^hlspanlcum inoculation to in- 
' ‘55—ab 

[Miller] *4G7 

^ , [Mazzal 1541 

—ab 

evolution, Uio 

In puerperal fever, [Lash] 1453—ab 
infect rc hepatitis anil Ictervis flue to, [Villa] 

—ao 

Pimmopatliy nlth, i,, sputum, [Albot] 3WI 
^“''udice, splro- 

brmichopulmonary, ult|, tuberculosis, 74r 
ana of aqueous origin. 074 
Icterobcmorrbaglc, from batlilug In the Seine, 

"'M-a'bV [Troisier] 

in^lngeal. from digital Injury, [Torlsler] 1870 


SriROCHETO.SIS— Continued 
pulmonary, [Levinglon] 76—ab 
SPIROMETRY: See Vital Capacity 
SPLANCHNOPTOSIS, clinical significance and 
treatment, [Bortz] 445—ab 
digestive tract, cimuges In, 1601 
nephroptosis and, [Demlng] *251 
right-sided, [Hemsley) 1210—ab 
SPLEEN : See also Vein, splenic 

bilirubin formation In, [Payne] *1065 
blood platelets and, 537—E 
changes In acute pyogenic Infections, [Hewer] 
1530—ab 

changes In subacute bacterial endocarditis, 
[Fox] 1376—ab 

echinococcus cysts, [Oull6] 1134—ab; [Capcc- 
clil] 1215—ab 

ectopic, causing intestinal obstruction, [Sai- 
vln] 962—ab 

Enlarged: Sec Splenomegaly 
Excision: See Splenectomy 
extract in lymphatic leukemia, [Busman & 
Woodbvirno] *1253 • 
extract in pulmonary tuberculosis, 545 
extracts, effect on basal metabolism, [Schnei¬ 
der] 1303—ab 

feeding In secondary anemia, [GHfin & Wat¬ 
kins] *591 

feeding in tuberculous arthritis. [Fllegel] 1778 
—ab 

function vs. hepatotlierapy, [laar] 1G25—ab 
hemangioma, primary, [Schwarz] 1544—ab 
hormone of? [Tremonti] 1873—ab 
liormone and cancer, 1350—E 
Interrelation to parathyroid, 937 —"B 
Irradiation In congenital anemia, [Vogt] 44C 
—ab 

Irradiation hi nwelold leukemia, [Rlkl] 902 
—ab 


lymi)h node syndrome in mj'cloid leukemia, 
[Dounier] 972—ab 
relation to jaundice, [Pajme] *1064 
roentgen study using tborliim dioxide solu¬ 
tion, 1761 

rupture, [Goliiard] 1134—ab 
size changes In tuberculosis, [Loraud] 310 
—ab 

Treatment: See also Spleen extract; Spleen 
feeding 

treatment of erytlirenila, [Khhlcr] 633—ab 
treatment. Intramuscular Injection of hog 
spleen cures acute lymphocytic leukemia, 
[Pearce] 1210—ab 
tuberculosis, [CynmanJ 1139—ab 
SPLENECTOMY, advisability In pernicious 
anemia, [Spengler] 1706—ab 
for splenic vein thrombosis, [Vcrlan] 831—ab 
in childhood, [do Souza] 1211—ab; Ullrsch- 
Kauffniann] 1461—ab 
treatment after, [Greppi] 701—nb 
SPLENOMEGALY, etiology, role of typhoid 
allergy in. [Delalande] 455—ab 
of appendicular origin, 609 
primary. In liver patients, bandage sign, 1110 
thrombosis of splenic vein relation to, [Ep¬ 
stein] 1059—ab 

SPLINT, for cervical vertebrae fractures, [Le 
Fevre & Jackson] *1669 
Impnllomonl's triangular plaster splint for 
humerus fractures, [Marrl] 632—ab 
posterior splinting to overcome contrac¬ 
tures in burns, [Hilbert] *1021 
.SPONDYLITIS: See Spine 

SPONGES, luffa, use of. in instrument steii- 
llzers, [Eiclielterj 84—ab 
SPONGIOBLAST05IA, incdullary, [Woltman] 
*1400 

SPORES, antiseptic to preicnt, 817 
SPORTS: Sec Athletics 

SPRAIN, shoulder, [Coulter & Molander] *1345 
SPRUE, anemias of, (.\shfordJ 79—ab 

clinical syndromes that Include achlorliydria, 
[JIcLester] *719 

etiology, diagnosis, dietetic treatment. (Bassicr 
& Lutz] *1961 

treatment, liver, pancreas and stomach ex¬ 
tracts, [CastellanlJ 80—ab 
tropical, [Baumgartner] 1939—ab 
.SPURS, gonorrlieal. a misnomer, [von Lackum 
& Palomequc] *472 

SPUTU-Af, asbestosls bodies In, [Lynch & 
Smith] *659 

bronchoinycosls, [Stokes & others] *14 (cor¬ 
rection) 209 

coal dust in, of miners, 1033 
concentration, Incubation method, [Sneany] 


1532—ab 

method of enrichment for researches on tu¬ 
bercle bacilli in, [Vcllcognaj 165—ab 
nerve effect of phrenicectomy. [O’Brien] *652 
spirochetes in, [Albot] 560—ab 
tubercle bacilli in. demonstration by culti¬ 
vation, [Sundt] 1060—ab 
jUlLL compounds, Anasarcin Chemical Com¬ 
pany gift for fellowship for study of. 418 
'AB Wounds; Sec Wounds 
'AFP CONFERENCES: See Hospital 
‘AINING of blood smear, [BrInnItzerJ 
—ab 


STAINING—Continued 
of calcium, [Cameron] 1946—ab 
tubercle bacilli, [Moss] 627—ab 
STAINS of cod liver oil, removal, 953 
STAMMERING: See Speech 
STAMPER. J. W.. 1931—BI 
STANFORD UNIVERSITY: See Leland Stan- 
ford University 

"STAPHYLOCINE,” [Greenbaum & Harkins] 
815—C 

STAPHYLOCOCCUS, acute empyema, [LocKcJ 
1050—ab 

aureus, effect of metaphen, [White & Hill] 
*27 

aureus, highest dilution of disinfectant kill¬ 
ing, [Birkhaiig] *917 

filtrates in infections, [Greenbaum & Harkins] 
S15—C 

hemolytic, infections, vs. Increased provision 
with vitamins, [Pfannenstlel] 169—nb 
infection cause of brain abscess, [Coleman] 
*568 

Infection, chronic, polycystic kidneys with bi¬ 
lateral nephrolithiasis, [Peacock & Corbett] 
*1261 

pyogenes-aurcus, Infection of frontal sinus, 
[Woodward] *927 

Infections, value of toxin In, [Wclse] *325; 
[Greenbaum & Harkins] S15—C; [Welse] 
1607—C 
Pyridtum, 34 

toxin in treatment of furunculosis, [Wclse] 
*324 ; [Greenbaum & Harkins] 815—C; 
[Welse] 1607—C 
j'ellow, food, poisoning, 36—E 
STAPHY’LODERMA, toxin for, [Wclse] *324 
STARCH, •Argo Corn Starch, 1179 

deficient diet, effect, [Gtidjonsson] 1464—nb 
limitation of, as prophylaxis against colds, 
[Higgins] 826—ab 
STARR, LESTER, convicted, 941 
STARVATION; See also Fasting; Hunger 
allergic disease In, [Beckman] *1582 
famine edema, [Aykroyd] 1131—ab 
STATE Fair: See Fair 
Hospital: See Hospital 
Institute of Public Health of Oslo, 1029 
list of states recognizing National Board of 
Medical Examiners certificates, *533 
Medicine: See 5Icdiclnc, state 
Societies: See Societies 
University of Iowa, health board, 1270 
STATE BOARD REPORTS 
Alabama, 886 
Arizona, 749 
Arkansas, 749 
Colorado, 1120; IGIO 
Delaware, 818; 05G 
District of Columbia, 147; 13C7 
Florida, 434 
Georgia, 1042 
Hawaii, 304 ; IDDO 
Idaho, CIO 
Illinois, 147; 363 
Indiana, 818; 1120; 1C92 
Iowa, 3198 
Kansas, 552 
Kentucky, 749 
Louisiana, C85 
Maryland, 88C; 1281 
Michigan, 05C; 1526 
Minnesota, 1448 
Mississippi. 1764 
Missouri, 185G 
Nebraska, GIC 
Nevada, 1368 
New Jersey, 1934 
North Carolina, 1857 
Ohio, 67 ; 1120 ; 1836 
Oklahoma, 1108 
Oregon, 431 

Pennsylvania, 223 ; 1610 
Porto Rico, 1031 
Rhode Island, 67; 1041 
South Carolina, 1990 
Utalj, 185G 
Vermont, CIC 
Virginia, 1368 
Washington, 223 
West Virginia, 2S9 
Wisconsin, 363; 685 ; 1367 
Wyoming. 14 48 

STATE BOARDS: Sec also Licensure 
ho‘>pIlaI Intern year required by, ♦533; .535 
—E 

Michigan, Internship required by, 1433 
.Vcw Jersey, firosecuttons l/y, 602 
osteopaths and chiropractors «iccl: scp.irnte 
STATUS astlimatlcus: See Asthma 
STEALI.NG, liability for artlclfs frfitn 

waiting rooms, 876 

STEAM engine, compared wllli tnirlency of Ini- 
man mu^rles, 799—K 
iritis in cleaner and J»rt**cr, 551 
STEAPSI.V: See Lipase 

STEEL workers, skin Icmperaturcs of, (Ijloom- 
fieWJ 161—ab 

STEENBOCK prf»r(*s, priority as to dDrorfry 
of, of Jinilrachltle nitlvatlon, 220—(’ 
.*''TE1'H.\N'.S Ifi'uHn preparation, [van dtr Itclij 
902—.ab 
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STEREOSCOPIC views of nasal sinus conditions, 
[Goodyear] *1002 

STERILITY: See also Eertllity; Impotence 
diagnosis, 136C 

endocrine influence in, [Rowe] *1219 
female genital hypoplasia and, [Mcakcr] *4C8 
how much can one depend on amputation of 
cervix to prevent conception? 10-11 
in endometriosis, [Keene & Klmbrougli] 
*1164 

menstrual disorders In adolescents and, [Law¬ 
rence] *1148 

operation to overcome, after removal of tubes, 
817 

ovarian dedclency as cause o(, [lifacomber] 
621—ab 

relation of fatness to, [Hill] 758—ab 
roentgen-ray, aspermia, 683; 1284 
tests of. 1931 

STERILIZATION, SEXUAL and churclics. 874 
danger, 1328—ab 

hysterectomy for, [Fullerton Sc, Faulkner] 
*1563 

medical and ethical aspects, 1282 
of insane, 58 

of mental defectives, 605; 1188; 1515 
of unfit, 806 

of women, Dickinson technic of, 1854 
temporary, in child-bearing woman, [Find¬ 
ley] *857 

without unsexing, [Putney] 302—ab 
STERILIZATION, SURGICAL: See also Dis¬ 
infection 

hand, alcohol for, 433 

Inefllclcncy of metaphen, [^Yhlte Sa> Hill] *27 
methods, criticism of, 739 
of hypodermic syringe, 433 
of linen, by dry heat of domestic oven, 288; 
739 

of operating room, 222 

STERILIZERS, Instrument, use of luffn sponges 
In, [EichelterJ 84—ab 
STERNOX, 1038—DI 

STEVENS, C. 11., Consumption Cure; 051—RI 
STEVENS, ROLLIN 11., chairman of Local 
Committee on Arrangements, address, 52 
STIGMAS, congenital, on shoulder, [Ombrfi- 
danno] 073—ab 

STILLBIRTH: See also Medicolegal Abstracts 
at end of letter M 
causes, [Pucclonl] 697—ab 
French Congress of Hygiene, 1600 
granuloma Inguinale and, [tVllson] *1093 
STILL’S DISEASE, abortive form, [Stclnllz] 
5G2—ab 

STODDARD’S SOLVENT. Iritis from, 551 
STOKES, >YILLIAM ROYAL, memory honored. 
1751 

STOKES-ADAMS SYNDROME: See Heart block 
STOMACH: See also Epigastrium; Gastro¬ 
intestinal Tract 

abnormalities In gastro-lntcstlnal disorders, 
[Frlcdenwald] *006 
Achylia: Sec Achjdla gastrlca 
acidity, nchlorliydrla In advancing years. 
[Davies] 1781—nb 

acidity, achlorhydria, pernicious anemia de¬ 
velops in, [Davis] 628—ab 
acidity and allergy, [Bcckmanl *1584 
acidity and fermentation, James, prescription 
for, 1688 —BI 

acidity, clinical syndromes liiat include 
achlorhydria, [McLcster] *719 
acidity In peptic ulcer cases, [Brown] *1145 
acidity, neutral red In achlorhydria, 
[Strelchcr] *326 

acidity. Plant’s Magnesia "Wafers, 935 
acidity, relation of pyelitis to achlorhydria, 
[Blair] 1295—ab 

acute dilatation, [van Amstel] 239—ab; 
[Ward] 446—ab; [Johnson] 448—ab; 
[Petitplcrre] 1139—ab; [Sllpa] 1872—ab 
bactericidal function. [Klinge] 976—ab 
cancer and ulcers [Ma 5 'o] *045; [Klrkcgaard] 
1546—ab 

cancer, anemic type, 545 
cancer, dilatation in, [Klason] 1878—ab 
cancer, 500 cases, [Poscbarlssky] 502—ab 
cancer, gastric function in [Bloomfield] 73 
—ab 

cancer, pepsin estimation in, [Polland] 903 
—ab 

cancer, problem, [Saltzstein] 624—ab 
cancer, roentgen studies, [Feldman] 1536—ab 
cancer, surgical treatment, [Finsterer] 307—ab 
cancer, total gastrectomy for, [Walters] *102; 
[Judd] 301—ab 

cardiospasm, gastric feeding for, [Einhorn] 
228—ab 

cardiospasm, HejTovsky’s method for, [Ilagg- 
strom] 1790—ab 

congenital atresia In new-born, [Pinna] 1057 
—ab 

contents examination, [de Salamanca] 1620 
■—ab 

contents examination, barium sulphate meal 
vs. intestinal protozoa, [Andrews] 1617—ab 
contents examination, Ewald test meal and 
neutral red test compared, [Streicher] *326 


STOMACH—Continued 

desiccated, In pernicious anemia, [Sturgis & 
Isaacs] 73—ab; [Rosenow] 82—ab; [Isaacs 
& Sturgis] *585; [WInge] 764—ab; [Faber] 
764—ab; 797; [Mculcngracht] 901—al); 
[Lambln] 1055—ab; 1589; [Allcrton] 1622 
—nb; [Docastello] 187G—nb; [Lcsclikc] 
1876—ab; [IlolbollJ 1951—ab 
dilatation in gastroduodenal ulcer and can¬ 
cer, [Klason] 1878—ab 
disease vs. thyroparatliyroldcctomy, [^YInkcl- 
Htcln] 1617—ab 

disorders, J. Knapp lined for illegal practice, 
660 

diverticula, [Allan] 691—ab 
evacuation (continuous] for postoperative 
ileus, [.lanckc] 1305—ab 
extract in pernicious anemia, [Mculcngracht] 
462—ab 

extract In sprue, [Castcllnnl] 80—ab 
foreign body, phytobezoar, [Cole] 156—ab 
function, alteration In ulcer, [Smith Sc others] 
74—ab 

function In artificial tropical climate, [Bor- 
chardt] 458—ab 

function In cancer, [Bloomflcld] 73—ab 
gastric pain In functional dyspepsias. [Oury] 
1054—-ab 

hemorrhages In dlgc.sllvc pcrlvIsccrlUs, [Chlray] 
1135—ab 

kidney relation to, [Stelnltz] 1628—ab 
lavage In pyloric syndrome of infants, [Zu- 
virla] 1460—ab 

•'Icntlier bottle,” total gastrectomy, [Judd] 
301—ab 

Icukodlnpcdesis, [Snntomatiro] 1703—nb 
pain, in functional dyspepsias, [Oury] 1051 
—nb 

pain, type In peptic ulcer cases, [Brown] 
*1115 

pain, imlQuc surgical record, [Clements] 1781 
—ab 

paralysis, postoperative, prevention, [Hilnro- 
wlczj 831—nb 

photography, [Asclincrl 360—ab 
"rash,” given In dllTcrcntlal diagnosis of scar¬ 
let fever, 885 

resection, agastric anemias, [Morawllz] 976 
—ab 

response to cereals, 1101—E 

roentgen study In ulcer and carcinoma. 

(Feldman] 1536—nb 
sarcoma, [Balfour] 300—ab 
secretion, ncUlUy and chloride content of 
juice, (RuddI 1297—nb 
accretion, acidity In pulmonary tubcrculo'^ls, 
(Rave] 1463—ab 

accretion, ciTect of Insulin, [Roholm] 901—ab; 

[Meyer] 1461—ab; [Uobolm] 1034—nb 
secretion, effects of Joss of Juice. 936—E 
secretion. Juice In pregnancy, [Arzt] 14.54—nb 
accretion of free hydrochloric acid vs. hyper¬ 
thyroidism, [Brown] 1291—ab 
sccrellou of gland vs. bile after cbolocyslo- 
gastrostomy, [Mnnullow] 240—ab 
aetrellou, pepsin In, [FoUand] 963—ab 
accretion vs. emotional shock, [Moleen] *910 
accretion \s. salt free diet, [Cohen] 1785—ab 
secretion vs. sodium chloride In diet, [Elmer] 
000—nb 

Surgery; Sec also Cholccystogastroctoniy; 
Peptic Ulcer, surgical treatment; Stomach 
cancer; Stomach resection 
surgery, electric bistoury In, [Gulllcmln] 1459 
—ab 

surgery, subtotal gastrectomy technic, 
[Strauss & others] *1883 
surgery, total gastrectomy, [Judd] 301—ab 
surgery, vaccination before, (Murnrd] 1134 
—ab 

test with neutral red, [Strelchcr] *326 
thoracic, [Adams] 1052—nb 
tuberculosis, 1032; [Culllmnn] 1940—ab 
tumor, benign neoplasms, [Semenza] 974—ab 
tumor, glioma, [Ilarild] 1464—ab 
tumor, malignant growths, [Brindley] 1044 
—ab 

tumor, multiple ndenopaplllomns, [Acknian] 
1377—ab 

timmr vs. ulcer, [Domnnig] 310—nb 
Ulcer: Sec Peptic Ulcer 
STONE: See Calculi; Rock 
STOOLS: See Feces 
STOPAKE Powders, Kiiewltz’s, 1600—BI 
STORES, mfscclfnneous, sell medicines, 1842 
STOUT’S Cold Tablets, 1195—BI 
STOVAINE, intrasplnally action on human 
uteiuB, [Bourne] 827—ab 
STRAMONIUM, action and uses. 954 
elfect in parkinsonism, [Hoedemaker Sc Burns] 
*91; [Worster-Drought] 374—ab ; 1283 
in postencephalitic syndrome, [Jacobson] 
1047—ab 

STRANGULATION, hazard from lid of Infant’s 
screened bed, [MUllkan] 816—C 
STREET Accidents: See Accidents; Automo¬ 
biles 

cars, noise in Berlin, 949 
cars, sickness from riding in, [Lebensohn] 
1435—ab 

sweeping, dust from, and lung disease, [Rus- 
tarred, cause of cancer, [Lebmaiin] 1950—ab 
sell] *1714 


STREPTOCOCCUS, anaerobic, puerperal infec¬ 
tion due to, [Colebrook] 896—ab; [Brown] 
1453—ab 

antiserum for rboumatlc fever, [Hitchcock] 
1531—ab 

antiserum given in agranulocytosis, [Smith- 
burn Sc others] *780 

antiserums, antitoxic units extremely vari¬ 
able, 673 

antitoxic serum, value. In scarlet fever 
[Toyoda] 1458—ab 

cnrdloarthrltldls, biologic products, [Small] 
1048—ab 

cpldemlcus of septic sore throat, culture me¬ 
dium for Isolating, [Pilot & others] *204 
etiology of cholecystitis, [Williams] 1132—ab 
gonorrheal spurs a misnomer, [von Lackura & 
Palomcquc] *472 

hemolyticus, agranulocytosis, [Roberts & 
Krackc] *780 

hemolyticus, bacteremia and acute throat In¬ 
fections, [Bnlicnger Sc others] *1828 
hemolyticus. In scarlet fever Is an Individual¬ 
ized and special type, 673 
hemolyticus, endocarditis after teeth extrac¬ 
tion, [Kapslnow] *409 

hemolyticus, ctlologj* of common cold, [Shlb- 
ley & others] *1553 

hemolyticus from scarlet fever convalescents, 
(Klrkbrldc] 964—ab 

hemolyticus. highest dilution of disinfectant 
killing. [Blrkhang] *917 
hemolyticus Infection of ear and Intestinal 
tract, [Wishart] *1087 
Infection and Infective granulomas, [Poynton] 
1622—ab 


infection In brain abscess, [Coleman] *5CS 
Infections of epiphyses and short bones, 
[Phcmlstcr & others] *993 
Infections, transfusion In, [Landon] 1531—ab 
laryngitis, acute, [Richards] *768 
uonhemolyllc, chronic arthritis, [Jlargolls] 
691—ab 

opsonic index, [Plana] 1540—ab 
pleurisy, clhylhydrocupreinc hydrochloride for, 
[Acuna] 1057—ab 
puerperal sepsis, [Dafoe] 1203—ab 
Pyrhilum, 34 

.selective localization of, Rosenow on, 143S 
specificity In scarlet fever; erysipelas and 
pucrpcr.il fever, [Salazar] 1301—ab 
transform dlpbtherlods into, 1590—E 
vaccine for whooping cough, [Bclatskaya] 637 
—ab 

value of DJsulphnmln ns streptococclde, 1689 
virldans, blood cultures in acute rheumatic 
fever, 417—E 

virldans, tost tube vaccines, 597—E 
STREPTOTHRICOSIS, pulmonary, [Singer] 1204 
—nb 

STREPTOTHRIX, serologic and biologic reac¬ 
tions In study of, [Bartoll] 1460—ab 
STRONTIUM Iodide for nmnlography, [Menees] 
1861—ab 

STROOPAL fraud, 1037—BI 
STROPHANTHIN. for coronary thrombosis. 
[Brown] 1040—ab 

poisoning, chronic, [Hyman] 1617—ab 
STROPIIANTIIUS. circulatory elTect, [Talnter] 
448—ab 

hepatic vein reactions, SGS—E 
STRYCHNINE, laws regulating sale of, [Alk- 
man] *1664 

poisoning In children, [Alkinan] *1661 
STUDENTS: See also Children, school; Nurses; 
Schools ; University; etc. 
dispensary for University City, 607 
employment bureau for, 1682 
health at University of Michigan, 1841 
Infirmary facilities at University of Wisconsin, 



282 

STUDENTS, MEDICAL: Sec also Education, 
Medical; Fellowships; Graduates; Interns; 
Scholarships; Schools, Jlcdlcal; etc._^ 
admitted to medical schools, *49S; 535--E 
American, In British medical schools. 57 
by states, *504; *505; *506; 535—E . 
entrance credentials presented by freshman, 
[ZapiTe] 755—ab 
fifth year, *503 ; *504 ; 533—E 
Harvard fellowships for, 1310 
home states of, *J02; 63.7—E 
loan fund created by Nebraska State Medical 
Association, 135 

number, *503; *504 ; *505; 535—E 
physical examination required, at University 
of Tennessee, 208 . . > ^ 

premedical education, first year, *487; 53a h 
proposed collegiate hostel, 276 
qualifications of freshmen, *497 ; 535—E • 
securing title of foreign assistant, France, 
sex Instruction for, 281 
tuberculosis among, [Helmbeck] 1306 —ab 
warned against studying medicine, Austria, 


214 

women, *504 ; *505; 535—E; 949 
women, readmitted to London hospital, 184 
STYLES, women and breast prolapse, [rarrarj 
*1329 

SUBARACHNOID Hemorrhage: See Meninges 
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SUBCONSCIOUS mind, 12i8 
SUBCUTANEOUS Tissue : See Tissue 
SUBTONIN for essential Iiyperlenslon, [Ayman] 
■*247 

SUCTION In empyema treatment In children, 
[Hart] 1129—ab 
SUFFOCATION: See Asphyxia 
SUGAll: See also Candy; Carbohydrates; Dex¬ 
trose ; Lactose 

center, Claude Bernard’s theory of, not sub¬ 
stantiated, [Hiller] 459—ab , . 
consumption (per capita), [Stone] *710; *111 
consumption in diabetes. [Mills] 1939—ab; 

In^hifant's feeding, [Battlstinl] 974—ab 
In pentosuria, 1102—E 

inrert, and varicose veins slough, [Kllbourne] 
*7S7 

limitation In prophylaxis of colds, [Higgins] 
820—ab 

solution for varicose veins, [Domanig] 84—ab 
sugared condensed milk: vitamin C In, [Bakke] 
69S—ab; (correction) 904—ab 
sugared ^^ate^ for .Invisible n-rltlng, [Langcn] 
1628—ab 

therapeutic action In cardiac insuIHclcncy, 
[KIsthinios] 1948—ab 
tolerance, fluctuation In, 1284 
SUGGESTION: See also Hypnosis 
treatment of hay-fever. [De Kachewsky] 1213 
—ab 

SUICIDE: See also Medicolegal Abstracts at 
end of letter M 


in 20 years In Spain, 1276 
SULPHARSPHENAMINE, be dissolved In solu¬ 
tion of sodium thiosulphate? 1119 
efficacy in '\Yasserniann-fnst syphilis, [Grund] 
693—ab 

SULPHEMOGLOBINEMIA, [Harrop & Water- 
field] *647 

SULPHOCOL and Sulphocol Sol, 594 
SULPHOCYANATE In hypertension. [Ayman] 
*247; [Saleeby] 965—ab 
SULPHUR: See also Acid, sulphuric 
colloidal, Sulphocol and Sulphocol Sol, 594 
dioxide, cod liver oil, butter and alfalfa ex¬ 
tracts treated with, 347 

Fenbolloway Sulphur Springs Water, 952—BI 
in olive oil, pyrogenic action, [Shllvock] 1132 


—ab 


Inhalations In pulmonary tuberculosis, 
[Siegel] 166—ab 
nostrum, Sanovapor, 1365—BI 
roentgen diagnosis of synovial adhesions by 
dIsodium salt of tctralodo-orthosulphoben- 
zolc acid, 1749—E 

sulphemogloblncmla, [Harrop & Watcrfleld] 
*647 


treatment of furunculosis, [Herxhelmer] 1629 
—ab 

SUMMER, camp, boy’s, meningitis In, 539 
camp for diabetic children, [Wendt] 232—ab 
camps, Inspected by State Department of 
Health. Connecticut, 539 
health schools, California, 802 
resort inspection, Michigan, 349 

SUN WHEAT BISCUITS, 595 

SUNBURN, posture In sleep, [Younger] 550—C 

SUNFLOWER seed In Infant food, [Ribadeau- 
Dumas] 898—ab 

SUNLIGHT: See also Heliotherapy; Ultraviolet 
Rays 

exposure of cow to, antirachitic value of milk, 
[Steonbock] 100—ab 

lamp. General Electric type S-1 bulb, radia¬ 
tions from, [Coblentz] *411 
lamp, Schlckerllng Ultraviolet Sun Bath Lamp, 
[Coblentz] *411; 954 
loss of, due to smoke, 871; 1921 
perfumes and pigmentation, 40—E; [Lane & 
Strauss] *717 

tuberculous bone disease and, 230—ab 
ultraviolet transmitting glasses, [Coblentz] 
*864 

SUNLIT Ultraviolet Glass, 484 

SUNWHEATS. 595 

SUPPOSITORIES, anesthesia, [Fryszmann] 1544 
—ab 

Mercuroebrome Suppository Aces, 594 
vaginal, contraceptive, irritation of penis from, 
1009 

SUPPURATION: See Fingers; Hand; Lungs ; 
Pneumonitis; etc, 

SUPRARENALS, cancer, [Tremoll&res] 500—ab 
cancer and endocrines, 1189 
congenital absence with Addison’s disease, 
[Crosby] 754—ab 

cortex and tumor, [Woglom]'*473 
cortex, hypercrinic forms of obesity, [Faelll] 
1439—ab 

cortex injection for cancer (Coffey-Humber 
method), 1349—E; [Coffey] 1376—ab 

structure. [McGowan] 13S0 


^V^stancG. extract. [Coffey] 1376—ab 
IV cytotoxic contracllor 

^ Blnswanger] *1007 
cxcis on, contradictory results from, 1031 
1460^ab" diabetes. [Perrotti] 


SUPRARENALS—Continued 
function, 1506—E; 1836—E 
hormone and cancer, 1350—E 
hyperfunction >Yithout anatomic changes, 
[Bauer] 460—ab 

Insufliciency, morphine glycemia test In, [Tar- 
gowla] 1212—ab 

irradiation for essential hypertension, [Ay¬ 
man] *247 

medullary adenoma •with paroxysmal hyper¬ 
tension, [Labbe] 303—ab 
roentgen diagnosis in Addison's disease, 
[Thompson] 1621—ab 

secretions from cortex and medulla, [Mayo] 
*645 

surgery, indications for, [Crile] 1619—ab 
theories of diabetes. 344—E 
tumor, hypernephroma, [Rlttmann] 378—ab 
SUPREME COURT: See under Court 
SURFACE TENSION, of dentifrice, 1267—E 
SURGEONS: See also Fees; Malpractice 
American Association of Obstetricians, Gyne¬ 
cologists and Abdominal Surgeons, 805 
American College of, 805 
American Physicians and Surgeons, 614 
binocular loupe for, [Lahcy] *1975 
breast tumors from standpoint of, [Bevan] 
*1311 

death rate, greater than practitioners, [Mayo] 
*646 

new mask that protects patient and, [Mel- 
linger] *662 

orthopedic, new problems, [Francisco] *1467 
postgraduate study for. South Africa, 810 
questionnaire sent to, on breast cancer, [Trout 
& Peterson] *1309 
rapier dueling and, 216, 598—E 
Royal College of Surgeons, examination, eth¬ 
ics. 1517 

Royal College of Surgeons, museum. 277 
SURGERY: See also Diathermy; under names of 
various organs as Gallbladder; Stomacii 
bacteriophage in, [Albee] 369—ab 
civil, gas gangrene in, [Eckhoff] 968—ab 
complications in diabetics, insulin for, [IIol- 
ten] 84—ab 

Congress of Surgery, Argentina, 1847 
French Congress of, 1029 
French Congress of Plastic Surgery, 1358 
French Society of Reparative, Plastic and 
Aesthetic Surgery, 873 
French Surgical Society, 1316 
German Surgical Society, 61 
history, ceremonies honoring Ambroisc Parc, 
1082 

history, in memory of D'Antona. 809 
lilstory, McDowell day, 1593 
history, Ollier centenary, 876 
in dermatologic practice [MacKee & Stone] 
*1315 

In moving pictures, [Stout] *1742 
in the future: “Romlnal Physiology,” 1357 
kidney, function tests in surgical diseases, 
[Wlldegans] 1874—ab 

meclianophysiotherapy and, [Apostoleano] 
1135—ab 

operating room, sterilization of, 222 
orthopedic. International Congress of, 1925 
plastic, In nonmallgnant uodulcs of breast, 
[Farrar] *1329 

plastic, modify or improve large bulbous rod 
nose? 883 

plastic, of Inguinal hernia, [Becchcrie] 1625 
—ab 

plastic, of urethra and penis, extensive gan¬ 
grene. [Mallard] *332 

plastic repair of inguinal hernia [Pettit] *1497 
postoperative accidents In cerebral surgery, 
1682 

postoperative adhesions, 1119 
postoperative changes In blood platelets, [Wil- 
linslcy] 234—Ab 

Postoperative Complications: Sec also Lungs; 
Parotitis; Tetany; Thrombosis; Thyroid¬ 
ectomy 

postoperative death in infants, [Riser] 972 
—ab 

postoperative deaths, causes, [Petren] 622—ab 
postoperative deaths due to heart failure, 
[Westerborn] 1546—ab 

postoperative effect on arteries protracted, 
[Ipsen] 461—ab 

postoperative elevation of diaphragm, [Breuer] 
1784—ab 

postoperative gastric paralysis, [Hllarowlcz] 
831—ab 

postoperative healing process in osteomyelitis, 
[Kreuscher] 825—ab 

postoperative hypoventilation, [Ovcrholt] *1484 
postoperative Ileus, [Jancke] 1305—ab 
postoperative laryngeal edema. [Richards) 
*770 

postoperative phlegmon of neck and urethra, 
[Stutzln] 1545—ab 

postoperative reactions: leukocytosis, fever, 
and azotemia, [Bcrceanu] 13S1—ab 
postoperative respiratory complications, [Alk- 
enbeadj 1621—ab 

postoperative respiratory failure. Drinker res¬ 
pirator In, [Drinker & others] *1251 
postoperative retention of urine, [Fiorlnl] 761 
—ab ; [Rotthau.'j] 1543—ab 


SURGERY—Continued 

postoperative scars, painful abdominal, [Ban¬ 
croft] 824—ab 

postoperative, shock, acapnia in, [Henderson] 
*572 

preoperative narcotic, tribrom-cthanol, [Wood] 
1615—ab 

preoperativc vaccination in gastric surgery, 
[Murard] 1134—ab 
preparation of patients for, 1316 
progress, recent contributions of medical men 
to, [Mayo] *644 
rapier dueling and, 216; 598—^E 
risk, in hyperthyroidism, [Hoskin] S9G—ab 
risk, patient with heart disease as, [Butler & 
others] *83 

scalpel, [MacKee & Stone] *1315 
Southeastern Surgical Congress, organized, 603 
training In, for interns in hospitals, *513; 
*514 ; 535—E 

unique record, [Clements] 1781—ab 
U’cstcrti Jourttal of Surffcry, 1028 
Wounds: See Wounds 

SURGICAL INSTRUMENTS: See Instruments 
SUTURES : See also Catgut 
for plastic repair of Inguinal hernia, [Pettit] 
*1497 

material, what happens to It? [Christ] 1139 
—ab 

pllcatlng, of aorta, [Schnack] 311—ab 
rectus, in median laparotomy incisions, 
[Latzko] 763—ab 

SWABS, making, for dry treatment of dischar¬ 
ging cars, [Pratt] *1259 

SWALLOWING capsules of tetiothalcin sodium, 
accident in, [Heuser] 1058—ab 
foreign bodies from toys, A. M. A. resolution 
on. (V. 94) 2073 ; 1103 
throat In sword swallowers, 139 
SWEAT: See also Deodorant 
analogy of black colostrum to mclanlUrosls. 

[Greig] 1380—ab 
bismuth in, [Schaffer] 1533—ab 
glands, abscesses, irradiated substances for. 
[Rled] 1218—ab 

glands and bath pruritus, [Gaines] 1129—ab 
insensible, and basal metabolism, 1431—E 
secretion vs. liver feeding, [Frohllch] 903—ab 
slgnlDcancc, 347—E 
SWICK Method: See lop.ix 
SWIM.MER, efficiency of muscles in, 799—D 
SWIMMING?: Sec also Bathing; Drowning 
baths, public, hygiene, [Grierson] 162—ab 
pools, Detroit’s, 135 
SWINE: See Hog 

SWINE ERYSIPELAS: Sec Erysipeloid 
SWORD, rapier dueling and surgery, 210; 598—E 
swallowers, throat In, 139 
SYCOSIS vulgaris, phenol parcnterally In, [Ma- 
tusls] 296—ab 

SYLVIUS, Aqueduct of: See Aqueduct 
SYMPATHECTOMY: See also Ganglloncctomy 
chemical. In genital dysfuncllonlng, [Rovol- 
telKa] 301—ab 

In angina pectoris, [Daniclopolu] 830—ab 
in arthritis, [Coughlin] 152—ab 
In mcgacolon in children, 1112 
lumbar, effect, on growth of legs shortened 
from poliomyelitis, [Harris] 1770—ab 
lumbar, in essential hypertension, [Ayman] 
*247 

periarterial, anatomic result, [Blair] 2867—ab 
pcrinrtcrinl. for pain due to cerebral hemi¬ 
plegia, [BombI] 1541—ab 
protective devices for heart, SCi—B 
renal, [Hess] 895—ab 

thoracic, cures Raynaud’s disease, [Kolodny] 
*1020 

SYJIPATHICOBLASTOMA. of thigh, [Jacobsen] 
CR9—ab 

SYMPHYSIS PUBIS, roentgen examination In 
uomcn, [Dale] 1060—ab 
.SYMPTOM-trlad, poslcllraactcrlc, [Gram] 3J2 
—ab 

SYNCOPE, cardiac, grave, recurrent, [Itoskaml 
301—ab 

cardiac, mechanism of death due to, DIG 
chloroform, secondary, treatment, [Garrelon] 
455—ab 

due to pncumolhoraclc Insuniatlon, (Bonannol 
3136—ab 

mechanism, role of return circulation, (Lau- 
bry] 1134—ab 

sign of congenital .syphilis? 1608 
SYNDACTYLISM, [Davis] 623—ab 
SYNOVECTOMY of knee, end-results, [Boon- 
lit] 1779—nb 

SYNOVIAL ADHE.SIONS, roentgen dl.ignosls by 
(llsodlum salt of tctralodo*ortho«itilphoben- 
zoic acid. 1749—E 

SYNOVIAL FLUID In arthritis, [Shands] 1J29 
—-ab 

In health and In dl5ca«c, [ForknerJ l.'J78—nh 
SYPHILIS: Sec also Buboes; Gumma; Nciiro- 
syplillls; under names of organ-*, regions 
and diseases 

acute, Blsmarsen for, [O'Leary] 1C20 —ab 
angina pectoris and, [Schlt-lngcf] 237—ab 
arsplicnamlne-parathcrapeutlc Jaundice, lau*,. 
sing] 1060—ab 

Cardiovascular: Sec Cardlova*ajIar DJ»»a*e 
ccllalgla, [TurrUsJ 1054 —ab 
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SYrillLlS—Conlinuea 
Cerebrospinal: See Ncurosyphllls 
complications, cancer and tularemia, [Mlnc- 
Imrt] 18G7—ab 

conRenltal and acquired, heart and aorta In, 
[Kurtz] 4*10—ab, lGf)7—ab 
congenital, cause of Iieart disease. [McCul¬ 
loch] 1G98—ab 

congenital, clavicle enlargement sign of [lllg- 
oumenakls] 1G27—ab 
congenital, crusade against, 353 
congenital, diagnosis, 1G08 
congenital, endocrine disorders from, [Behd- 
jet] 1054—ab 

congenital, heart disease in children from, 
[Givan] 550—ab, 1G97—ab 
congenital, heart in, [rrcvitall] 555—ab, IG97 
—ab 

congenital, in institution for feebleminded, 
[Woodall] 445—ab 

congenital, prenatal pre\entIon, [Wile 
Shaw] ■*1791 

congenital, purulent meningitis in, [FornaraJ 
5G1—ab 

congenital, serologic reactions negative, 1000 
congenital, spontaneous ny-stagmus in, [Ashor- 
son] 1780—ab 

congenital vs. juvenile dementia paralytica, 
[Meunlngcr] *1499 
control demonstration, 1753 
control, pliyslcal examinations before mar¬ 
riage, Turkey, 13G0 
controversies regarding, [Guy] *970 
corymbose, of scalp, [Sabouraud] 230—ab 
crusade against, Congo region, 355 
Diagnosis : Sec also Syphilis, serodlagnosls 
dlagno.sls. false. 1277 

experimental, Wassermaim reaction In, [Thom¬ 
sen] 154G—^ab 
gastro-lntcstinal ulcers, 015 
heart In; clectrocaidlogram and teleroent¬ 
genogram. [Maynard & Ingraham] 441—ab 
In child aged 411. years, treatment, 288 
in children, Kalm reaction In, [Mnnacc] 089 
—nb 

In infants, [Wile ^ ShaNv] *1793 
In puerperal patient, 1932 
Incidence, OSH; [(lify} *TS? 
incidence, rural. 871 

Iodine metabolism and lliyroid In. [lilacb] 
310—a b 

late, elironic anterior uudtls in, (IlelgclmanJ 
*1058 

meningovascular. 152.5 
mortality from, [Guy] *980 
nostrum. Solomon Wlilttlehl Smlth’.s Venereal 
Medicine, 1000—B1 
l)re.scnt-day, 279 

problem In tuberculosis clinic. IGrcer] 1802—ab 
prevention, first aid at chtUlreirs playgrounds. 
1032 

relation to hypertension, IHarlnc] 555—ab; 
1097—ab 

Serodlagnosls: See also Kahn; Wassermaim; 
etc. 

Hcrodiagnosis, complement fixation test In 
amebic Infections, [Craig] *10 
serodlagnosls, positive Wasscvmnim reaction 
in pregnancy sign of syphilis 7 1190 
scrodiagnosls, prcclpitutloii tests, [Engle] 
1803—ab 

serodlagnosls, S. It. llcaellon, [Schirra] 378 
—ab 

serodlagnosls, sensitiveness of complement- 
fixation tests. [Havens] 1200—al» 
serologic tests response to treatment. [Gllmaii] 
1205—ab 

tardive hcredosyjihllls, bone lesions in, [Pen¬ 
dergrass] 1290—ab 

tertiary, of liver simulating llnntl’s sjmlromo, 
[Korns] 3G8—ab 

Treatment: See also S.vphlUs, coj)gcnUal; 

Syphilis in children 
treatment, abortive, [Wlleu] 904—ab 
treatment, arsenical, umistuil reaction follow¬ 
ing, [Black] 100—ab 

treatment, arsplienamlnc, toxic Injury of gran¬ 
ulocytic apparatus. [Meyer] 701—ab 
treatment, bisraarson, [Shivers] 1205—ab; 

[O’Leary] 1020—al) 
treatment, bismuth, [Miller] *407 
treatment, bismuth, clinical excretion, [Hnnz- 
liU] 1205—ab 

treatment bismuth, in Fournier’s clinic, 
[Schwartz] 1702—ab 

treatment, bismuth tartrate intravenously, 
sudden death after, [Curtis] *1588 
treatment (early) by practitioner, [Kerl] 
1218—ab 

treatment, mercuric salicylate in oil, embolism 
after, [Skolnik & Nomland] *1742 
treatment of Wassermaim fast, 432; 1525 
treatment, postarsplienamlne dermatitis, 
[Robinson] 900—ab 

tieatment, prenatal, [Wile Sc Shaw] *1791 
treatment, Quinine Bismuth Iodide, 797 
treatment, sodium potassium bismiithyl tar¬ 
trate, 797 

treatment. Tarto-Qulnioblnc. 797 


SYPHILIS—(Jonllnucd 
treatment, tellurium, [Frazer] 758—ab 
treatment, Thio-Bismol, 200 
virus, localization Iti aorta, [McMcans] 439 
—ab ; 1697*—ab 

Wassermann negative and, 1C09 
SVPHILOLOGY, International Congress of, 422 
Italian society of, 279 
slate section on, Michigan, 1433 
SYRINGE, hypodermic, sterilization, 433 
pistons that stick In, 1113 
SYRINGOMYELIA, surgical Intervention in? 
[Frazier] *1911 


SOCIETIES 


Acad.—Academy 
Am.—American 
A.—Association 
Coll.—Collcflc 
Con /.—Conference 
Con ft.—Conpress 
Cont ».—Coiwention 
Dist.—District 
Hasp.—Hospital 
M.—Medical 
I nternat.—Infcntatiouat 


M.—Medical 
Med.—Medicine 
Hat.—national 
Phar.—Pharmaceutical 
Phys.—Physicia nr 
Rev.—Revision 
Ry-—Railway 
S.—Surpical 
Soc.—Society 
S H rp.—S u rgery, 
Surgeons 


Aero M. A. of the United States. 421, 1029 
Am. Acad, of Ophthalmology & Otolnryngologv, 
1514 

.\m. A. of Cancer Resc.arch IVorkcr.i, S72 
Am. A. of Mental Hygiene Executives, 130 
Am. A. of Obstetricians, O.vnccologist.s & Ab¬ 
dominal Siirgs., 805, 1274 
Am. A. of Ry. Surga., 1274. 1598 
Am. A. of School Phys.. 873. 1843 
Am. A. for the Study of Goiter, 730 
Am. Catholic Ifosp. A. of the United States Sz. 

Canada, 73G 
Am. Cbomlcal Soc.. 730 
Am, Coll, of Surgs., 805 
Am. Cong, of Physlcnl Therapy. 511. 1029 
Am. Dermatological A., 13C 
Am, Heart A., 438 
Am. Hosp. A., 873. 1753 
Am. M. A. of Vienna. 009 
Am. Neurological A., 275 
Am. Opidlialmologlcal Soc., 55 
Am. Pediatric Soc., 275 
Ain. Physical Therapy A.. 1435 
Am. Proctologic Soc., 541 
Am. Protestant tlosp. A., 671, 1135 
Am. Psychiatric A., 130 
Am. Public Health A.. 873. 1597. 1843 
Am. Roentgen Uny Soc., 209, IIO.S 
Am Soc. of CHnlcat Pathologists, 421, COO. 1355, 
1843 

Am. Soc, for the Control of Cancer, 872 
Am. Soc, for the Study of Disorders of Specclj, 
130 

Am. Student Health A.. 736 
Am, Therapeutic Soc., 805 
A!ii. Urological A.. 275. 603. 1598 
Army Military Surgs, A. of the United Slates, 
1031 

A. of Am. M. Coll.. 873. 1356 
A. of Am. Phys.. 71 

A, of French Speaking Pliys. of North America 
1754 

A. of M. Instruction of the Paris Hosp., 737 
A, of M. Record Librarians of North America, 
1029 

x\. of JUlitary Surgeons of the United States, 
1843 

A. for tlic Study of Allergy, 293 
A. for the Study of Inteninl Secretions, 351 
British M. A., 209, 512, 513, 805, 1029, 1107, 
1274 

British Red Cross Soc., 1515 
Brussels M. Couv.. 1759 
Canadian M. A., 209, 943 

Central A. of Obstetricians & Gynecologists, OO 3 
Central Soc. for Clinical Research, 1842 
Central States Pediatric Soc.. 1356 
Chicago Gynecological Soc,, 1510 
Chicago Heart A., 1511 
Chicago Soc. of Allergy, 1677 
Children's Hosp. A. of America, 1356 
CUnical Cong, of the Connecticut State M. Soc., 
348 

College of Physicians of PI)Iladeh»lda. 1187 
Colorado Cong, of Ophtlinlmology & Otolaryngol¬ 
ogy, 272 

Colorado State M. Soc., 272, 1026 
Conf. on Maternal Mortality, 1599 
Conf. on New Bureau of Narcotics, C71 
Conf. of State Sanitary Engineers, of Texas, 873 
Cong, of Balneology, Berlin, 62 
Cong, of Dermatologists, Italy, 279 
Cong, of French Phys., 803 
Cong, of French-Speaking Phys,, 875 
Cong, of Gynecology and Obstetrics, Belgium, 
1002 

Cong, on ^Ictabolism, Berlin, 1601, 1603 
Cong, on Occupational Accidents and Diseases, 
Rome, 


Cong, of Ophthalmology. Paris, .59. 353 
1439 ^^ Otoncuro-Ophtbalmologic Soc., Belgium, 

Cong, of Plastic Surgery, 1358 

Cong, of Psychopathology & Psychology, Vienna 

O/.j ' 

Far ICastern A. of Tropical Med., 873, 1300 
Federation of Am. Societies for Experimental 
Biology, 1274 

Florida Railway Surgs. A., 418 
French Cong, of Ifygicne, 1000 
French Cong, of Orthopedics, 184C 
French Cong, of Otorhinolaryngology, 1924 
French Cong, of Surgery, 1029, 1510 
French Cong, of UroIog>’, 1029, 1845 
French Soc. of Reparative, Plastic & Aesthetic 
Surg., 873 

General A. of French Vliys., 353 
Georgia, M. A. of, 75 
German Pharmacologic Soc., 1114 
German Soc. for Light Research, 1029 
German S. Soc., 61 
Idaho Slate M. A., COO 

Indiana State M. A., 348, 731. 1184, 1353, 1597 
Indiana Tuberculosis A., 940 
Industrial Hygiene Soc., Germany, 1520 
Internal. Antitrachoma Organization. 878 
■Intcrnat. Assembly of Army M. Services, 1139 
Internat. Birth Control Union, 1031 
Intcrnat. Conf. on Tuberculosis, 1920 
Intemnt. Cong, of Anatomists. 737 
Infernal. Cong, of Biology, 350 
Intcrnat. Cong, of Comparative Pathology, 873 
Internat. Cong, of Cytologists, 281. 422. 737 
Intenmt. Cong, of Dermatology & Syphilology, 

Intcrnat. Cong, of the History of Jfed., 805 
Intcrnat. Cong, of llydrologj-. Climatology & M. 
Geology, 071 

Intcrnat. Cong, of Individual Psychology, 1302 
Intcrnat. Cong, on Malaria, COG, 1438 
Intcrnat. Cong, of Microbiology. 422, 542, 673, 
1190 

Internal. Cong, of Military Med. & Pharmacy, 
140, 281. 737 

Internat. (^ong. of Ncurologksts, 424. 737 
Intcrnat. Cong, of Orthopedic Surgery, 1925 
Intcrnat. Cong, of Radiology, 421 
Intcrnat. Cong, of the World League for Sexual 
Reform, C03. 3191 

Internal. Hygiene Exhibition, 5C, 16S4 
Intcrnat. Pediatric Cong., 351 
Intcrnat. Professional A. of Phys., 1925 
Internal. Red Cross Committee, 1436 
Internal. Soc. of Experimental Plionetics, 873 
Intcrnat. Roc. of M. Health Officers, 873 
Intern.at. Stomatological Cong., 873 
Intemnt. Tuberculosis Cong., 879 
Internal. Union Against Trachoma, 422 
Intcr-Statc Post Graduate M. A. of North 
America, 351, 1438 
Italian Cong, of Anatomy. 540 
Italian Cong, of Legal Med., 809 
Italian Cong, of Ncpiology, 947 
Italian League for Combating Cancer, 737 
Italian Soc. of Laryngology, Otology & RhinoN 
ogy, 1029 

Kansas City Soc. of Ophthalmology Sc Otolaryn¬ 
gology. IC78 

Kansas City Southwest Clinical Soc.. COI 
Kentucky State M. A., GOl, 1271, 1353, 1595 
League for Combating Venereal Disease, Paris, 
1840 

League of Nations, 730, 1751 
Sfalne M. A.. 54 
Massachusetts M. Soc., 54 
M. Library A., 275 
M. & S. A. of the Southwest, 541 
Mexican Coug. on the Prevention of Blindness, 
1435 

Michigan State M. Soc., 419, CCS. 1105, 1433 
Minnesota State M. A., 349 
Mlsslssli>pl Valley Conf. on Tuberculosis, 736 
Mississippi Valley Sanatorium A.. 736 
Missouri Stale M. A., 150 
Ml.s.sourl Valley, M. Soc. of the, 1026 
Montana State M. A., 274 
Nat. Committee for Mental Hjgiene, 274, 1512, 
1597, 1080 

Nat. Conf. of Social Work, 55 

Nat. Conf. on Nomenclature of Disease, 1752 

Nat. Cong, of Med., 547 

Nat. Cong, of M. Radiology, 007 

Nat. Cong, of Surg., 1847 

Nat. Fornutlary Sixth Rev. Committee, 209 

Nat. Fraternal Cong, of America, GOl 

Nat. M. A., 736, 805 

Nat. M. Cong., 1683 

Nat. Safety Council. 805 

Nat. Soc. for the Prevention of Blindness. 943, 
1350, 1514, 1842 
Nebraska A. of M.' Women, 135 
Nebraska State JI. A., 135, 1027 
Netherlands Cong, of Rural Hygiene, 949 
Nevada State 31. A., IISG 
New England Heart A., 1511 
New England S. Soc., 1353 
New Jersey, M. Soc, of, 420 , 

New’ York Acad, of Med., 349, 540, HOG, 

1433 1842, 1921 
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New York, AI. Soc. of Uic County of. 13 l» 4 
New York, AI. Soc. of State of, G69j^ 118G 
New York Tuberculosis & Health A.. 207 
North Pakota State AI. A,, 804, 1513 
Oklahoma State AI. A., 55. 1079 
Oregon State AI. Soc.. 208, 669, 735, 1272 
Pacific Coast Oto-Ophthalmologlcal Soc., G71 
Pan American Child Cong., 943 
Paris Cong, of Legal Alcd.. 808 
Pennsylvania, AI. Soc. of the State of, 872, 1434 
Philadelphia County AI. Soc., 1513 
Philadelphia Pediatric Soc., 1272 
Polish M. & Bental A., 1356 
Radiological Soc. of North America, 1680 
Roumanian Cong, of Otorhinolaryngology, 737 
Saginaw A’alley Acad, of Ophthalmology, 207 
Seaboard M. A.. 1598 

Soc. for Digestive & Aletabollc Diseases, Buda¬ 
pest , 1029 . 

Soc. of Am. Bacteriologists, 12(4 

Soc. of German Neurologists. 1003 

Soc. of German Scientists & Phys., 1442 

Soc. for the Study of Asthma & Allied Condi¬ 


tions, 1680 

South Africa, M. A. of, 1112 
South Dakota State AI. A., 1513 
Southeastern S. Cong., 603 
Southern AI. A., 1356, 1595 
Te-vas Public Health A., 1680 
Texas A. of Sanitarians, 873, 1680 
United States Live Stock Sanitary A., 1681 
Upper Peninsula Conf. on Public Health & Tuber¬ 
culosis, 941 

Upper Peninsula AI. Soc., 001 

Utah State AI. A., 670, 1434 

Vermont State AI. Soc.. 1434 

Virginia, AI. Soc. of, 1187, 1513 

Virginia Pediatric Soc., 1187 

IVashIngton State AI. A., 670, 1187 

Western S. A., 275, 1274 

West Virginia AI .A,. 1753 

While House Conf. on Child Health, 1514, 1598 

Wisconsin State AI. Soc., 421, 1273 

Women’s AI. Soc. of the State of New York, 420 


T 


TABES BORSALIS, Argyll Robertson pupil, 
CHall] *703 

in parents vs. neurosyphllis In chlldten. 
[Bennie] *1572 

Involving, sympathetic, [Riser] 455—ah 
Romberg sign, [Hall} *703 
treatment, 053 

treatment, fever Induced by Splvocliaeia 
hlspanlcum, [Uemllnger] 453—ah 
treatment of eyes In, 747 
TACCONE Test: See Cerebrospinal Fluid 
TACHYCARDIA, paroxysmal, 04; 1854 
paro.\ysmal, an allergic disease? [Lurla] 1385 
—nb 

paro.xysmal, bundle-branch block in healtliy 
young people prone to, [Wolffl 1125—ab 
paroxysmal, of supraventricular origin of 
digitalis in, [Wilson] 443—ab 
paroxysmal, surgical risk in, [Butler & 
otliers] *85 

TAENIA; Sec Tapeworm 

TAF for diphtheria Immunization, [Nassau] 
307—ab 

TAKATA-ARA Test; See Cerebrospinal Fluid 
TALCUM; See also Dusting Po\Yder 
mixer of, pncumonoconiosls or pulmonary 
hemorrhage In, GS4 

TALENT, musical, cerebral localization of, 879 
TALKING: See Speech 
Films See Films 

TAAIPON, cotton, in place of pad during 
menstruation, 74T 
TANNIN: See Add. tannic 
TAPEWORAI, anthelmintic action of nyrethn/m, 
278 

broad, causes of Increased Incidence in, 
[Vergeor] *1579 

human, rare. Taenia confusa, [Faust] 1620 
—ab 

Isolation of chemical fractions of Taenia 
saginata. 954 • 

rat (Hymenolepls dimlnuta), human infes¬ 
tation. [Clark] *1342 
removal in pregnancy, 1041 
treatment for Taenia saginata, 954 
tapping treatment of brain abscess, [Stceg- 
mann & Kamosh] *410 
TAR Cancer: See Cancer, tar 
AlcUan’s Tar Wine Cough Balm, 1606—BI 
on streets as cause of cancer, [Lehmann] 
1950—ab 

TARIFF, changes in, of Interest to phy.siclans, 
43; 50 

imposed on X-ray apparatus, 425 
TARSUS: See also Scaphoid Bono, tarsal 
„ [SInding-Larsen] 978—ab 

TAUTO-QUINIOBINE, 797 

sense of, in influenza, [Cramer] 

902—ab 

f^^ers transmitting sensation of, [Lewis] 
0-1—.lb 

sense of dependent on sense of smell? 1835 


TATTOO marks, removal (Varlot method, etc.) 
1763 

scalpel surgery for, [MacKee & Stone] *1317 
TAX: See also Tariff 

“la patente,’* reduced, on physicians, France, 
875 

on prostitutes abolished, Turkey, 1984 
saving on earned income, 43; 50 
TAXIS, for intussusception. [Lovset] 382—ab 
TCF reaction, [Ogden] 1862—ab 
TEA, for invisible writing, [Langen] 1628—nb 
TEACHERS: See also Professors 
Hygcia for, 1680 
tuberculosis among. France, 1189 
TEACHING: See Education. Aledical, teaching 
TEAR DUCT, dacryocystitis; dacryostenosis, 
[Kiihlefelt] 1060—ab 

TEETH : See also Dental; Dentistry : Gums; 
Jaws; Medicolegal Abstracts at end of letter 
M 

ab.scessed. urticaria and angioneurotic edema 
from, [Ramirez & Eller] *1081 
appearance, after using viosterol, [Hess & 
others] *323 

• carles. 877; [Bunting] 1373—ab 
caries and diet, 1915—E 
cavities In tonsillectomized and non-tonsil- 
lectomlzed, [Kaiser] *839 
deciduous decay, In children, [Gay] 7.5—ab 
defects, in school children. Cape Province, 
South Africa, 1440 

dentigerous cyst of antrum of H}ghmor{?. 
[Harris] 1455—ab 

extraction, endocarditis after, [Knpsinow] *409 
extraction, treatment of hemorrhage after, 
1447 

infected, and menstnml disorders in ado- 
lescenfs, [Lawrence] *1148 
infected, extraction, agranulocytic angina, 
1428—E; [Brown] 198S—C 
infected, gonorrheal spurs a misnomer, [von 
Lackum & Palomeuue] *472 
International Exposition of Dental Hygiene, 
1033 

permanent bridge, burning of roof of month 
from, 1366 

supernumerary, and gastro-intestinal dis¬ 
orders. (FrIedcnwaldJ *90,5 
TELANGIECTASIS, cutaneous, [Canale] 1160 
—ab 

TELEPHONE, Intercontinental transmission of 
heart sounds by, 1276 

TELEROENTGENOGRAM, In early syphilis, 
[Maynard & Ingniham] 441—ab 
TELLURIUM, copper sulphate medium for 
diphtheria bacilli, [Allison] 1297—ab 
treatment of syphilis, [Frazer] 758—ab 
TEMPERA5IENT, equipment of childhood, 
[Richards] *1014 
schizolhyinic, 1576—ab 

TEMPERATURE: See also Baths; Climate; 
Cold; Heat; Season.s; Weather 
adjustment of man and animals to, [Martin] 
1458—ab 

wet-bulb. Importance of for recording summer 
heal, 875 

TEMPERATURE, BODY': See also Fever 
high, common compound.s of carbon, (5Ic- 
Dowall] 827—ab 

Iilgli, hypertlicrniia, action of amniotic fluid 
on, [Giordanengo] 974—ab 
high, postoperative death witli iiypcrfhermia 
in infants, [Riser] 972—ab 
of skin in relation to sensation of comfort, 
[Ward] 753—ab 

protracted postoperative effect on arteries, 
[Ipsen] 461—ab 

reaction after subtotal thyroidectomy. [Ler- 
man] 895—ab 

slight rise In infant, significance, 160S 
variations in blood pres.sure, 0G6—E 
TEMPLK UNIVERSITY. 350: 420 
TENDON: See also Tendovaginitis; Teno- 
suspension 

free periosteal transplants wrapped around. 
[Bilrraan] 82.>—ab 

TENDOVAGINITIS, stcnoslng. cause of arthritis 
deformans, fWinterstcin] 831—ab 
TENIA: See Tapeworm 
TENNIS elbow. (Stewart) 221 —C 
TENOSt’SPENSION operation for. habitual dis¬ 
location of shoulder. [Henderson] *in5:j 
TENTORIUM, splitting In new-born. [Clia'iJ 
G26—ab 

TERATOMA, of brain. [Hosol] 370—ab 
of internal genitals In tubular herniaphrodile. 

[JlcCrea] 968—ab 
of vagina, diagnosis. 66 

TERMINOLOGY': See also “Words and Phr.tscs” 
under Medicolegal Abstracts at end of 
letter M 

advocated In describing functional disorders 
of menstruation, [Novak] *1221 
.agranulocytic angina, 1428—K; [Bronn] Il‘SS 
—C 

allergy, [Kackeniann] 293—ab 
anaphylaxis, immunologic paradore*?. 41i L 
anaphylaxis. Introduction of word, f 

conference to reorganize disease terminology. 
1752 


TER5IINOLOGY—Continued 
eyestrain, [Derby] *913 

International Committee to Standardize 
Nomenclature and to Prepare Tables In 
Crj'stal Analj'sis, 422 
meaning of abnornml, 323—ab 
ni3’ocardosis, [Wolffo] 361—C 
nephritis or nephrosis, 221 
of heart disease, [Herrick] *1631 
pernicious anemia of pregnancy, [Heim] .311 
—ab 

plural of leptospira, 1933 
plurals of nouns ending In “itis,” 287 
ptomaine poisoning, 36—E 
Quincke’s or Bannister’s dlse.'isef 684 
renal rickets—an uudcsirahlc designation ? 
116—E 

“staphylocine," [Grecnbavim vt Harkins] 81." 
—C 

vitamin, 798—E 

who should hold title of “professor’’? 1685 
TEST: See also Blood; Cerebrospinal Fluid; 
Skin : Tuberculin ; etc, 
tube diagnosis and prognosis, 733—E 
tube vaccines, ."97—^E 

TEST X OAKITE, optic atrophy from, 95." 
TESTICLE; See also Epididymis; Epididymitis 
chorio-epitlielioma, [Scheftel] 1706—ab 
correlation between parts of organism and. 
[Retterer] 1135—ab 

diathermy, technic, [Kowarschlk] 311—.*\b 
ectopia testis perlnel, [Robertson] *191 
extract, Lydin, 201 

grafting, 203—E; [Thorek] ;"30—C 
grafting from monkeys Into roan, [Scldcycr] 
210—ab 

hormone excreted by kidneys, 203—E; 
[Thorek] ."50—C 

tumor, bilateral, [WoIIhelm] 69.3—nb 
tumors In Identical twins, [Cliamplin] *90 
TESTIMONIAL for a tooth paste by Now York 
health commissioner, 1267—E; 1268—E 
Industry, Ironlzed Y'cn.st Company sends out a 
feeler, 679—BI 

posthumous, by J. R. Uimber regarding 
Snrgon, 285—BI 

Vrcelands quackery again; Dr. Cannon 
explains his testimonial, 219—BI; 61.3—BI 
TESTIMONY’; See Evidence; and under Medico¬ 
legal Abstracts at eiul of letter M 
TEST-ME.\L: See Stimiacli contents cxnml* 
nation 

TETANUS, after gun.shot wound, 1117 
cephalic, recovery after. 609 
cerebral, vncclnnllon agnlnsl, [Mutormllrh] 
1133—ab 

complicating traumatic amputation of thigh, 
[Fennoyer] *342 

fatal in children under 3, [Alkmnn] *ICC2 
Immunization, Inaulublo precipitates lu, 
[Glenny] 1131—nb 

treatment, phenol intravenously, [Slronl] 161 
—nb 

TETANY': Sec also Spn^moph^ln 
after exercise, fLawrence) ll.’U—ab 
experimental and postoperative, [Christ] ll;h» 
—ab 

In Infants, [Cleln] 1699—nb 
In Infants ullravlolcl i.iy dosage fnr, [Ihiknlii 
& Bakwln] *.396 
In new-born, [Shannon] 756—at) 
TETIOTHALEIN sodium, accident In swallow¬ 
ing capsules, [Heuser] lO.'H—ah 
sodium, in clioiccystograpby, [Moore] *1957 
sodium in galUdndder vlsuaJlzailon In 
janmllrc, [Rudlslll] *1125 
TETRA-KTHYL LEAD, burn In laboratory 
worker, 1146 

regulation concerning elUjl gasoline, 209 
TEUCRIU.M .scordluin, .^troop.il fraud. 1037 
—BI 

THALASSOTHERArY*. 710; I92S 
for disorders of ear, 2H0 
Sca-Slde Research Institute, Jap.an, 425 
TIIALLIU^I ncct.'jtc, epilation In tinea hi 
rhlldrcn, [Mateos] 698—ab 
THAYER. GILBERT, food faddIM, 913 
THAYER, WILLIA.M SYDNEY. A. M. A. mc»lni 
presented to, US 
THEFT: t^ee Stealing 

THEOBROMA, oil of. In suppository ant'ilhi•la, 
[Fr^sznmnn] 1541—.nb 

TIIEOITN, Tablets Thcorln, Hi gralnn, 3 in 
TIIEOMINAL f«>r e^vcnllal h^jUTtcnshiri, 
[Ayman] *217 

TIIEOriiyLLlNE. Tablets Theoein, \u. grains 
343 

TIlERArEUTirs. See nl^o Culls; Dlatliermy: 
Diet, thcrapcutjr; ExcrcDe. tlK-r.ipenlJf: 
Fever, tlierapcutic; Orcupatlonal Tlornpy: 
I’roprletary; Roeutgenotbirnpy; s< rolhrr - 
apy: Vaccine Tlicr.npy; etc. 

.nlcoliol In. 672 

American TlKr.vj'Cutlc SocI<t>. .‘■O', 
attempt to reintroduce tlpcr nv ir*dlciir.-n of, 
212 

InlcrferentlAl t!>eorj. III'*, 
nonspecific, [.MHIcr] *464 
pr.TCtltloner’s need of Ifilflllgrot •l-rj/Jh Jt/j 
injriMlan] 373—at. 
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THERAPEUTICS—Continued 
surgical, and nicchanophyslothcrapy, [Aposto- 
leaiio] 1135—ab 
venoclysis, [Ilendon] *1175 
THERMOCAUTERY for malignant bladder 
tumors, [Stutzin] 1545—ab 
THERMOCOAGULATION: Sec Diathermy, sur- 
frical 

THERMOMETERS, clinical, checking. A. M. A. 
resolution on, 47; 49 
injuries from, [\Yindfold] 458—ab 
THIGH: See also Hip Joint 
amputation, vertebral column disorders after, 
[Karflol] 1380—ab 

amputation, traumatic, rDcnnoyer] *342 
cutaneous reflex hyperalgesia, in adnexitis, 
[Jersild] 1464—ab 

mcralgia paresthetica, [Bergsma] 371—ab 
THINNESS, eat and stay thin, 1/82—E 
lean types of dj’spltultarlsm, 1033—ab 
TIIIO-BISMOL. 200 
THIOCYANATE: Sec Sulphocyanatc 
THIONIN in Intestinal brucella infection, 
[Leavell & others] *800 
THIOSULPHATE; See Gold; Sodium thiosul¬ 
phate 

THOMAS'S operation for breast tumors, [Green¬ 
wood] 028—ab 

THORACIC Ganglioncctomy: See Gnngllonectomy 
THORACOPLASTY; Sec also Tuberculosis, 
Pulmonary 

cfl’ect on respiration, [Felormann] 307—ab 
THORAX: See also Hjdrothorax; Pneumo¬ 
thorax 

diseases iodized poppy-seed oil in diagnosis, 
145 

drainage of purulent tuberculous pleurisy, 
[Toussaint] 973—ab 

omp 5 'ema, treatment, [Singleton] 309—ab; 
[Foster] 901—ab 

physical signs in neoplastic and otlicr lung 
dlsca.scs, [Jackson] *639 
llioraclc stomachs, [Adams] 1032—ah 
wall, tumor associated with trauma. [.Morton] 
295—ab 

THORIUM dioxide solution In roentgen study 
of liver and spleen, 1701 
for lymphogranulomatosis. [Aubcrtln] 828—ab 
THORPE’S isolation of histamine. 1101—E 
THREAD, silk', use In ureteral stone dislodgcr, 
[McKay] *794 

THREADWOItMS: See O.xyttrls 
THROAT; See also liarynx: Nock; Tonsil; etc. 
dlRappcaranco of circulating ragweed pollen 
from, [Cohen] 203—ab; 1430—ab 
in sword swallowers. 139 
Infections, acute, and bacteremia, [Ballcngcr 
Sc others] *1828 

Sore: Sec also Angina; Tonsils, Infected 
sore, before and after tonsillectomy, [Kaiser] 
*838 

sore clinical relation to scarlet fever, [Rlskln] 
037—ab 

sore. mllU-borno outbreak, [Lane] 903—ab; 
1598 

sore, septic, culture medium for Streptococcus 
epldcmlcus of. [Pilot] *204 
sore, septic, in Kingston, 1354 
AOrc, septic, ontbreak. New York, 274 ; 871 
specialists, new mask that protects, [Mcl- 
llngor] *002 

THROMBAGOGE, new apparatus for transfusion, 
[Ncubauer] 83—ab 

THROMBO-ANGIITIS OBLITERANS, blood vol¬ 
ume reduced In, [Silbcrt] 229—ab 
“nail symptom," [Sclilesingcr] 902—ab 
pathologic similarity to endemic ergotism, 
[Kaunltz] 157—ab 

treatment, alcohol injected Into nerve roots, 
[Stern] 1775—ab 

treatment, contradictory results from supra- 
renalectomy, 1031 

treatment, cured by hypertonic salt solutions 
intravenously and abstention from tobacco, 
[Ireland] 646—ab 
treatment, protein, [Miller] *465 
treatment, ramlscctlon, [Royle] 1780—ab 
THROMBOCYTES: See Blood platelets 
THROMBOPENIA : See Blood platelets 
THROMBOPHLEBITIS migrans, [Ryle] 1537—ab 
THROMBOSIS : See also Embolism 
abdominal aorta, [Hamilton] 162—ab 
enrolls interna, [Brandbcrg] 312—ab 
coronary, [Conner] 1125—ab ; [Peel] 1701—ab 
coronary, in angina pectoris, [Wilson] 1049 
—ab 

coronary, management and complications, 
[Brown]' 1049—ab 

coronary, surgical risk in, [Butler & others] 
*85 

femoral, diagnosis, [Glow] 832—ab 
hepatic, [Seligman] 77—ab 
in labor, [Polak] 1774—ab 
incidence in Leipzig, [Sarafoff] 1784—ab 
infarction from pulmonary arteriosclerosis, 
[Invernizzi] 1783—ab 
mesenteric veins, [Jacobi] 1875—ab 
nature and causes, 1442 
pathogenesis, [Stuber] 901—ab 


THROMBOSIS—Coiilliiucd 
postoperative, apparatus to prevent, [Brnlth- 
waltc] 1298—ab 

postoperative, early diagnosis, [Payr] 170—ab 
prcveiitloTi, [Quant] 758—ab 
j)rophylnxls during pucri)erhjm, [Waclitcl] 
1059—ab 

sigmoid sinus and internal jugular vein, [Tun- 
stall] 026—ab 

splenic vein, and Bplenomegab*, [Epstein] 
1059—ab 

splenic vein, splenectomy for, [Vertsin] 831 
—ab 

streak shaped growth Inhibition of lialr In, 
[Ncuda] 1785—ab 

superior mesenteric vein, caused by nscarls, 
[Obadalek] 904—ab 

uninfected mural, of heart, [Harvey] 1289 
—ab 

vena cava (Inferior). [Ellers] 241—ab 
weather effect on, [Fritzsclic] 1625—ab 
THUMB: Sec Fingers 

TIIYJIOL, to prevent spores In acetic acid solu¬ 
tion for counting Icnkocyica, S17 
THY^IUS extract modines basal metabolism, 
[Schneider] 330.1—ab 

liypcrcrlnlc forms of obesity, [Faclll] 1159—ab 
THYREOGLOBULIN. .599—1: 

TIIYROGLOSSAL DUCT cyst and sinus, 
[Snokc] 18C1—ab 

THVItOID: See also Goiter; Goiter, Kxoptitlinl- 
inlc; Hyperthyroidism; llypolhyroldlsm 
acIdoplilHc cells In, [Warren] 1296—ab 
cancer, skclotn! metastascs, [Levin] 1774—ab 
cartilage, dislocation of Inferior cornu of, 
[P.'isternackfJ 770—ab 
diseases, radium In, [Glnslnirg] 1291—ab 
echinococcus cysts, [Sabnllnl] 1703—ab 
Excision; Sec Tliyroldccloniy 
extract injection to determine constitutional 
type of women, r»30 

function test, Kottmann's, [van Vessem] 301 
—ab 

functional disorders of menstruation, [Novak] 
★ 1221 

heart, management. [Ruddock] 295—ab 
heart, transitory condition, [Thomas] 621—ab 
Ijormonc Influence In rickets. [Kay] 1049—ab 
Ijypcrfunctionlng, Increased lactic acid forma¬ 
tion in muscles, [HofTinann] 1627—ab 
In pregnancy, [Reycraft] 1208—ab 
In syphilitics, IBlach] 310—nb 
In tonslHcclomlzod and non-tonsUIcctomIzed 
children, (ICnlscrJ *839 
Influcnco In aterlllty, [Rowe] *1219 
Instjfllclency in mcnstni.al disorders in adoles¬ 
cents, [Lawrence] *1148 
nostrum. Marmola, 359—BI 
preparations for reducing. [Grote] 828—nb 
proliferative activity vs. potassium Iodide 
Intraperltoncnlly, rClioukc] 1048—nb 
surgery, unusual problems In, [Walts] 76—nb 
surgery vs. larynx, [Kordlnnd] 1866—nb 
aurgery, what happens to suture material? 
[Christ] 1139—nb 

surgical mortality la hyperthyroidism, [Clulc] 
*389 

thyroxine and, 939—E 

treatment In hypothyroidism, [Wnrflcld] *1076 
treatment of essential hypertension, [Aymnn] 
*247 

treatment of myxedema In pernicious nucmln, 
[Means] 74—ah 

treatment of obesity with Impotence, 1690 
tumor, adenoma, cardiac accidents In, [Froyez] 
1299—nb 

tumor, adenoma, unrecognized, [Gilman] 1290 
—ab 

THYROIDECTOMY after radiotherapy for goiter, 
741 

In acromegaly, [Kaiifmann] 239—nb 
postoperative results in toxic goiter, [Clarke] 
1127—nb 

reaction after vs. Iodine metaboUsm, [BIcrJ 
378—ab 

subtotal, tcclmic for, [Fool] 301—ab 
subtotal, Icmperaturo reaction after, [Lerman] 
895—ab 

THYROIDITIS, acute, relapsing, [Becher] 903 
—ab 

...... — ^Morn] 1373—nb 

• effect on gns- 

617—nb 

■ Goiter, Exoph¬ 

thalmic 

sedimentation speed In, [HufschmIU] 1461—nb 
THYROXINE, Ampuls Synthetic Thyroxlue-Roche, 
1.1 cc., 485 

oat and grow fat, 1182—E; 1507—^E 
synthesizing, manufacturing chemists relin¬ 

quish a patent, 276; 484 
Syntlietic Thyroxine, 484; 485 
Tablets S^mthctlc Thj'roxlne-Roche, 1 mg., 4S5 
tliyreoglobulln and, 599—E 
thyroid and, 939—B 
TIBIA, sarcoma, [Behring] 702—ab 
TIC Douloureux; See Neuralgia, trigeminal 
of salplngopalatinus muscle causing sound 

audible, fStoU] *796 

TICK, dog tick and typhus-Ilke diseases, 869—E 
epidemic In Marseilles due to, 1846 


Tick—C ontinued 

fever, African, In central Texas, [Weller & 
Graham] *1834 
liosts of tularemia, 667—E 
wood tick, provisions against tularemia, 735 
“TICKING" Sound audible at 20 Inches, came 
from left car, [Stoll] *796 
TILLIAM operation, modified, for uterine pro¬ 
lapse, [Counseller & Stacy] *983 
TILTON Cancer Clinic closed, 601 
TIMOTHY" Pollen Allergen Solutlon-Snulbb, 
1913 

TIN, Irradiated, In surgical conditions, [Rledl 
1218—ab ^ ^ 


compounds, bactericidal and therapeutic, 
property, [Valentlnl] 1057—ab 
foil, danger of wrapping cheese In, 1188 
TINEA: Sec Ringworm 

TISSUES: Sec also Cancer; Chorlo-Eplthclloma 
connective, calcium In, [Cohn] 1875—ab 
connective, In pelvis, hemangioma of, [Frank] 
7.54—ab 
CTiltivalion, 674 
cultures, film on, 1603 

cultures, Lewls-Grcgory moving pictures of, 
1509—E 

deficient carbon dioxide In, [Henderson] *572 
clcctrocatilcry effect on normal, [Gottesman] 
1943—ab 

growth, cITcct of diet on, 1183—E 
growth In warm blooded animals, 1187 
noiitubcrculous, types of tubercle bacilli In, 
[Aronson] 961—ab 

staining tubercle bacilli In, [Moss] 627—ab 
subcutaneous, local changes in, after insulin 
Injections, [Ecg-OIofsson] 312—ab 
subcutaneous, ulceration after operation, 
[Freeman] 1778—nb 

subpatcllnr fatty, traumatic proliferation, 
[Slc.ard] 972—ab 

tolerance toward tin Injections, [ValentIniJ 
1057—nb 


Transplantation: See Transplantation 
Tuberculous: See Tuberculosis 
TOBACCO: Sec also CJgarcts; Nicotine 
abstinence from In cure of thrombo-angiltis 
obliterans, [Ireland] G4G —ab 
cfTcct of sympathetic stimulation on leukocyte 
count. 807 

TOBEV-AVER TEST, [Tunstall] 626—.ab 
TODD, JOSEPH HENRY, honored. 1842 
TOES: See also Nalls 
coherence, syndactylism, [Davis] 623—ab 
nine, [Mayer] 825—ab 
pain In, diagnosis, C15 
supranumcrary, witlj congenital deformity of 
hand. [Coopermnn] K7D—nb 
what rfile does little toe play? S17 
TOGGLESQUEEZE hemostatic forceps. [Little- 
jolm] *1975 

TOILET WATER dermatitis, [Lane & Strauss] 
*717 

pigmentation from, 40—E 
TOILETS: See Privy 

TOLYSIN, liver atrophy from, [Rablnowltz] 
*1229 

TOMATOES, canned and fresh, vitamin C value. 


614 

Curtice Brothers Certified Nursery Foods, 486 
home-canned, vitamin F (Bi) in, 682 
juice, vitamin C values, 433 
Kemp's Sun-Rayed Pure Tomato Juice, 1833 
mineral values, [Weston] *834 
TONGUE, acute swelling, 1446 
cancer, [Flsclicl] 152—ab 
congenital malformations, [Fricdenwald] *906 
motion pictures of person speaking whose 
tongue had been made visible, 217 
ossified, traumatic epithelial cyst on top of, 
[Pollack] 903—ab 

tuberculosis of, [D’Aunoy & Miller] *9«; 
363; [Nicholas] 1139—ab 
TONIC, Eleven Bros. Tonic, 952—BI 
TONSILLECTOx^IY: See also Medicolegal Ab¬ 
stracts at end of letter M 
anesthesia, procaine hydrochloride, 614 
appendicitis after, [Ballcnger] 823—ab_ 
deep cervical infection after, [Shapiro] 370 ab 
during and shortly after tonsillitis, [Levingerj 
1788—nb 

elTect on colds, [McLean] *1339 ^ 

c/fect on rheumatic fever, [Robey] i9—ab 
emphysema of head and neck complicating, 
[von Hofe] *934 

fever after, 817 , , .. 

for acute cervical adenitis In children, 
[Baum] *1829 . , 

results, [Monroe] 158—nb; [Kaiser] *S3i 
TONSILLITIS : See Tonsils, Infected 
TONSILLOMYCOSES, [Castellan!] 560—ab 
TONSILS, disease, fungal, [Castellani] SCO—an 
diseases, roentgen treatment, [Schulte] 763 an 
enlarged, roentgen treatment, [Schonfeld] 309 


—ab 


'•] 631—ab 
In adoles- 


foci, 1924 
Ignipunct 
infected, 

cents, ■ • , 

infected, 50—ab 

Infected, gbnorrlical spurs a misnomer, [von 
Lackum & Paloineque] *472 
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tonsils—C ontinued 

Infected, results of tonsillectomy, [Kaiser] 
^S37 

Infected, therapeutic effect on pre-existing 
epilepsy, [Guthrie] 1534—ah 
infected, tonsillectomy during and shortly 
after an attack of, [Leringer] 1788—ab 
TOOTH: See Teeth 
TOOTHPASTE: See Dentifrice 
TOOTHPICK, perforates cccum, [McLanahan] 
*1424 

TOPHI, gout, [Lewy] 1058—ab 
torticollis, congenital, pathology. [Middle- 
ton] 1867—ab 

spasmodic, [Dandy] 230—ab; [Frazier] 369 
—ab 

TOURS, of American physicians through France, 
212; 424 

of welfare workers tlirough Germany, 217 
TOURNIQUET capillary resistance test, [Challer] 
1382—ab 

TOWELS,-hygiene, [Pease] 1047—ab 
TOXEMIA due to food allergy, [Rowe] 1995—ab 
In Intestinal obstruction, [Cosset] 233—ab 
intestinal, Bacillus dysenteriae Sonne, [John¬ 
ston] 967—ab 

intestinal, enteral Infections in, [Johnston] 
962—ab 

Intestinal, relation to infected ear, [Wishart] 
*1084 

intestinal, Sulphocol and Sulphocol Sol for, 
594 

nostrum, Halanum, 951—-BI 
of Pregnancy: See Pregnancy 
shock, [Atchley] *385 

TOXICODENDROL of Poison iry, [Lamson] 
*663 ; [Stevens] 1762—C 
TOXIN: See Diphtheria; Staphylococcus 
antitoxin floccules, [Nassau] 307—ab 
skin necrotizing, [Welsc] 1607—C 
TOXOID: See Diphtheria 

TOYS, foreign bodies from, being swallowed by 
children, A. M. A. resolution on, (V. 94) 
2073; 1103 

TRACHEA, erosion. [Culotta] 45G—ab 
Injection Into: See Injection, intratracheal 
TRACHEOBRONCHIAL Gland; Nodes: See 
Lymphatic System 

TRACHEOTOMY, niodlflcation. [Russell] 1701 
—ab 

TRACHOMA, among Immigrants. Japan, 1034 
antitrachoma work, Turkey, 1309 
Bacterium granulosis In relation to, [Tllden] 
1333—ab 

International Organization to Combat, 422 ; 
878 

most disastrous diseases, 1034 
prerention, Illinois, 1104 
spread in Hungary, 1361 
TRACTION method for femur fracture, [Clay¬ 
ton] 907—ab; Moorhead] *1495; [Coonse] 
1865—ab 

TRADES: See Industrial 
TRAIN: See Railroads 
transfusion : See Blood Transfusion 
TRANSLATORS, expert, 211 * 

TRANSPLANTATION; See also Bone graft; 
Muscle; Patella ; Periosteum ; Skin graft; 
Testicle graft; etc. 

autotransplantation of fat In mammary gland 
atrophy, [Passot] 375—ab 
homoplastic, “taking" of, vs. nervous system, 
[Barloll] 1625—ab 
“sieve graft,” [Douglas] 301—ab 
TRAUMA: See also Accidents; Disability; and 
under Medicolegal Abstracts at end of letter 
M; under names of diseases as Epilepsy; 
Meningitis; Neurosis; etc.; under names of 
organs and regions as Abdomen; Cranium; 
Intestines; Spine; Thigh; etc. 
bladder rupture from, [De Tarnowsky] *476 
blood platelets changes after, [\YiUlnsUy] 234 
—ab 

cause of diabetes mellltus. [Veil] 307—ab 
cavernous hemangioma and, [Downing] 1205 
—ab 

effect on functioning of organs, [Marcus] 700 
—ab 

osteoporosis after, [Leriche] 375—ab 
pneuiHocephalus, [Rand] 230—ab 
proliferation of subpatellar fatty tissue, 
[Slcard] 972—ab 
relation of osteomyelitis to, SOS 
sarcoma and, [Willan] 18G8—ab 
shock, glycogenic functioning of liver In, 
iScarpello] 1460—ab ' 

streptococcal Infections of eplpUvscs and short 
bones and, [Phemlster & others] *995 
tumor of bony thoracic wall, [Morton] 295 
—ab 


vertebral arthritis in relation to. S09 
TRAVELING; See also Tours 
Hygienic Museum, SSO 

used In milk survey. New Yor 

‘ Therapeutics 

RhLS, elm pollen complicating factor in ha 
fever. [Durham & Black] 293—ab 
rollcDosis. [Bernton] 301—ab 


TREJIATODES, in shrimps. [Du] 827—ab 
surgical diseases of bile tract caused by, 
[FInkelsteIn] S29—ab 

TRENDELENBURG operation for pulmonary 
embolism, [Nystrom] 1776—ab 
TRICHINA In pigs. 1847 
discovered by Dr. Joseph Lcldy, [Ward] 1988 
—C 

TRICHINOSIS, in California, 40—E 
made reportable. New York, 1354 
ocular manifestations. [Carter] *1420 
TRICHO SYSTEM, injuries from, [Lane] 280 
—C 

TRICHOCEPHALtJS dispar, rare syndromes, 
[Ranierl] 1037—ab 

TRICHOMONAS, hominls Infection, diagnostic 
complement fixation test in, [Craig] *10 
vaginalis, [Faulkner] 1208—ab 
TRICHOPHTTIN, urticaria and hay-fever from, 
[Wise & Sulzberger] *1504 
test, epidermophytosis and pldennopbytlds of 
hands, [Hlghman] *1158 
TRICUSPID orifice, congenital atresia, [Bres- 
llch] 1206—ab 

TRINITROPHENOL, dermatitis from. 1284 
for blood sugar determination, [de Jongli] 978 
—ab 

TRIORTHOCRESYT, PHOSPHITE: See Cresyl 
TROCAR, Southey's, for edema, [Bhind & 
White] *1489 

TROCHANTER, lesser femoral, epiphyseal separ¬ 
ation. [Lapidus] 825—ab 
TROPHISM, perverted, as probable cause of 
cancer, [de River] 372—ab 
TROPICAL DISEASES: See also Sprue: Tropics 
Institute for. Dr. Nocht retires. Dr. F. Fulie- 
born new director. Oil 

TROPICAL MEDICINE, Far East Association of. 
873; 877 ; 1360 

London School of, memorial to Mausou, 351 
School of, Belgium, 354 
Sciiool of, Sydney, 56 

TROPICS, cement-starch mixtures as substitute 
for plaster of paris in, [Taylor] 446—ab 
chronic colitis In, [Mcnon] 1053—ab • 
eosinopiiUic hyperleukocytosis of tropical ori¬ 
gin In child. [Armand-Delllle] 696—ab 
gastric function In artificial tropical climate, 
[Borchardt] 458—ab 

scarlet fever is comparatli'oly rare In, CC4—E 
United Fruit Company report, 1108 
TRYPAFLAVINE: See Acriflavine 
TRY'PAN RED will destroy trypanosomes, [.Mil¬ 
ler] *468 

TRYPANOSOMES, arsenicals effect on, [Miller] 
*467 

trypan red will destroy, [Miller] *468 
TRYPANOSOMIASIS, control of tsetse «y, 277 
in Africa, 1031 
in Kanierun, 1275 
trap for the tsetse fly, 1757 
TRYPSOGEN, therapeutic value, 615 
TSETSE FLY’, control of, 277 
tran for. 1757 

TSUTSUGAMUSHI DISEASE, virus, [Nagayo] 
1210—ab 

TUBE holder, urine collection, [While] *662 
Southey's, In edema, [Bland & White] *1489 
test tube vaccines, 597—E 
TUBER CDsEREUM celb, [PoppI] 1950—ab 
TUBERCLE, calcification by vloslerol, [Spies] 
157—ab 

TUBERCLE BACILLUS bacilleinia, 675; [Low- 
ensteln] 1787—ab 
culture, 1839—E 

culture from urine, [von Hutb] 300—nb 
demonstration by cultivation, [Sundt] 1060 
—ab 

detection In spinal fluid, Cantl’s method. 
[Grey] 694—ab 

heat-knied, inoculation, allergic reactions 
from, [Branch] 1206—nb 
Immunity: See Tuberculosis, Immunity 
in Swiss cljcese, [SobemlicImJ 1783—ab 
infection and tuberculous ultravirus, 1760 
method of enrichment for researches on, 
[Vellcogna] 165—ab 
mutability, 879 

phagocytosis, [Wcstcnrljk] 1877—ab 
staining In tissues cut by frozen section tech¬ 
nic, (MossJ 627—.ab 

type unusual In infantile pulmonary tuber¬ 
culosis, [Beaven] 368—ab 
types In tuberculous lesions and nontuber- 
culous tissue, [Aronson] 964—ab 
TUBERCULIDS, ullrarlrus In blood. 1031 
TUBERCULIN, human and bovine, Plrquct re¬ 
action made with, (Benvenutll 37C—ab 
Injections. Inlrarenal arterial In normal and 
tuberculous animals, [Long] 689—ab 
Old Tuberculin Human Strain. Concentrated. 
SC5 

reaction In prognosis of tuberculosis, [Lob- 
ban] 1538—ab 

reaction, percutaneous, preferable to cuta¬ 
neous test. [Unshelml 763—ab 
reaction. Plrquct, Moro and Manloux. »s 
dcrmatubln test. [Goldberg] 755—ab 
reaction fskfn] of non-specific fartor'i. 
[Edd^] 1773—ab 


TUBERCULIN—Continued 
shock, blood viscosity In, [Gatto] 632—ab 
shock, sedimentation rate in, [Gatto] 457—ab 
Test; See also Pirquet; Tuberculin reaction 
test In advanced juvenile tuberculosis in 
children, [Opie] *1154 
test, Intradermnl, [Maxwell] 969—.ib 
treatment (intrasplnal) In tuberculous men¬ 
ingitis, [Selter] 830—ab 
treatment of eye disease, [Wilkinson] 453 
—ab 

TUBERCULOJfA, eruption in lymphatic leuke¬ 
mia. [Busman & Woodbume] *1253 
he.aled, of brain, [Paterson] 560—ab 
of left cerebellar hemisphere, [Jacarelll] 1872 
—ab 

TUBERCULOSIS: See also Tuberculosis, Pul¬ 
monary; and under names of organs, re¬ 
gions and diseases 
Abscess: See Abscess, tuberculous 
acid-base balance in, [Varela] 1870—ab 
active and normal sedimentation reaction. 

[Torning] 764—ab 
allergy in, [Bell] 151—ab 
asthma and, [Diaz] 305—ab 
athletics contraindicated. 1447 
blood calcium (Ionized) in, [Varela] 1876 
—ab • 

blood In, r61e of leukocytes, [Brock] 227. 
—ab 

bovine, 1598 

bovine; vaccination of cattle against, 875 
clinic. Itinerant, Georgia, 803 
clinic, syphilis in, [Greer] 1802—ab 
complications, bronciiopuimonary spirochetosis, 
747 

complications, diabetes, insulin treatment, 
[Blum] 977—ab 

complications, exogenous secondary Infections, 
675 

complications, nephritis, [Lahbd] 696—ab 
Congress in Hamburg, 55 
control, physical examination required before 
marriage, Turkey, 1360 
control. Regional Italian Congress of Pediat¬ 
rics, 877 

control, Rome, 540 
control, Turkey, 1360 
control work, coordination in, 1752 
convention in Hamburg, 879 
course from generation to generation, [And- 
vord] 978—ab 

courses for physicians, Indiana, 940 
crusade against, 741; 1191; 1847 
crusade, state-wide, Alabama, 1810 
Diagnosis: Sec also Tuberculosis, serodlag- 
nosis 

diagnosis, dermatubln test vs. Plrquel, Moro 
and Mantoux reactions, [Goldberg] 755—nb 
diagnosis, intracerebral method of Inoculating 
guinea-pigs, [Mngntlj] 1862—ab 
diagnosis, of surgical, ['Tschmarke] 307—ab 
diagnosis, Pclrngnanl method. [Accorlmboni] 
1U5—nb 

diagnosis, Plrquct reaction In young clill- 
dren, [Kjer-Pctcrsenl 1878—nb 
diagnosis, Plrquct skin reaction and Intia- 
cutancous reaction, 352 
diagnosis, tuberculin shock In, [Galto] 457 
—ab 

diagnosis, Vcrncs test [Rlsl] 237—nb; [Ralph] 
434—ab 

diet In: See Tuberculosis, treatment 
diffused to abdominothoracic lymphatics, [de 
Bcnedcttl] 1137—ab 

experimental, spleen size in, [Lorand] 310 
—ab 

fever (catamenial) In, 271—E 

linger nails in, 203—E 

healing, [PoHengcr} 1434—ab 

heart In, [King] 1204—ab 

hereditary researches on, twins wltlj, 427 

hospitalization (state) for, Mnssacliusctls, 510 

Immunity, acquired, [Wolff] 1783—nl» 

Immunlly after using vlostcrol, [Hess A 
others) *322 

Immunlly In, [Bell] 131—nb 
Immunity, lipase and protease ferments ti^ed 
to confer, [Fontela] 30C—ab 
immunlly, meclianism, llIcdTail] 901—aij 
Immunization, and acquired immunity, [Wolff] 
1783—ab 

Immunization, B CC, IProkopoMlcz-Wlcrz- 
bowska] 1056—ab; 1926 
Immunization, BCG, expcrlnuntal trials, 
[Otlolengld] 1C23—nb 

Immunization, BCG, liarmlcssucss in In¬ 
fants, (ChausslnandJ 1133—ab 
Immunization, BC(i, In Kief, [Ncciitadl- 
menkoj 1133—ab 

Immunization, BCG, Intramunrulnrly, In clill- 
dren, [Ch.njs’ilnand] 1133—ab 
Immunization, BCG, L(il)crk {Ilsa*ter, S.'*** 
330; 357 : 076: 1034; 1701; 1927 
Immimizallon. B C G, njodilicd course of suptr- 
Infcction. iNoblen] 100—at> 

Immunization. BCG, of nurses, flfelmljeckl 
:ct—.nb ^ 

Immunization. Langrr T.nrrJnr, [Br.nchmnr/J 
523—ab ' ' 
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TUBERCULOSIS—Continued 
immunization, Netherlands, 1441 
immunization, Ponndorf’s [Haase] 820—ab 
Immiinoblologlc reaction In, [Thomas] 371 
—ab 

in animals, intrarenal arterial tuberculin in¬ 
jections in, [Long] 089—ab 
In anthracosls', 1033 

in childhood, [lanne] 297—ab; [Schlcsingor] 
094—ab; [Kjer-Pctersen] 1878—ab 
in children and youths, diet in [Starckc] 970 
—ab 

In children, eosinophilic behavior in, [Bellonl] 
1056—ab 

in children, medical aid, 1438 
in children, advanced Infection. [Oplc] *1131 
in children, summer health schools, Califor¬ 
nia, 802 

in children, suspected, [Eberson] 1773—ab 
in infants; separation of mothers from their 
Infants, 873 

in medical students, [ncimbeok] 1300—ab 
in nurses in training school, [Meulcngrncht] 
704—ab 

In pregnancy, [Matthews & Brs’ant] *1707 
in students, university courses for, Gcrmnny, 
282 

in teachers, France, 1189 
incidence, decline, [Cobbett] 102—ab 
industrial, 1033; 1937 

industrial, aid for tuberculous employees, 
Netherlands, 280; 1441 
Infection In, modes, 879 

infection, monocytes and biohumoral reac¬ 
tions In, [CapuanI] 974—ab 
Infection vs. underweight, [Oplc] *1153 
Information service formed, New York City, 
1180 

International Conference on. 1920 
lesions, calcification by viostcrol, [Lcvadlti] 
095—ab 

lesions, tuberctile bacilli In, (Aronson] 961 
—ab 

lymphoblastoma, Hodgkin’s disease and, 
[MacMabon] 158—ab 
metabolism and nutrition in, 713 
mortality decline, cause. 713 
mortality decline, England 332 (correction) 
1029 

mortality, decrease, France, [Bernard] 977 
—ab 

mortality increase during tlio war, [Cobbett] 
302—a b 

mortality. In Oregon in 1929, 000 
mortality rate, high. District of Columbia, 
1352 

mortality statistics for 1928, Nctliorlands, 
948 


most disastrous diseases, 1034 
National Association for Prevention of Tuber¬ 
culosis, 352; (correction) 1029 
nostrum, Numoss, 932—Bl 
nursing technic In, 349 
of skin relation to tuberculosis of Internal or¬ 
gans, [Wall] 241—ab 
patients, hospital beds for, 278 
pathogenesis, chemical view, [Long] 1802—nb 
pathologic anatomy, [Sternberg] 1876—nb 
IWDVcntlon, England, 352 ; (correction) 1029 
prevention, outdoor movies, 207 
primary, in adults, [Arborelius] 1388—ab 
prognosis, tuberculin reaction in, [Lobbaii] 
1338—ab 

public health and, [^lacGregor] 104.3—-ab 
reinfection, study of, [Schnleder] 1954—ab 
resistance to, [Lange] 1387^—ab 
rheumatic arthritis relation to, [Rcitter] 
1G29—ab 

rheumatic iritis due to, [VerliocIT] *583 
sanatorium additions opened, New Jersey, 
1595 

sanatorium, Ingham County, MIclilgan, 871 
sanatorium, state, at Howell, MIclilgan, 941 
sanitary commission of Tokyo, 1300 
sanitary condition, Belgium, 140 
scbolarsliip tour, 1107 
serodiagnosls, [Dufour] 1997—ab 
serodlagnosls, Cavilfelld’s Inhlbitivc and T C F, 
[Ogden] 1802—ab 

serodiagnosls, complement fixation test, 
[Wadsworth] 1862—ab; [Terrell] 1915 
—ab 

surgical, bacterlologic diagnosis, [Tschmarkc] 
307—ab 

surgical, heliotherapy, 138 
surgical, iodized oil and calcium salts for, 
[ZalewskI] 760—ab 

surgical, methylated antigen for, [Blankoff] 
1624—ab 

surgical, Sauerbrueb-Herrmannsdorfer diet, 
[Nathan] 1878—ab 

temperature changes during menstruation, 
[Jameson & others] *13; [Weiss] 78—ab; 


271—E 

tissue, fibril-forming power of epithelioid 
cells in, [Wallgren] 1080—ab 
transmission, [Nystrom] 621—ab 
treatment, calcium, [Hein] 166—ab 
treatment, calcium intravenously, [Regglani] 
1783—ab 


treatment, Catalysan Tomarkin, 1690 


TUBERCULOSIS—Continued 
treatment, cod liver oil exposed to ultraviolet 
rays or ozone. [Bergman] 077—aii 
treatment, cod liver oil with phosi)horus, [van 
Lcer.sum] 829—ab 

treatment, diet, Gerson, 743; [WolfT-EIsnor] 
7G2—ab; [Wlchinann] 762—ab; 879; [van 
Leersum] 820—ah; (StarckeJ 976—ab 
treatment, diet, Gerson vs. Herrmannsdorfer, 
[Herrmannsdorfer] 170—ab 
treatment, diet, salt-free, [Herrmannsdorfer] 
977—nb 

treatment, discussion on, 50 
treatment In men In military .service, 278 
treatment, oxygen inlalntlons, [Okslusow] 
1388—nb 

treatment, role of rcticulo-cndotliellnl system 
In, [Wedekind] 378—a!» 
treatment, Spahllnger again, 3437 
treatment, tin compounds, [S’nienllnl] 1037 
—ab 

treatment, vUnmlna A and D, [Pattlson] 1052 
—ab 

ultravirus In blood of patient with tubcrcullds, 
3031 

uncinariasis niul, [Colby] 1120—ab 
urine In; creatlnuria. [Thompson] 1617—nb 
Vaccine (BCG): Sec also Tuberculosis Im¬ 
munization 

vaccine, BCG, accidents attributed to, 138; 
1761 

vaccine, BCG, return of virulence, 1761 
Vaccination: See Tuberculosis, immunization 
verrucosa cutis. scal|icl aurgery for, [MacKcc 
& Stone] *1317 

vitamins ciTect on. fPfannensHel] 360—ah 
Tl'BEUCULOSIS, PULMONARY adynamia In, 
vs. calcium. [Stein] 241—ab 
artificial pneumothorax before Intratbornclc 
operations. 1085 

artificial pneumothorax, elcctrocnrdl{»gram in, 
[l*errln] 070—nb 

artificial pneumothorax In. 212; 513 
artificial pneumothorax In children. [Pachioll] 
974—ah 

artificial pneumothorax In, Indications, [Sni¬ 
der] 151—ab 

artificial pncumotliorax In. plus phrenlccc* 
tomy. (O’Brien) *631; [Udaomlo] 1382—ab 
asbestosls ami, 1431—E 
lilood albumin quotient, [Dufonrt] 1055—nb 
Idnod. arterial tension In, [Blez Fernandez) 
1137—ab; [Lcurct] 1214—nb 
blood calcitim, viostcrol cITccl on, [Kamin¬ 
sky] 622—ab 

blood sedimentation test In, [Davies] 455—ab 
lionc marrow functioning In. [Gosio] 1130—nl» 
cavitation, CRhimbcrg) 1130—ab 
clwonlc, arterial tension in. [Diez Fernandez] 
1137—ab 

clinical Value of monocyte count, [Flnncr] 227 
—ab 

complications, acne, [Grlcsbacb] 1877—nb 
complications, diabetes, problem In, [Fltz] 891 
—ab 

complications, digestive tract tuberculosis Is 
secondary to, 1032 

complications, exogenous secondary Infecllons, 
075 

compilcations, genital tuberculosis, [Lclimnnn] 
636—a b 

complications, secondary tuberctilosls of intes¬ 
tines, [Rubin] 823—ab 

(llngnosis, intriicutaiieous reaction to resor¬ 
cinol. [Marclalls] 11.37—nb 
diagnosis of early, British Medical Association 
prize for essay on, 1020 
disinfection of linens after. HG 
etiology, dust. [Russell] *1711 
etiology, dust inhnlntloii and iron ore mining, 
[Coins] 1377—nb 
etiology of myocarditis, 053 
etiology, war gas poisoning. [Rclchc] 379—ab 
licmoptysis, [Edel] 1303—nb 
lietnorrliago of lungs, wbal percentage tuber¬ 
culous? 684 

immunobiology In diagnosis and treatment, 
[Llllcn] 1533—ab 

ill children, 212; [Hcnipelmann] 152—ab; 

[Pachioll] 974—nb; [Moses] 1873—nb 
in clilldren. Insulin vs. protein metabolism in, 
[MondlnlJ 561—ab 

In general practice, [Wood] 1537—ab 
in Infants due to unusual type of tubercle 
‘bacillus, [Bcaven] 368—ab 
in infants, ulcerous form, [Guzzlni] 975—nb 
Jn miners, *1037 

In periidlus region, [Faber] 1954—ab 

in pregnancy, [Lydtin] 310—ab 

infiltrate in genesis of, [Zucali] 456—nb; 

[Tarantola] 45G—nb 
infiltrates, early, [Dorendorf] 1953—ab 
miliary: curability, [Saclis] 1216—ab 
nostrum, Stevens Consumption Cure, 951—BI 
open, in children, [Moses] 1873—ab 
open, in families, [Hartmann] 977—nb 
jjatlents, dreams of, [Hoke] 1629—ab 
jihrenlcectomy in, [Frank] 158—ab; [Matson] 
622—ab; [O'Brien] *650; [Hughes] 826 
—ab; [Geer] 894—ab; [Dumarest] 1213 
—ab; [Graf] 1216—ab 


TUBERCULOSIS, PULMONARY-Continued 
plircnicectomy in apical and subanleal 
[Tapia] 306—ab 

plirenlccctomy plus Intercostal neurectomy 
for, [Alexander] 1802—ab 
phrenlcectomy plus pncumotliorux, [O’Brien! 

*051; [Udaondo] 1382—ab 
phreniccctomy, respirators' mechanism after 
[Werner] *1102 

plircnlcus c.xcresis with resection of scalenus 
imi.scles, [ELs] 1545—ab 
Pirquet’s cutaneous allergy in, [Parodi] 
10.70—ah 

reactions at focus In lung, [Leendertz] 900 
—ab 

rocntgenograpiiic picture in, 15l8 
stomach, juice acidity in, [Rave] 14G3—ab 
Surgical Treatment: See also Tuberculosis, 
Pulmonary, phrenlcectomy; Tuberculosis, 
Pulmonary, thoracoplasty 
surgical treatment, [Decker] 895—ab 
surgicxil treatment of bilateral, [Dunner] 310 
—ab 

temperature in, menstrual fever In, [Jameson 
& others] *13; [Weiss] 78—ab; 271—E 
thoracoplasty In, [Felermann] 307—ab; 
[Borellus] 382—ab; [Sachs] 1210—ab; 
[Broum] 1802—ab ; 1926 
tracheobronchial gland tuberculosis in child- 
iiood, [llempelmann] 152—ab 
treatment, diet, Gerson's, [Parada] 30C—ab; 

fPohlmann] 308—ab; [Sachs] 702—ab 
treatment, diet, Herrmannsdorfer's, [Jfecklen- 
biirg] 900—ab; 077—nb 
treatment, diet, salt-free, [Alexander] 829 
— ab 


treatment. Irradiated cod liver oil and eosin, 
[Hildebrand] 622—ab 

treatment on line of mineral deficiency, 
[Fraser] 80—ab 

treatment, plug, [Sachs] 977—ab 
treatment, spleen e.xtract, 545 
treatment, sulphur calcium inhalations, 
[Siegel] 106—ab 

treatment, viostcrol, 424 ; [Kaminsky] 622 
—ab; fScheurlen] 829—ab 
treatment, vitamin, [Schcurlen] 820—ab 
vital capacity estimation in, [Kutschera- 
Alchbergen) 1705—nb 
TUCKER, GABRIEL, 1134 
TUITION, medical school, *506: 335—E 
raised nt University of Michigan, 419 
TUMREMIA. [Sanchez] 7C—ab 

blood smear agglutination tests in, [Lewis] 
550—a b 

coincident carcinoma and syphilis, [Mine- 
hart] 1807—nb 

contracted from coyotes, 1351—E 
host.s of, CC7—E 

provisions against, urge public to avoid wood 
tick, 733 

venoclysis. [Hendon] *1173 
Widal lest and. 1040 

TUMORS; See also under organs and under 
names of specific types of tumors 
age and sex distribution, [Pack] 297—ab 
among Iiistne, [DavIdotT] 1619—ab 
benign and malignant, surgery in, [SfacKee & 
Slone] *1315 

cells, serologic group differentiation, [Thom¬ 
sen] 4G2—ab 
diagnosis, [Wood] *1141 

formation in liernial sac, [Richard] 1139—ab 
giant cell, of bone, [Johnson] 1205—ab 
In Identical twins, [Champlln] *90 
Induction with carbon dioxide snow, [Beren- 
blum] 452—ab 

inoculation, growth vs. dry diet, [OttensooSer] 
1788—ab 

Krukenberg's: origin, [Babes] 1134—ab 
Malignant: Sec also Adenocarcinoma; Cancer; 

Epithelioma ; Sarcoma ; etc. 
inuUgnant, alkali reserve in, [Pacetto] 376 
—ab 

malignant, and their metastases, [McWhorter] 
1292—ab 

malignant, biopsy on. [Hnnser] 1951—ab 
malignant, blood cholesterol In, vs. radiation, 
[Mattick] 9G3—ab 

malignant, diagnosis, Italian League for Com¬ 
bating Cancer prize for, 737 
malignant, in an Infant, [Kohlhaas] 17SC—ab 
malignant, in Congo natives, 1033 
malignant, radium surgery for, 1442 
malignant, reaction in vicinity of, [SJaviero] 
1301—ab 

malignant, removed bj* diathermy, [von See- 
mcn] 240—ab 

malignant, roentgen treatment, [Juul] CSS—ab 
metabolism of, [Dickens] 628—ab 
metabolism of patients with, [Donati] 234—ab 
metastases from placenta to liver, [Deberj 
1G9—ab 

metastases of malignant plasraoraas, [JacKson 


& Parker] 74—au . 

metastases of sacral chordoma, [Willis] 1940 


metastases, of true umbilical tumors, [Holm] 
SS2—ab 
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of llrer, fetal d.vs- 
' i . I!':- —ab 

metastatic, of eye, [Cordes & Horner] 
mixed, of salivary glands, fl’atey] 1868—ab 
mixed, of scalp, [Erb] 1138—ab 
radioactive bismuth activated In, Injected into 
animals, 142 

research clinic for, 1842. 
suprarenal cortex and, [Woglom] *473 
. virus, dyes effect on, tHewls] 753—ab 
tungsten filament lamp, radiation from, 
[Coblentz] *411 

tunnel Shin graft: See Skin graft 
TUNNICLIFF Serum: See Serum, goat 
TURKISH National Medical Congress, 1683 
turner, II. H., beaueathes his body to hos¬ 
pital, 1110 

TURNER'S SIGN in acute hemorrhagic pan¬ 
creatitis, [Johnston] *1587 
turpentine In demonstrating lymphatic sys¬ 
tem in cadavers, 747 

sterilized oil of, to produce fixation abscess. 
rSuner] 97C—ab 

TURRELL. WALTER J., on editorial board of 
Bn/is/i 7o«r«a/ o/ Actmothcrapy and 
physiotherapy, 542 

TWEEDY test of labor, [Laferty] 78—ab 
TWENTIETH Century Fund. 1266—E 
TWINS, death of one, In gemellary pregnancy, 
[Aburel] 1300—ab 

identical, manic-depressive psychosis In, [Brad¬ 
ley] 445—ab 

identical, similar tumors of testis In, [Chani- 
plln] *96 

tuberculous, hereditary researches on, 427 
TYMPANUM: See under Ear 
TYPHLITIS: See Colotypiaitis 
TYPHOID allergy, rOle in roseola and spleno¬ 
megaly, [Delnlande] 455—ab 
antityphoid serum perfected by Dr. Grasset 
and Dr. Gory. 1113 

bacillus, agglutination In serums of patients 
having unrelated infections, 1351—E 
bacillus In sewage, [Begble] 693—ab 
bacillus In water, amount of clilorine neces¬ 
sary to destroy, 67 

bacillus, opsonic Index, [Plana] 1540—ab 
bacillus, titrable forms, 1031 
barometric pressure effect on, 739 
blood changes in. [Nyfeldt] 704—ab 
carrier at Johns Hopkins Hospital, 1027 
carriers, New Jersey, 1395 
carriers. New York. 420 
combined vaccine, Haffklne, 1509 
combined vaccine. In tic douloureux, [Ball] 
804—ab 

combined vaccine, Typhoid-Paratyphoid A 
Vaccine, 1745 

complications, azotemic nephritis, [Lemicrre] 
1997—ab 

drought effect on, liealth menaced by, Ken¬ 
tucky. 601 

epidemic, water company of Lyons lield re¬ 
sponsible for, 139; 278 
epidemics (milk borne) In rural areas, 1598 
etiology, boiled lobster, [Anderson] 1456—ab 
gallbladder perforation in, [Dlaraant-Berger] 
1055—ab 

in Baltimore County, Maryland, 1105 
in merchant marine, 213 
in pregnancy. [YlUarama] 1457—ab 
“seal of safety” campaign, 804 
therapeutic, in epilepsy and chorea, 1113 
transmission, Intra-uterlnc, [Wing & Troppoli] 
*403 

treatment, Agostinelli’s, [Guerrero] 1942—ab 
treatment, bacteriophage, [Ruchka] 1789—ab 
treatment, common compounds of carbon, 
[McDowall] 827—ab 

treatment, transfusion, [Laudon] 1531—ab 
vaccination In French army, 808 
4acclne: Sec also Typhoid combined vaccine 
vaccine, how many times should it be used as 
preventive? 287 

vaccine, shock from, [Gerbasl] 1383—ab 
vaccine, test tube. 597—E 
vaccine treatment. [Miller] *4G5 
vaccine treatment of arthritis “rheumatism,” 
[Shahon] IGlO—ab 

vaccine treatment of dementia paralytica, 
[Scbclm] 627—ab 

vaccine treatment of undulant fever, [Budtz- 
Olsen] 004—ab 

TIPIIUS, abdominal, sodium salicylate effect on, 
425 

Wood smear agglutination tests In, [Lewis] 
559—ab 

In Starjland. 207; 319; 941 
like diseases, 809—E 
Mexlean, [Zinsser] 234—ab. 1940—ab 
Mexican, virus, Uce and bedbugs with, [Cas- 
laneda] 1040—ab 

reeurrence. [Agricolansky] 637—ab 
t-N’agajo] 1211—ab 

TiROGLlPIiUS farinac, Infests digestive lube, 
[dcs Essarts] 13S1—ab 

TiROSINOSiS—a metabolic anomaly, 590— E 


U 

V. C. EXTRACT, 95J—BI 

ULCER: See also Abscess; Colitis; Intestines; 
Peptic Ulcer; Varicose Veins; etc. 
chronic, scalpel surgery for, [JIacICee & Stone] 
*1317 

congenital formation, fOmbrednnne] SI—ab 
from cosmetics, [MacKcnna] SO—ab 
rodent, after prolonged irradiation, [Edwards] 
9G8—ab 

syjdulitic gastro-intestinal, C15 
treatment, irradiated substances, [Ried] 1218 
—ab 

treatment, Pyridlum, 34 

treatment, scalpel surgery, (SfacICee & Stone] 
*1317 

ULTRAVIOLET RAYS, antirachitic activation a 
panacea for negative calcium balances? 
[Steenbock] 160—ab 

antirachitic actit'atlon, priority as to discovery 
of Steenbock process, 220—C 
antirachitic value of milk after exposure of 
cow to. [Steenbock] 160—ab 
dosage, for infants (also Negroes) with tet¬ 
any, [Bakwin & Bakwin] *39G 
effect on tuberculous peritonitis, [Stelnbach] 
622—ab 

eye (sound) needs no protection against, 
[Fink] 1207—ab 

garden of flowers and fruit, 211 
glasses for protecting eye from, [Coblentz] 
*593 

Irradiated cod liver oil and cosin in pulmonary 
tuberculosis, [Hildebrand] 622—ab 
irradiated cod liver oil for tuberculosis, [Berg¬ 
man] 977—ab 

irradiated milk for nursing mothers, [Schecr] 
1G29—ab 

Irradiated rabbits, bactericidal potency of 
blood, [Marginesu] 1998—ab 
Irradiated Substances: See also Tlostcrol 
irradiated substances In surgical conditions, 
[Ried] 1218—ab 

Irradiation effect on blood cholesterol, [Mal- 
czyiiski] 459—ab 

irradiation of body cavRlcs by ultraviolet rays 
produced therein, [Westmann] 1303—ab 
of sun, perfumes and pigmentation, 40—E; 

[Lane & Strauss] *717 
Schickerling Ultraviolet Sim Batli Lamp, 
[Coblentz] *411; 954 
sources of, [Coblentz] *411 
Sunlit Ultraviolet Glass acceptable, 484 
to destroy harmful Insects, 1682 
transmitting glasses; specification of minimum 
transmission, [Coblentz] *864 
Treatment: See also Alopecia; Kidney tuber¬ 
culosis 

treatment and peripheral blood, [HoeffelJ 
1373—ab 

treatment In bums, [Hilbert] *1021 
treatment in erysipelas, [Ude & Platon] *1 
treatment of chilblains, [Humphrls] 1623—ab 
treatment of skin disease, status, [Scblller] 
161—ab 

uses and abuses, [Bunker] 450—ab 
ULTRAVIRUS: See Virus 
UMBILICAL CORD, blood from, Wassermann 
test on, 683 
blood volume, 1039 

compression, how long after will a six montli 
fetus in utero live? 1039 
stump, care of, [Karp] 1306—ab 
UJIBILICUS, endometriosis, [Keene & Kim¬ 
brough] *1106 

dlpiUherla, [Montgomery] 1995—ab 
Fistula: See Fistula 
tumors, [Holm] 3S2—ab 

urine from bladder escapes througli, [Wliltc 
& Holm] *393 

use of abdominal band in infants. 817 
yellow discoloration at. In acute hemorrhagic 
pancreatitis, (Johnston) *1587 
UNCINARiA, ancylostoma larvae Journey In 
liost, [Mij'agawa] 1459—ab 
UNCINARIASIS and tuberculosis, [Colby] 1129 
—ab 

UN'CONSCIOUSNESS in ncuro-psychlalrlc con¬ 
ditions, [Bleckwenn] *1163 
UNDERNOURISHED: See under Nutrition 
UNDERWEIGHT: See Body weight; Thinness 
UNDULANT FEVER. [LoewyJ 967—ab; [Ebs- 
kov] 1878—ab 

blood changes In. [Nyfeldt] 764—ab 
blood smear agglutination tests in, [Lewis] 
559—ab 

bovine, [SIcversJ 63S—ab 
Brucella abortus and pasteurization, 955 
cause of bone lesions, [Weil] 701—ab 
certain public health problems in brucclll- 
asis, 799—E 

contagious abortion and, 673 

epidemics, milk-borne in rural areas, 15DS 

Hektoen phenomenon In, 1351—E 

Immunity of calf to, 799—E 

milk examined for Bacillus abortus, llOi 

recent studies In, 1675—E 

transmission through mUk possible, ICO* 

treatment, acriflavine hydrochloride. 747 


UNDULANT FEVER—Continued 
treatment, thionin and methyl violet, [Lca- 
rcll & others) *S00 

treatment, ij-phold vaccine, [Budtz-Olsen] 
904—ab 

UNITED FRUIT C05IPANY, report, 1108 
UNITED HOSPITAL FUND, 1433 
UNITED STATES Army: Sec Army 
Civil Service Commission, examination for 
medical officer, 275 

conference on new Bureau of Narcotics, 671 
Congress; See Congress 
Chamber of Commerce: Seo Chamber of Com¬ 
merce 

Federal Trade Commission’s order vacated, 
Jlarniola quackery, 359—BI 
government needs bacteriologist, 57 
government needs biologist, 604 
government needs physicians, 1436 
government needs psychiatrists and otlier 
specialists, 351 

Hi'gienlc Laboratory: Seo under Laboratory 
National Institute of Health: Sec National 
Institute of Health 

riiarmacopci.il Convention: See Pliarma- 
copeia 

Senate: See Congress 
Veterans Bureau: See Veterans Bureau 
UNIVERSITY: Sec also Education, higher; 
Faculty of Medicine; Profe.ssors; Students; 
Teachers; under names of specific univer¬ 
sities as Columbia; Duko; Harvard; Johns 
Hopkins; Ohio State; Yale; etc. 
adjustment to advance of science, [Fletcher] 
^1389 

approved colleges for prcmedlcal education, 
*487; *488 ; 535—E 
City, Paris, dispensary for, 607 
cooperation between medical school and, 
[Hawkes] 159—ab 

courses for tuberculous students, Germany, 
282 

extension work In racdlcnl education, [Bar¬ 
deen] 755—ab 

health services, Medical Collcgo of Virginia, 
13o j 

ideals and future of medicine* [Flctclicr] 
*1389 

laboratories, acflvllles, reports, 1191 
of Alabama Medical School, 1026 
of California, 272; COO; 734 ; 1594 
of California, adult health center, 530 
of California, hospitalization by, 1184 
of California, Life Sciences building, 1920 
of Cape Toivn, postgraduate study, 810 
of Cblcago, 207; 273; 418 
of Chicago, patients wanted for study ot 
pneumonia and hypertension, 1077 
of Colorado, pediatric department, 1510 
of Illinois, medical buildings dedicated, 1510 
of Kansas, medical school mergers, *508 ; 
533—E 

of Louisville School of Medicine, *508 ; 510 
of Maryland Hospital, cancer clinic, 1271 
of Michigan, 54; 419; 1027 ; 1841 
of Mississippi, 1027 

of Mississippi School of Medicine, governor 
orders faculty members dropped, 3J9; 538 
—E; S71 

of Missouri reestablishes the clinical vears. 
1185 

of Pennsylvania, 350; 1187; 1273 ; 1431; 

[Flelclier] *1389 ; [11111] *1393 
of .Sydney, Rockefeller’s gift to, 7.36; 1983 
of Tennessee, 208 ; *508; 1027 
of Texas, 274 ; 1355 ; 1680 
of Toronto, 1027 ; 1107 
of Vienna, 214 ; 676 

of Virginia, medical films for loan, 1597 
of Western Ontario, changes, 1135 
of Wisconsin, 1273 

of Wllw'atcr.srand, postgraduate .study, 810 
prcdracdlcal work required, *187, r»35—E 
research, correlation of, [Holloway) *163 
statistics of colleges, *199; 535—E 
URACHUS, anomalies. [White A Holm] *393 
embryology and development, [White A 
Holm] *393 

tumor, Dbroniyoma, [Brady] *338 
UREA hydrochlorlde-quInlne, injertton for 
hemorrhoids, [Hayden) 895—ab 
In .s.illrn, determination. [Larrcgla] 1160—al> 
UREMIA, experimental, reversible form, [Addis 
A R.iulslon] 71—ab 
muscular, [GounelleJ 1.538—ab 
nervous, [S'ary] 235—ab 
URETER, anastomosis (ureterscsical), malting. 
[Hunner A Everett] *330 
calculi, coexistent with gallidwdder and rens! 

stones, [Young] 156—at* 
calculi dlslodgcr, [McKay] *794 
calculi, endorcslcal treatment, [KcIIerJ 901 
—ab 

calculi. Ileus reflex In, [Drnrclmu] 1299—ab 
calculi, nonsurglcal treatment, n'ler.scrlnl) 
13«4—ab 

catheterization, new urine collection lube 
holder, [White] *66* 

Fistula: See Fistula 
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TIRETER—Continued 

pain, post-traumatic state of Uvelfth Inter¬ 
costal nerve simulating, [Huggins & Bucj’l 
*652 

reimplantation into bladder, [Dannhelsscr] 
1784—ab 

urethral ectopic, from liydroncphrotic half of 
double hidney, [Bnllcugcr others] *257 
I'RETEROCELE, [Dawlcy] 1293—ab 
URETEROPLASTY, urjnary obstruction, [Bur- 
ford & Glenn] 15G—ab 

URETHANE, Aufrecht’s method In pneumonia, 
1283 

to prevent cocaine intoxication, 1839—E 
URETHRA, applications, epinephrine In, 1112 
calcareous deposit In paraurctiiral eland, 1933 
discharge, persistent, treatment, 13G7 
ectopic ureter, [BallenBcr & others] *257 
irrigant, alphanaphthol, 34 
phlegmon simultaneous ^vith nock phlegmon, 
[Stutzln] 1545—ab 

reconstruction after extensive gangrene, [Mal¬ 
lard] *332 

roentgen examination In female, [Thomsen] 
832—ab 

roentgen study, practical value, [Keller] 704 
—ab 

stricture, bipolar current for, [Livermore] 
1130—ab 

suppository anesthesia. [Fryszmann] 1544—ab 
URIC ACID in Blood: Sec Blood 

metabolism, endogenous, in pernicious anemia, 
1348—E 

URINALYSIS, significance of, 221 
URINARY TRACT: Sec also Bladder; Kidney; 
Ureter; etc. 

antiseptics, [Jaeggy] 1214—ab 
ascites with urcteroperltoncal fistula, [Hun- 
ner & Everett] *327 

calculi, vs. food content, [Grant] 626—ah 
calculi with unimpaired renal function, [AYnl- 
ters] *1336 

disease, Pyrldlum for, 34 

infection, bacteriophage for, [Clwlsilaiiscn] 
382—ab 

obstruction and pain, relief of, [Burford Sc 
Glenn] 150—ab 

roentgenography with lopax, 141; G09; 

[Swlck] *1403 ; [Jnehes] *1409 ; 1423 ; 

[Brnasch Sc Bumpus] *1125; 1845 
URINE: See also Urea 
ncetonurla and cyclic vomiting, [Camera] 
1781—ab 

ncctonuria of cerebral origin, [Bix] 903—ab 
after total gastrectomy [Wallers] *103 
Albumin in: Sec Albuminuria 
Albumose In: See Albumosuria 
alkalinity. 551 

antoxyprolclc acid In amentia prnccox, [Gul- 
lotta] 699—ab 

bacteriophage and coll behavior In, [Frlshcc] 
231—ab 

bacteriurla, [Ballenger & others] *257 
bismuth in, [HanzlIU] 1205-ab, 1533—ab; 

[Schaffer] 1533—ab 
carbonuria in, [Gurot] 1130—ab 
collbaclllurlas, local antivirus therapy, 
[Jahlel] 1782—ab 

collection tube holder, [White] *062 
colloids vs. stone formation, [Newcomb] 
1053—ab ; creatlnuria, [Garot] 1130—ab 
creatinuria In tuberculosis, [Thompson] 1017 
—ab 

escape from bladder through umbilicus, 
[White Sc Holm] *393 

globulin In albuminuria, [Fischer] 830—ab 
glycuronlc acid in, 015 

gonococcal antigen In, test for, [Ovtchlnnlkov] 
1299—ab 

incontinence In women, surgery for, [Smith] 
1292—ab 

incontinence, roentgen study of female 
urethra, [Thomsen] 832—ab 
Indlcanurla in pulmonary diseases, [Grlcs- 
bacli] 459—ab 

lead in, after colloidal lead injection, [New¬ 
man] 629—ab 
lipoids in, [Brice] C92—ab 
nitrogen In child vs. feeding, [Slmonlul] 
1057—ab 

of pregnant women, acetic acid added to, 
reaction, [LaffontJ 974—ab 
of pregnant women In treatment of menstrual 
disorders, [Zamkoff] 759—ab 
of pregnant women, ovarian reaction, 
[Mollnengo] 1215—ab 
opium in, in diabetes, [Chopra] 1053—ab 
oxaluria, 1855 

pepsin in, gastric acbylia, [Rothschild] 239 
—ab 

phosphate in, after giving insulin, [Gortz] 
382—ab 

Pituitary Hormone In: See Aschheim-Zon- 
dek Test; Pituitary Body 
protein substances from asthmatic patients 
wlilch, produces wheals, 423 
proteose in allergic conditions, [Oriel] 897 
—ab 

pyuria, [Ballenger & others] *257 
pyuria in children, 222; [Griffin] 757—ab 


URINE—Continued 

pyuria, pregnancy, albuminuria, edema etc., 
[Huggins & Bucy] *653 
retention, caused by urethral .stenosis, 1112 
retention, postoperative, [Fiorini] 761—ab; 
[RoUhaus] 1543—ab 

sediment count In acute rheumatic Infection, 
[Goldring] 449—ab 

serologic group dlfTcrcntintlon of organism, 
[Thomsen] 764—ab 

shreds and pus In, after gonorrhea, 289 
specific gravity (low) sign of hyposthenuria 
and sexual weakness, 748 
specific gravity, significance of urinalysis, 221 
substance from, which exerts a dilating action 
on ves.sel.s of musculature and skin, 070 
sugar In pentosuria, 1102—E 
te.stlclc hormone In, 203—E; [Thorck] 530 
—C 

lubcrclo bacilli cultured from, [von Hlith] 
300—ab 

urlcacldcmia In diabetes, [De Candla] 1300 
—ah 

UROGRAPHY, excretion, [Cooke] 1537—ab 
Intravenous, by lopax. 141; 609: [Swlck] 
*1403 ; [Jaches] *1107; 1425; [Braasch & 
Bumpus] *1425; 1845 

UROLOGY, American Urological Association, 
603: 1598 

Congress of Urology, 1845 
French Congress of Urology, 1029 
status In Italy, 877 

rUOPYONEPIIROSIS. [LozzI] 1703—ah 

UROSELECTAN: Sec lopax 

URTICARIA, from cold. [Duke] 293—nb; 
[Ramirez Sc Eller] *1082 
from bedbug bites, [Churchill] *1975 
from food, 817 
from heat, [Duke] 293—ah 
from Irichophytin, (Wise & Sulzberger] *1504 
giant, from abscessed tooth, [Ramirez Sc 
Eller] *1081 

In hrcnst-fcd infants, 1593—E 
Intrndormal, scratch. Indirect and contact 
tests In, (Ramirez & Eller] *1080 
Quincke’s or Bannister’s disease? CSl 
’'stomncli rash” or infectious disease, 883 
treatment, 615 

treatment, staphylococcus In, [WeJse] *321; 
(Greenbaunt Sc Harkins] 815—C; [Wlcsc] 
1607—C 

URUGUAYAN Association Against Cancer prize, 
1436 

USTILAGINISM (from corn) In cldldren, 
(Ma 3 crlioferl 1541—ab 

UTERUS: See also Endometrium; Fetus; 

Gynecology 

action of nnestbctics and other drugs on, 
[Bourne] 827—ab 

adcnltl.s, roentgen Irrlfntlon-thcrapy, [Sclfz] 
1703—nb 

Adnexa: Sec Fallopian Tubes 
adnexa, condition opposite. In cxtra-utcrlne 
pregnancy, [Bclmcy] *1557 
adnexa disease, sedimentation test In, [Niel¬ 
sen] 832—nb 

adnexitis, cutaneous reflex bypcrnlgcsln of 
thiglis In. [Jcrslld] 1464—ab 
adnexitis, gonococcal, vaccination In, [Bad- 
niil] 097—nb 

artery perforation In parametric purulent 
.sac, [IngllmaJ 1136—ab 
rancor, cervical. 1985 

cancer, cervical, abdominal liystcrectomy In, 
[Begouin] 235—nb 

cancer, cervical, radium and roentgen Irradi¬ 
ation, (Ncbcskj'l 562—ab 
cancer, hysterectomy, [Fullerton & Faulkner] 
*1563 

cancer In stump after hysterectomy, [Brans- 
conib] 754—nb; 1602 

cancer Inoperable, what percentage cured by 
radium or roentgen rays? 1118 
cancer of body, treatment, [Neill] 1861—ab 
cancer, postmenopausal licmorrluigcs sign of, 
[Zwelfcl] 1385—ab 

cancer, radium and roentgen rays for, [Bow¬ 
ing] 690—ab 

cancer, radium cfTcct on, [Meigs] 895—ab 
cervix, amputation prevent conception? 1041 
cervix, endocervlcitls, 8S5 
cervix, endocervlcitls In child, cauterization, 
1691 

cervix, enlarged and shallow, stellate lacer¬ 
ated, 433 

cervix, malignant tumor in Infant, [Kohl- 
haas] 1786—ab 

cervix, menstruation and light sports. 424 
cborioncpithelioma, [Schmitz & llueper] *1413 
contraction, contraindicated ecbolics, [Puppel] 
1305—ab 

contractions during labor, duration, [Frey] 
760—ab 

contractions, oxytocic actions of drugs, 682 
curettage, ectopic fetus papyraceus expelled 
aher, [McFadycan] 1132—ab 
effect of lead on, [Devlet-KIldeeva] 1545—ab 
elevator, [Monjardlno] 630—ab 
Excision: See also Uterus cancer 
excision, cancer in stump after, [Branscomb] 
754—ab; 1602 


UTERUS—Continued 

excision^^hysterectomy, [Fullerton & Faulk- 

Mayo vaginal, [Counseller & Stacy] 

fetal cephalometry in, [Thoms] *21 
listula: Sec Fistula 
• hemangioma, [Horgan] 300—ab 

^icmo^rhage, functional menorrhagia, [Novak] 

hemorrhage, late, following labor, [fiparvler] 
630—ab 

hemorrhage of constitutional origin, [Sliar- 
man] 453—ab 

licmoj-rhagc, pelvic irradiation In, [Findley] 
*837 

hemorrhage, postmenopausal, [TeLlnde] 623 
—ab; [Herd] 758—ab; [Zwelfcl] 1383—ab 
hemorrhage, radium in, 816 
licmorrhage, iiiidlmlnlshlng maternal mortality. 
England, 800 

hemorrhages during puerperlum, counter¬ 
acting fatal, [Helm] 1384—ab 
hydatlform mole, curettage for, [Sturgis] 78 
hydatldlform mole, ovarian-pituitary changes, 
[Novak] 1773—ab 

liydatidlform mole, positive Aschhelm-Zondek 
test with, [Fnnz] 1017—ab 
Infection, bacteria responsible for, 1102—E 
Intra-utcrlnc transmission of typhoid. [Wing 
S: Troppoli] *403 

intra-utcrlnc ulcerous malady causes stigma 
on shouider, [Ombr^danne] 973—ab 
Inlra-utcrinc ulcers, [Orabredanne] 81—ab 
large, heavy; hemorrhages In women over 
50, [Fullerton A: Faulkner] *1303 
meconium peritonitis from spontaneous per¬ 
foration of Ileum In, [Bolkan] 370—ab 
oxygen capacity and saturation of raotlier and 
fetus, fGoldbJoom] 963—ab 
prolapse, surgical treatment, [Crossen] 153 
—ab; [Counsellor & Stacy] *983; [Fuller¬ 
ton & Faulkner] *1563 
roentgen study in pregnancy; amnlograpfiy, 
[Mcnecs] 1861—ab 

rupture, atypical, Ilochne’s sign, [Lazare- 
vlCJ 1877—ab 

.sarcoma, [Beclerc] 3953—ab 
surgery In pregnancy, anesthesia for, 
operations on, [Featherstone] 1016—ab, 
1915—nb 

Tubes: See Fallopian Tubes 
tumor, adenomyoma, [Keene & Kimbrough] 
*1164 

tumor, fibroids, pelvic Irradiation In child¬ 
bearing woman, [Findley] *857 
tumor, fibroma, hysterectomy, [Fullerton & 
Faulkner] *1563 

tumor, fibromyoma, [Keene] 1203—nb 
tumor, myoma, [Turunen] 832—am; [Keene & 
Kimbrough] *1164 

tumor, m>'oma, tlicrapy, [Labhardt] 236—ab 
tumor, myoma vs. cholelithiasis, [riaschkes] 
630—ab 

tumor, primary, disappearance, [Novak] 1203 
—nb 

vcntrovcslcoflxatlon. tJulIchJ 1403—ab 
ITVEITIS. chronic anterior, [Belgelman] *1638 
UVURSIN, Fulton’s Compound, 745—BI 

V 


VACCINATION: See also Immunization; under 
names of diseases ns Smallpox; T 3 Thoid; 
etc. 

cutaneous, in gonococcal adnexitis, [Baci- 
nlll] 697—ab 
In French army, 808 

infiucnznl pneumonia after, [Tuthlll] 1534—ab 
law, revised, Germany, Gll 
nervous sj^tem conditions after, [Ustredt] 
84—ab 

orchitis aftet. In child, [Schlavone] 1542—ab 
postvaccinal encephalitis, [van Rljsell] 242 
nb: 280 ; [Grlinbcrg] 901—ab; [Ogrlnz] 
903—nb; 1441; [Tuthlll] 1534—ab; 1848 
preoperativc. In gastric surgerj’, [Murard] 
1134—ab 

septicemia relation to, [Grey] 453—ab 
VACCINE: See also Leprosy; Rabies; Serums; 
Streptococcus; Tuberculosis; Typhoid; etc. 
autogenous, therapy, [Miller] *464 
BCG: See Tuberculosis 
Langer, [Brachman] 823—ab 
ocular complications from, [Toulant] 13S1 
—ab 


Ponndorf’s, [Haase] 829—ab 
test tube, 597—E 

Therapy: See also Arthritis; Colds; Leprosy: 

Rheumatism; etc. 
therapy, [Miller] *404 
virus, cultivation, [LI] 1535—ab 
virus, diffusion through central nervous S3’S- 
tem, [Cattaneo] 975—ab 
\CUUM aspiration treatment of empyema, 
[Mansur] 301—ab , i w 

IGINA antiseptic, mcrcurochrome, in tabor. 
[Henderson] 230—ab; 607—E; [Mayes] 
1208—ab; [Ford] 1946—ab 
douche, alphanaphthol, 34 
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VAGIN'A—Continued 

Infected cyst or teratoma of, Cu 
Inflammation, treatment, [AndreltscUuk] 1780 


•—ab 

myoma of portlo vaginalis uteri. [Turunen] 
832—ab , 

orifice, occluding membrane at, in congenital 
retention of menses, [Brown] 758—ab 
sarcoma (racemose) with metastases In lung, 
[Dugee] 241—ab 

suppository, contraceptive, irritation of penis 
from, 1609 

trichomonas vaginalis, [Faulkner] 1208—ab 
VALUDE. Dr., death. 1190 
VAN CAMP’S Purged Fruits and Vegetables, 


VaVN den BERGH TEST; See Blood bilirubin 
VANDERBILT UNIVERSITY, 208 ; 273; 1355 
VAN DER HOEVE, J., awarded Jlackenzle 
medal, 1103 

VANDERLAAN, 30HN, honored, 6G8 
VANISHING creams, [MacKenna] 80—ab 
VAN LIERE, EDWARD J., gift to University 
of Chicago, 418 

VAPOMENTHA SALVE, 1607—BI 
VAPOR, warm medicated, Sorensen Therapeutic 
Heater No. 921, 413 

Sorensen Therapeutic Inhaler No. 922, 413 
VAQUEZ’S DISEASE: See under Chlckenpox 
VARICELLA: See under Chlckenpox 
VARICOCELE surgical technic, [Macome] 1137 
—ab 

VARICOSE VEINS, bandage sign, 1110 
slough, [Kllbourne] *787 
treatment, contraindications to obliteration, 
953 

treatment, Injection, [Domanig] 84—ab; 

[Scott] 693—ab; [Kllbourne] *787 
treatment, injection, strength of solution of 
sodium chloride, 1039 

treatment, sclerosis, solutions for, [Levi] C29 
—ab 

treatment, surgical, [Klelmhoff] 027—ab 
ulcers, obliteration of, [Isaak] 1629—ab 
ulcers, paste bandage for, [Cellau-Jones] 1701 
—ab 


ulcers, treatment, 1854 
VARIOLA: See Smallpox 
VARIOT Method, removal of tattoo marks, 1763 
VARNISH: See Lacquer 

VASODILATATION: Sec Vasomotor Meclianlsin 
VASOMOTOR MECHANISJI, collapse in fatal 
emetine poisoning, [Lcibly] 368—ab 
disturbances, alYectepllepsy and h y s t e r o- 
epilepsy, [Nothin] 1128—ab 
disturbances with omarthritis, fKahlmoter] 
1790—ab 

paralysis in, sudden death after bismuth tar* 
tratc Intravenously, [Curtis] *1588 
vasodilatation reactions to cold, [Lewis] 374 
—ab 

VASOMOTOR RHINITIS: See Hayfever 
VATER'S AJIPULLA: See Ampulla 
VEGETABLES; See also Spinach; Tomatoes; 
etc. 

Alp Rose Canned Foods, 486 
canned, paratyphoid bacilli In, [Doyle] 1206 
—ab 

Curtice Brothers Certified Nursery Foods, 480 
diet effect on blood pressure, [Salic] 902—ab 
diet, nutrition of children on, [Lane] 1126—ah 
diet prohibited In allergic conditions, [Beck- 
, mail] *1582 

diet, raw, effects, [Willi] 1627—ab 
diet value in scurvy In adults, [Mettler & 
others] *1089 

diet value In sprue, [Bassler & Lutz] *1961 
dust and pulmonary disease, [Russell] *1714 
iodine in, [Weston] *833 ' 

Kiddle Kanned Vegetables, Fruits and Cereals, 
865 


proteins as infant food, [RIbadeau-Dumas] 
898—ab 

Van Camp’s Pureed Fruits and Vegetables, 480 
I KINS: See also Blood Vessels; Embolism; 
X’hlebltis: Thrombophlebitis 
nlcoliollc nncstliesia by endovenous route, 
(Palma] 305—ab 

arteriovenous communication. [Halpert] 373 
—ab 

constrictor action of carbon dioxide, [Goll- 
Wltzer-Mclcr] 45S—ab 
Fistula: Sec Fistula 

Impatlc. occlusion with liver cirrhosis, [Hutclil- 
son] 094—ab 

hepatic, reactions to dlBltalls, etc.. 8GS—E 
Injection Into: See Injections, intravenous 
jugular (Internal), blood oxygen and carbon 
dioxide In, [Lennox] 1939—ab 
jugular (Internal) encephalic accidents after 
^ ligature. [Creysell] 1133—ab 
jugular (Internal) thrombosis, [Tunstall] 626 


mesenteric (superior), ascarls causes thrombu; 
[Obadalck] 904—ab 

mesenteric, thrombosis, [Jacobi] 1873—ab 
murmurs In hepatic cirrhosis, [Gwyn] 1331—a 
^cludcr, simple, [Smith] 302—ab 


VEINS—Continued 
Pressure In: See Blood Pressure 
rattlesnake bite Into, [Atclilcy] *385 
splenic, thrombosis, [Yertan] 831—ab; [Ep* 
stein] 1059—ab 

VELVETLITE. [Coblentz] *593 
VENA CAVA Inferior, thrombosis of, [Eilers] 
241—ab 

ligation during puerperal pyemia, [Pels] 
1877—ab 

reaction in increased Intravenous pressure, 
[Alien] 1627—ab 

VENEREAL DISEASE: See also Gonorrhea; 
Syphilis; Verruca 
campaign against. New York, 1106 
clinics for, [Irons] *245 
control, Belgium. 140; 335 
control, Turkey, 1359; 1984 
houses of prostitution closed in Strasbourg, 
1276 

in seamen, conference, 135 
In the British Empire, 807 
Incidence in America and Europe, 682 
League for combating, 1846 
legislation against, Bucharest, 811 
most disastrous diseases. 1034 
nostrum, Solomon Whitfield Smith’s Venereal 
Medicine, 1G06—BI 
Prophylactic Institute 
quack. 0. C, Piper, 603 

specialist charged with negligence In fatal 
cyanide gas poisoning, 811 
VENESECTION: See Bloodletting 
VENOCLYSIS: See Injections, intravenous 
VENOM, antivenom serum in shock from intra¬ 
venous rattlesnake bite, [Atchley] *385 
of honey bee, 939—E 

VENTILATION, Importance of air vent In bath 
room, 1932 

VENTRICLES: Sec Brain; Heart 
VENTRICULIN. 797; 1589 
•\T-:NTRICUL0GRAPHY : Sec Brain 
VERNES test, [Risl] 237—ab; [Ralph] 454 
—ab; [Dufour] 1997—ab 
niRONAL: See Barbital 

VERRUCA nostrum; Dr. Cline’s prescription 
No. 6 for venereal warts, 1688—BI 
plana juvenilis, treatment, 288 
plantaris, [Sisk] 1700—ab 
plantarls and other verrucae, [MacKcc & 
Stone] *1317 
recurrent, 287 
removal. 1525 
VERTEBRA: See Spine 

VERVAINE, dermatitis from, [Lane & Strauss] 
*717 

VESTIBULAR APPARATUS: Sec Ear, Internal 
VETERANS, disabled. A. M. A. resolution on 
administering benefits to, with nonservice 
disabilities, 44; 4$; 49 
intestinal tuberculosis In, [Matz] 451—ab 
World War Veteran's Allowance Act, Canada, 


VETERANS’ BUREAU, Dr, Griffith to be medical 
director, 944 
hospitals, 1435 

personnel, changes, 209; C04; 737; 1398 
VETERINARIAN, undulant fever in, [Leavcll A 
others] *800 

VICIOUS CIRCLE. [Sticgiuz] *842 
VIEUSSENS, annulus of; ansa subclavus of, 

nNTON, CHARLES H.. 208 
VIOPAKE, [Coblentz] *593 
4TOSTEROL. 1593—E 

activation with roentgen rays, [Brumnicr] 763 
—ab 

calcification of tuberculous lesions by, [Spies] 
157—ab; [Levaditi] 695—ab 
cod liver oil vs., [Hess & others] *316; 798 
—E; [Holmes] 893—ab; [Mussehl] 1281—C 
dosage, [Hess & others] *316 
dosage, excessive, pathologic effects. [Sholil] 
449—ab 

dosage, massive, produces renal lesions, [Spies] 
690—ab 

effect on blood calcium In pulmonary tubercu¬ 
losis, [Kaminsky] 622—ab 
liypervitamlnosls with, 1023—E 
immunity to tuberculosis after using, [Hess & 
others] *322; 424 

^lead’s 5 D Cod Liver Oil with VIosteroi. 200 
noneffect In fracture treatment, [Leuis] 1202 
—ab 

potency increased, VIosteroi In Oil 230 D, 
1021; 1023—E 

standard. Medical Research Council. 874 
toxicity, in rickets in infants. [Garclly] 1301 
—ab 

treatment, calcium parathyrold-vioslerol. *”n:c 
Thin Child and Calcium.” In Good IIousc' 
keeping, 1038 

treatment of rickets. 38—E; [Mussehl] 1282 


—C 

treatment of tuberculosis. IScbcurlcn] STO 
—ab 

VIRUS: Sec Psittacosis: Syrhllls; Tubcrcu- 
losis; Typhus; etc. 

antivirus for collbacillurlas, [Jahlcl] li&2 


flltrable. Is common cold due to U? 1837—E 


VIRUS—Continued 
neurotropic, flltrable elements, 073 
Vaccine: See Vaccine 

VISCERA, hydrocyanic acid in, at delayed 
necropsies, 544 

nephroptosis, relation to other viscera, [Dem- 
Ing] *251 

pain, [Livingston] 443—ab; [Rudolf] 1332 • 
■—ab 

VISCEROPTOSIS: Sec Splanchnoptosis 
VISCOSITY: See Blood 
VISCUM album; See Mistletoe 
VISION: See also Blindness; Eyes; Hemlanopla ; 
Myopia; Ophthalmology; etc. 
conference on sight conservation in school 
children, 1842 

disorders In athletes, [Jokl] 700—ab 
eyestrain, [Derby] *913 
field of. In brain abscess, [Coleman] *36S 
handedness vs. eyedness, [Qulnan] 023—ab 
in aviators, England, 1514 
standards for drivers of motor vehicles, 46 
testing, prism-refractometer, 1117 
tests for auto drivers. 1682 
VITAL CAPACITY, at end of pregnancy and 
puerperium, [Alward] 1454—ab 
average in hypoventilation, [Overholt] *1486 
determination in pulmonary tuberculosis, 
[Kutschera-AIchbcrgen] 1705—ab 
in bronchial asthma, [Feinberg] 294—ab; 
1456—ab 

test for respiratory capacity, [Lorenz] 1951 
—ab 

venous pressure and. [Allen] 227—ab 
VITAL STATISTICS: Sec also Population 
birth rate and eugenics, 1520 
birth rate, decline, 541 
birth rate, dedine, Germany, 2S2 
birth rate, decrease, U. S., 130; 1514 
birth rate, distribution of population, 1515 
birth rate, low, England, 806; 1110; 1137; 
1515; 1G91 

birth rate of Europeans In French colonics, 

nil 

death rate decreases In 1929, U. S., 1923 
death rate, effect of scarcity of alcohol on, 
[Bandel] 242—ab 

death rate of surgeons on Royal Victoria 
Hospital staff, [Mayo] *646 
deaths In Oregon In 1929, 0C9 
health record book, 1S48 
morbidity, Belgium, 140 
morbidity, census, Netherlands, 354 
morbidity, India, G03 

.Mortality: Sec also Cancer; Death, cause 
of; Diphtheria; Infants: Matornnl; Sui¬ 
cides; Tuberculosis; Vital Statistics, death 
rate; etc. 

mortality (child), League of Nations Inqulr}*, 
354 

mortality in relation to Impaired hearts, 619 
mortality statistics for 1928, Netherlands, 
048 

records of medical aid to children, 1438 
registration area, maternal mortality In, 1923 
South Africa, 1440 . 

Vienna, 1983 

VITAMINS A and C, diets low In, Induces 
pernicious anemia, [Wills] 433—ab 
A and carcinogenesis, [Suglura] 298—ab 
A and carotene, 937—E; [Wolff] 1383—ab; 
1078—E 

A and D feeding, vs. vitamin D alone, [Hess 
& others] *323 

A and D, treatment of bone tuberculosis, 
[Pattlson] 1032—ab 
A and salts, [Stone] *712 
A deficiency and resistance against Infection, 
[Lassen] 1207—ab 
A deficiency, symptons, 1674—E 
A In diseavsc, 798—E; [Musscljl] 1281—C 
A in Pompeian Olive Oil, 33 
A, nature of, 347—E 
A of butler. 1978—K 

A, reserve greater in females than In males, 
1114 

A, withdrawal from diet, response to, [TildenJ 
1456—ah 

avitaminosis. Is rickets? IPfaundlcr] 63C 
•—ab 

B and salts, [Stone] *712 
li concentrates and milk, 143 
B deficiency In ketogenlc diet causes pellagra, 
[Greer] *863 

l»one diseases and. 1601 ; 1603 
r and salts, [Slone] ^712 
C In sugared cofidenscd mil):, [Rakke] 698 
—ab; (correction) 901—ab 
C in tomato juice, cooking destroy? 433 
r. Incipient dietary dcficUnry In child, 17.39 
C, preservation. 114—E 

C, rich food effect in scurvy In adult, [Met. 
tier & others] *1089 

C value of canned and frt*h tomato Juice. 
433; Cl4 

content of foods and variation In soil, 1010 
D: Sec al'O Liver Oil; VJo^t^fol 

D, advantages In feeding, [fle-s A otbfr'J 
*316 

I> and rickets, 38—E 
D and .•alts, [Stone] *712 
D. Iivpervjtanlno'Is with, 1023—E 
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YiTAMINS—Continued 
I) inefTectlve In renal rickets, 116—E 
D requirement of rats living in dark environ¬ 
ment, [Mussehl] 1281 —0 

D, standard for. Medical Research Council, 
874 

E and salts, [Stone] *712 
E in foods for Infants, 1933 

E. Lydln, 201 

etfect on infections, [Pfannenstiel] 1C9—ab 
• F (Bi) in home-canned tomatoes, C82 
in canned products, 1933 
Labrador—lesson In j)ractlcal nutrition, CC3 
—E 

lack of, and acholic cachexia, [Takasu] 700 
—ab 

McKesson’s Vitamin Concentrate of Cod Liver 
Oil, 1317 

mineral oil absorption of, 1932 
of cereals, 2G8—E 
Sun ^Yheat Biscuits, 595 
treatment of pulmonary tuberculosis, [Scheur- 
len] 829—ab 
YITAVOSE, 145 
VITILIGO, 955 

VIVISECTION! See Animal Experimentation 
VOCAL CORDS, pray dry crustlnp accumula¬ 
tions, [Richards] *709 
paralysis, roentgenology, [Pancoast] *1320 
tumors, diagnosis, [Jackson] *1322 
VOLSTEAD ACT: Sec National Prohibition Act 
VOLVULUS of Intra-artlcular pedlclcd lipoma 
of knee, [Dlamant-Bcrgcr] 1055—ab 
total, of small intestine, [Matry] 1055—nb 
VOMITING: Sec also Car sickness; Nausea 
acetonemic, in children, [BrQcknor] 1139—ah 
acetonemic periodic, [Marfan] 898—^ab; 

[Salomonsen] 1300—ab 
acetonemic periodic, and hemlcranla, [Cursch- 
mann] 097—ab 

acetonemic, periodic, in migraine in children, 
[Curschmann] 976—nb 
alkalosis of, [Drake] 1773—ab 
cyclic, from congenital duodenal stenosis, 
[Camera] 1781—ah 

cyclic, in nursling, atropine for, (Stejilianl- 
Cherbullez] 1997—ab 
cyclic, treatment. [Marfan] 1917—ab 
in athletes, [Jokl] 700—ah 
in children, dlfTcrcnilal diagnosis of head¬ 
ache and, 1703 

In infanta, use of stigar In, [Battlstlnl] 974 
—ah 

in new-horn, flMnna] 1037—ab 
in peptic ulcer, [Brown] *1141 
In rheumatic individuals, [Levine] 1863—ab 
of Blood: Sec Hcinatcmcsls 
of peritonitis, 271—E 
of Pregnancy: Sec Pregnancy 
VOMITUS reinjected Into lower unobstructed 
bowel for high Intestinal obstruction, 414 
—E 

VORONOFF’S method of transjilantatlon of 
testes. [Schleyer] 240—ab 
VREELANDS Quackery, 219—BI; 613—BI 
vulva, ulcers in pregnancy and labor, [Wil¬ 
son] *1093 


W 

WAGNER MEDICINE COMPANY, 285—BI 
WAITING rooms, liability for articles stolon 
from, 876 

WALKING, wliat role docs the little toe play? 
817 

WALNUTS, condemned, California, 1020 
WAR; See also Army; Military; Soldiers; 
Veterans; Veterans Bureaus; etc. 
action of gases used In, 425 
decline of tuberculosis and Increase In mor¬ 
tality during World War, [Cobbett] 162—ab 
memorial for phy.sieians who died and served 
in the World War, 1670 ; 1710—E; 1840 ; 
1919 

orphans, sanitary aid for, Italy, 809 
poisoning by gases used in, sequels, [Relche] 
379—ab 

WARD’S Celebrated Liniment, asthmatic at¬ 
tack from, 885 
WARTS: See Verruca 
^YASHlNGTON UNIVERSITY, 1511 
WASSERMANN TEST; fast syphilis, sulph- 
arsphenanilnc In, [Grund] 693—ab 
fast syi)hllls, treatment, 432 ; 1525 
in amebic infections, [Craig] *10 
in experimental syphilis, [Tliomsen] 1546—ab 
In malaria, [Cherefeddin] 377—ab 
In ' syphilis control dermonstratlon. North 
Carolina, 1753 

mechanism, [Eagle] 1863^—ab 
negative and syphilis, 1609 
negative, In syphilitic aortitis with, [Levine] 
1697—ab 

on blood from umbilical cord of new-born, 683 
positive, in pregnancy sign of syphilis? 1190 
WATER; Sec also Baths; Hj’drotherapy; Lime 
Water; Mineral Water; Swimming; Toilet 
Water; Thalassotherapy 
bottled, survey, Missouri, 1433 


WATER—Continued 

drinking, disinfected with calcium hypo¬ 
chlorite In epidemic, 1600 
drinking, mineral content v.s. hcnltii of con¬ 
sumer, 363 

drinking, typhoid from, responsibility of cities, 
139; 278 

germander, Stroopal fraud. 1037—BI 
liard or soft, 433 

motabolls?n and cidleptic seizures, [Fay] 232 
—ah 

metabniism and obesity, 30—E; [Grotc] 828 
—ab 

metabolism, slgnlllCiancc of skin for, [Gereb] 
308—ab 

radium, In essential hypertension, [Ayman] 
*247 

spirochetosis due to, [Trolalcr] 81—ab; G71; 
940 

sugared, etc., for Invisible writing, [Langon] 
1628—nh 

stipplies exhausted, Ohio cities ask aid. 1922 
supplies. **Hcal of safety," campaign, SOI 
tap, lend poisoning from, IGSI 
test, 947 

typhoid hacnil In, nmoiint of chlorine neces¬ 
sary in, 07 

WATERMELON extract In essential hyperlen- 
slon, [Ayman] *247 

WATKIN'S GRirrE TABLETS, pol.snnlng In 
children, fAlkman) *1062 
WATKINS-WertlicIni operation for prolap.se of 
uterus, [Connseller & Stacy] *9S3 
WATSON. MALCOLM. 712 
WATTS, IV. n. L., 612—BI 
WAN See al.so Baraflln 
pn|)er for new mask. [MelUnger] *662 
WEALTH, misspent, for lic.alth, 599—K 
WEATHER: See also rilmaie 

conditions respiratory Infections, [Mc¬ 

Lean] *1.339 

cfTect, on thrombosis and pulmonary cmboll.sm, 
[Frltzsciic] 1625—ab 

hot. wet-bull) temperature for recording, 875 
WKRH COMUANY, Adjustor. 745—BI 
WEHKU-Parke.s I’rlzc: Sec Prizes 
WEED iKtllcn. hny-fever from, [lluhcr] 203—ab 
WEIGHT: Sec Body weight; Obesity; Thinness 
WEIL Disease: Sec Jaumllcc, .spirochetal 
Felix Reaction and exanthematous fever, 
[Plazy] 12Pi—ab 

WEI.VnniKJ, M.. gives PeLamar Jecture.s, 1.353 
WEINREIU; MEDAL: See Prizes 
WELCH, WILLIAM HENRY, A. M. A. medal 
presented to, 118 
birthday relcbratlon. Tokyo. 426 
WELCH GRAPE Juice Co.’s amber colored 
tomato jtilcc, vitamin C In, 133 
WELDONA, liver atrophy, [Rabinowltz] *1220 
WERNER. F. C., Galvano Necklace, 8S2—-BI 
WEST. OLIN, A. M. A. rebultal evidence at 
Senate Invcstignllon of ergot. *728 : 730—E 
WESTERN JOURNAL OF SURGERY: See Jour- 
nals 

WESTERN RESERVE UNIVERSITY, .51; 55 
WETNURSE, law against venereal disease In, 
811: 1360 

WHEAT : Sec also Bread ; Flour 

cereals. [MnttDIJ 756—ab; 3101—E; [TlsdaJl] 
1773—ab 

Sun Wheat Biscuits. 595 
WHEEZE, In neoplastic and other diseases of 
lung, [Jackson] *639 

WHIRLPOOL baths to overcome contractures In 
burns, [Kllbcrt] *1021 

WHISKY and acctylsnllcyllc acid in .astbnia, 
[Beckman] *1585 

aconitine In. causing cardiac collapse, [Ilnr- 
tung] *1265 

addict, safe to administer alcohol to, 614 
WHITE, ROBT. II., execution by liydrocynnlc 
add gas In state prison, [Hamer] *661 
WHITE’S COD LIVER OIL CONCENTRATE, 
*663 

WHITE FUND, sixth lienltli unit decllcatcd, 
1105 

WHITE HOUSE Conference on Child Health, 
[Baker] 3018—nb; 15H; 1746—E; 1765 
—JIE 

WHITE LEG: See Phlegmasia alba dolens 
WHITEFIELD Genuine Grapefruit Juice, 1933 
Genuine Orange Juice, 1835; 1933 
WHOOPING COUGH, complications, brain 
lesions, [Mikulowskl] 1380—ab 
compllcailons, cnccphaUtls, [Mikulowskl] 637 
—ab 

diagnosis by cough plate method, [Sauer & 
Ilambrecht] *263 

diagnosis, early, [McGee] 301—ab 
measles afflnlty to, [Mikulowskl] 1872—nb 
nostrum. Dr. CHne’s prescription, 1688—BI 
nostrum, Forkoln Jell, 883—BI 
nostrum, Numoss, 952—BI 
prevention, 1600 

therapeutic effect on pre-existing epilepsy. 
[Guthrie] 3534—nb 

treatment, Besredka’s vaccine, [Kramsztyk] 
1787—ab 

treatment, convalescent serum, 287 
treatment, ephedrine, [Agrelo] 1626—ab 


WHOOPING COUGH—Continued 
treatment, ether by rectum, etc,, [McGee] 9G6 
—ab 

tre.^tment, narcotine. [Cliopra] 1053—ab 
treatment, streptococcic vaccine, [Belatskaya] 
637—ab 

treatment, transfusions In, [London] 1531—ab 
WIDAL TEST and tularemia. 1040 
WIDEMANN'S INK for Invisible ^\rltIng, [Lan- 
gen] 1628—nb 

WILBUR, RAY LYMAN, A. M. A. medal pre¬ 
sented to, 118 

.summary of White House Conference by, 1746 
—E; 1708—ME 

WILDER, R, M,, eat and stay thlti, 1182—E 
WILEY, HARVEY W., criticism of Basy Bread, 
1194—BI 

WILLIA.MS, FRANKWOOD E., retires, 1680 
WILLIAMS' 101 Tonic. 1606—BI 
WILLS: Sec Medicolegal Abstracts at end of 
. letter 51 

WILLSTAEDTER introduced Avertin, 1427 
WINDOW glass, ultraviolet transmitting, [Cob- 
lentz] *864 

WINE, 15 per cent alcohol allowed, Belgium, 
1602 

lead poisoning from, [Nedok] 84—ab 
of Cardul, *723; 7.30—E 
WINTER, Itch: Sec Pruritus hlemalls 
treatment of rheumatism In, [Fox] 233—ab 
UTSCONSIN; See also Unlver.slty of IVisconsln 
Alumni Research Foundation, Increas’d potency 
of vlosterol preparations, 1023 ; 1023—E 
WITNESSES: See Jvviaence and under Medico- 
Icgtal Abstracts at end of letter M 
WOMEN: Sec also JIatcmal 
conditions in Indian population, 137 
drinking of liquor Increasing among, England, 
211 

in medical and other professions, 277 
J'hjsiclans; Sec Plis'siclans 
sex life vs. moral responsibility. 1442 
Students: See Students, Medical 
Sl.\le5; See Styles 
work of. In factories, Italy, 1190 
WOMEN'S AUXILIARY: Sec also A. M. A. 
Ilygeln and, 1512 

WOOD Alcohol; See Methyl Alcohol 
garlic, Stroopal fraud, 1037—BI 
tick, provisions against tularemia, 735 
WOOD’S (Casey) Ointment for Interstitial kera¬ 
titis, 1041 

WORDS: Sec Terminology and "Words and 
Phrases" under Medicolegal Abstracts at 
end of letter M 

WORK, HUBERT, A. M. A. medal presented to, 

ns 

first speaker of A. M. A. House of Delegates, 
address of, 42 

WORK: See also Exercise; Industrial; Occu¬ 
pational Therapy 

capacity for. of man at thlrty-flvo, 1928 
clerical, best light for, 270 
live day week results In Increased output, 
807 

mental, ami blood prcssiire, [Fischer] 239—ab 
inusclo, effect, on protein metabolism, 37—E 
WORKMEN, clinics for children of, Sumatra, 
353 

henitli of worker of today, [Oliver] 1132—ab 
sickness among wage earners, 1274 
WORKMEN’S COMPENSATION ACTS: See 
also Dlsabllly; Insurance; Medicolegal Ab¬ 
stracts at end of letter M 
benefits, steady Increase in, Wisconsin, 1597^ 
claim, neurosis arising out of, 1759 
claims, arbitrary period of disability ns mode 
of settlement in, [Kahn] 227—ab 
organization to conibat silicosis, England, 
606 

society endorses compensation agreement. 
New York, 1354 

WORLD League for Sexual Reform, 603; 1191 
War: See Veterans; War 
WORMS: See also Ascaris lumbrlcoidcs 
i.solatlon of chemical fractions of, 951 
WOUNDS, effect of diet on growth of fibro¬ 
blasts in, [Harvey] 358—ab; 1183—E 
gangrene of thigh, [Ponnoyer] *342 
gunshot, tetanus after, 1117 
lieallng under adhesive plaster bandage, 
[Dabnsi] 1543—ab 

healing, vs. (*erson diet, [Sebade] 311—ab 
nostrum, Mosso’s OH of Salt, 12S0—BI 
stab, of abdomen. [Hyndman] 155—nb 
stab, of neck followed by spinal fluid leak¬ 
age, [Sliawan] *1671 

surgical, In iiunian beings, [Hartwell] 0-3 
—ab 

treatment, [Hanson] 1951—ab 
treatment, brilliant green. 215 
treatment, Irradiated substance.s, [Ried] l-ia 
—nb 

treatment, Pyrldlum, 34 , 

treatment, surgical diathermy, [Spltzmullerj 
1305—ab’ , 

WRESTLER, cauliflower ear in, 817 
WRINKLE removers, [MacKenna] 80—ab 
WRIST: See also Scaphoid Bone, carpal 
eczema of, 280 
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^YRITERS, foremost, In Afrikaans today Is a 
physician, 810 

word sparlnp assertions, li24--ab 
WRITING, Invisible, methods, [Langen] 1C28 
—ab , 

WRYNECK: Bee Torticollis 


XANTHOMA, naevo - xaiitiio - endothelioma : 
[Jacoby] 450—ab , , 

treatment, roentgen rays, [Sosmnn] 44.*—ab 
xanthelasma, scalpel surgery for, [MacKee 
& Stone] ★1317 

-dietary deficiency 


-E 

★ 470 

value, [da Silva- 


Y 

YAGO One Ray Cold Tablets, 883—BI 
TALE UNIVERSITY. 1432 


YATREN: See Clunlofoii 
YAWS : See Frambesia 

YEAST, anti-anemic substances in calf's Hver 
and anemia, 1750 

brewers, cereal mixture containing, [Tisdali] 
1773—ab 

effect on rats, deficient diet, [Gudjoii^.soii] 
14G4—ab 

Fleischmann’s, advertising, *723; 730—E; 

[Stone] ★714 

Ironized Yeast, 070—Bl 

like fungi, localized Infection from, [.Tones] 
300—ab 

like fungi, serologic relationship, [Lim] 153S 
—ab 

plus sunflower seed In infant’s food. [Riliodeau- 
Dumas] 808—ab 

study by complement-fixation test. [Stone] 
1380—ab 

treatment of constipation, [von Noorden] 
1875—ab 

treatment of pclIagra-lIke skin lesions due to 
ketogenic diet. [tJreer] ★SOS 
YELLOW FEVER, blood In. guanidine-like 
substances in, [Findlay] 1537—ab 

carriers, domestic animals as, 1513 


YELLOW FEVER—Continued 
dengue and, 1847 

lesions in Africa and America, identity, 
[Klotz] 1GP8—ab 

patients, former, study by International 
Health Board, 1514 
research. G72 

transmission of, [Hlndlel 1780—.ab 
YOYODA. Rr., on susceptibility to sc.irlet fever, 
6G4—E 

Z 

ZANGEMEISTER’S test of paternity. [Ruppl 
7G4—ab. [Mail] 1704—ab 
ZEYEN-LEX ArPARATUS : See Apparatus 
ZIEGLER. IJ^OYD II.. 13.54 
ZINC content of hninuil bodies. [Bertrand] 
1200—.ab 

in metabolism of child, 213 
oxide for controlling licinorrliage, [Iliden] 
G28—ab 

oxide paste bandage for varicose ulcers, 
[.Toneses] 1701—ab 

stearate, piicumonoconiosis or putmonary 
liemorrliage from? CS4 
ZYMATOIi>, 1305—BI 
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